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CORPCRATION SERVICE COMPANY
1201 hHays Street
Tallhassee, FL 32301
Phone: 850-~538-1500

ACCOUNT NO. : I20000000195
REFERENCE : 657147 JBO&Q&IQ
T . {'f—wlﬁ: L
AUTHORIZATION : ‘s Ry :ﬁ;-
. B

CORDER DATE : September 24, 2024

ORDER TIME : 1:55 PM

ORDER NO. : 657147-003

CUSTOMER NO: 8017819

CHANGE QF AGENT

NAME : SCALE HUMAN CAPITAL LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSOWM: Shauna Godbolt -- EXT#

EXAMINER:




STATEMENT OF GHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the wndersigned limited liabilin: company

submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Nuame of the limited hability company:

SCALE HUMAN CAPITAL, LLC
2. (a)

(b)
Principal uilice address of limited lability company:

(Nove: MUST BE STREET ADDRESS)
155 108TH AVE NE SUITE 800

Mailing address of limited liability compans

(Note: MAY BE POST OFFICE BOX)
PO BOX 62
BELLEVUE, WA 98004 MEDINA, WA 98039
09/15/2017 L17000192087
3. Daie of Niling/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shown on the records o' the Florida Dept. of Stae:
INCORP SERVICES, INC.
—
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) .. f-j.:_l
3458 LAKESHORE DRIVE n f;?..! —_—
. g Tl
TALLAHASSEE - 32312 ’ &JJ i
L FL -
1
. )
(b) e D
Enter name of XEW Regisvtered Agent and/or NEMW Hegistered Office nddress: b CD
-
Corporation Service Company
NEW Registered Office Address:
1201 Hays Street
Tallahassee

;32801

If the limited Hability company is not organized under the laws of the State of Florida. it is hereby contfirmed thai after the
change or changes are made. the Florida street address of the registered office and the business office of ihe registered
agent will be identical. Or. in the case of @ Florida limited liability company. it is hereby confirmed that the change(s)

wias/were authorized by an affirmative vote of the members of the limited liabilily company or as otherwise provided in
the articles of organization or the operating agreement ot the limited hability company.,
/50 Mauthew Pinkbam

Matthew Pinkham, Authorized Person
Signature of o member or autherized representative of a member

Printed or yped name ol signee
! herehy accept the appointment as registered agemt and agree 1o act in this capacity. | further agree to c'um{)-’}' with the
provisions of all statutes relacive 1o the proper and complete performance of my duties, and { am }?mnhur with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, héreby confirm thar the limited Tiability company has been
notified in writing ?;f this ghange.

* o wny \}
Signature of Registered Agent

GRACE E. KIRBY., ASST. VICE PRESIDENT

Division of Corporationse P.0O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00  57(47-3
INHSTE (2/84)



