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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of se

' ) ctions 605.0114 or 605.0116, Flyrida Statuies. the undersigned limited liability company
submits the following siatement in orde
Florida.

r 10 change its registeved office or registered agent, or both, in the Staie of

Name of the limited liability company: The ALFA Advent_ures LLC
2y 1050 SW 6th Avenue

Prncipal uflice address of hinited liability company: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Suite 1100

Suite 1100

1.

(vy 1050 SW 6th Avenue

Portland, OR 97204

Portland, OR 97204

03/25/2019 119000081612
3. Date of filing/registration in Florida 4. Document number
S, () THE ZHAQO LAW FIRM PLLC

Registered Agent amd Registered Orfice shown an the records nf the Flotida Depi. of State

7100 LAKE ELLENOR DR

Registered Othice Address

(MUST BE FLORIDA STREET ADDRESS)

ORLANDO 1 32809
T ..o
o, Northwest Registered Agent LLC e m
Emter name of NEW Repistered Agent and/or NEW Registered Office address: A ° _- g? -
) t 1.- «© “l'-n
7901 4th StN Cio2 o
NEW Registered Otfice Address: N .:_i:_ ©w
STE 300 g v
#

St. Petersburg 1. 33702

If the limited liability company is not organized under the Taws of the Siate of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office und the business
agent will be identical. Or.in the case of a

was/were authorized hy an a

office of the registered
Florida limited liability company. it is hereby confirmed that the change(s)
ffirmative vote of the members of the limited Hahility company or as otherwise prov
the articles of organization or the operating agreement of the tmited liabihity company.

WQJ&, Morgan Noble
Signature B1 a membwer or authorized representative of 2 member

[ hereby accept the appointment as regisiered agenl and agree to act in this capacity, 1 furiher agree to con My with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ]%mri!mr with and accept
the obligations of my position as regisiered agent as provided for in Chapiér 6US5, F.

10 merelyrefleci u change in the registered u]?ﬁce address, [ hereby con

1a S, Or, if this document is being filed
ﬁ,rm that the limited liabiity company hay been
ied it whiing Ahthg change.
o MQ{D_Glover - Assistant Secretary

Signature of Registered Agent

e in

Printed or (vped name of sigaee

Division of Corporationse P.0. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHSES (2/1-)



