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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of e?tiam 608.416 or 608.308, Florida Statutes, the u%ersigned fmited
Hability co Submits 1 P[,{:I owing statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited ligbility company is: Management Tachnology Group, LL €.

2. The mailing address of the limited liability company is ;: 1111 Third Avenue, Suite 3010

Seatile, WA 98101

8/6/2003 _ 7 MO3000002845
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Cindy Haas - o
Name "-;';‘-cﬂ et}
1812 Euriice Lans e 3 “\
Address E},ﬁ ‘a ‘;;
Baker, FL 32631 72 o T
Ciiy, Siate and Zip s 7
6. The name and address of the new registered agent and/or office: TE ® o
. A
Florida Filing & Search Services, Inc. %‘% -
Name <

165 Office Plaza Drive, Suite A
Florida street address (P.O, Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

If the limited Liability company is not organized under the laws of the State of Florida, it is hereb
confirmed that afier the changz or chanrgcs are made, the Florida street address of the registered gfﬁcc
and the business office of the registe t wid] be identical. Or, in the case of a Floridg limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the hmztet:} thhgb;hty company or as ctherwise provided in the articles of oxganization

or the opy timifed liability company.
. _xv_jll"f ",!
{Sigal ;’ member or authorized mpmsm%uflmﬂnbtﬂ
Shmie. M/Wdez-
(Printed or typed name of signee) T
4 hereby accept the int as registered agent and agree 10 gct in this capaeity. | fur 2,
co wain‘ : ro%?&g a a?f St meg ré. a{iveg fo gg pr%e_r anﬁgam efe i ar%anc"fg at o utigsf,g
and { am fami; wgﬁ ept the obli agjlggo on reg:ftreaenas _éedaz’n
, B8 O i1t mjisfe ? & ar%rg?ﬁctagéa%e 7 i, rgz%d}%ﬁce
iy P i T ¥/ ited z‘ﬁ 1y company Aas been nolified in writing fg* chinge.
4727

iston of Carporations, P.O. Rox 6327, Tallahassee, FL 32314
FILING FEE: $25.08

INHSI8 (8/05)



