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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT! Nohle House Assoclates, LLC
Neme of Limited Liability Company

Dear Sir or Madam:
The enclosed Registsred Agant/Registered Office Change and fee(s) are submitted for filing.

Pleasa rsturn all correspondence concerning this mattor to the following;

Josle Sorensen
Name of Person

InCorp Services, Inc.

Firm/Comparmy
p
3773 Howard Hughes Plwy - Sulte 5005 ~i =3
Ty &
Address - :J; rf*i =) -T‘
2,: B o
o M a——
Las Vegas, NV B9166-68014 SR |
City/State and Zip Code ‘:w g im
, £y &
documents@incorp.com - S5t
ST
[ }

E-mail address: (to be used for future annunl report nottfication) e

For further information concerning this matter, please call:
) 800-248-2677

InCorp Services, Inc. at (
Name of Persen Area Code & Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Ragistration Section
Divislon of Corporations Division of Corporations
Cliftont Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Cenler Circle
Tallaliasses, Florida 32301

Enclosed is a check for the following amount:

QA $25 Filing Fee O 355 Filing Feo & Certified Copy

INHSIB (2/14)

o000 2[HAS ™
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STATEMENT OF CHANGE OF REGISTERED OFFICT OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant jo ihe lsfons of sections 605,01 14 or 605,0118, Florida Statutes, the undersigned limited flabill

compan
f&'}ﬂ’:}ﬂ; the following statemeant in ordsr to change iix registered office or registered agant, or both, in the Sra'?e qyf

1. Neame of the Umited lisbility company: Noble House Assoclates, LLGC
2. () 600 8th Strest S ®) 600 B6th Straet 5
Principal offfee addrass of Himited iability company: Mailing address of limited liability company:
(Nele; MUST BE STRERT ADPRESS) : i

(Note: MAY BE EOST QFFICE BOX)

Kirkland, WA 88033

Kirkland, WA 88033

(MEST BE FLORIDA STREBT ADDRESS)

07/268/2006 MO5000004161
3. Date of filing/reg(stration In Florida 4, Document aumber
5 (a). CORPQRATION SERVICE COMPANY
Roglstered Agent and Registernd Offlse shown on the records of the Flerida Dept. of State:
1201 Hays Strest '
Regiatered Offfc Add
A o0 Addredy Erg i %3
co 2T
Tallahassee pL 32301-2528 ESI I
_ g; ':'% ) rm
(by InCorp Services, Inc, e M
Bnter name of NEW Reglatored Agant andfor NEW Reslstored Offles addveas: -0 -
o
‘ o W
17888 67th Court North = =
mmgimeHio{: Addrass; = £
Loxahatchee

FL__ 33470

the change or chenges aro made, the Florida strest address of the registered office and the business office of the registered
agent will be identical. Or, in tha cass of a Floride limited liebility company, it is hareby confirmed that the nhﬂnﬁs)_
puthgrizad by an affirmative vote of the members of the limited liability company or as othsrwise provided in
ghlza gt sppeement of the limited lability company.

If the limitad liia]bi]ity company is not grganized under the Jaws of the State of Floride, it is hereby confirmed that after

Patrick R, Colee

Printed or typed name of slgnce
aceep! the appointment as registered agent and agree ta act in this capacity. I further agree to comply with the
y aff= g! stat?ﬁgf relative to rhgfﬁvr%usr gﬁd complete per},omanc if dm‘?’ S, % jg'r A

! aisicred agent e b SIS & (P mm?"ﬁﬁ“?ﬁ"%‘
on ag registered agenf as prov or er 603, F.5. Or, ument is [
hathe registerad office adg-ess,f erebjrcor;?f fimfted{la.b

rm that the ility company den
A l‘ L
gifereyl At
f ‘ Division of Corporationss P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHE18 (2/14) ‘

Josie A Sorengen un bshalf of Incorp Servicas, Inc.

P boooBIHAD X
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