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

Pursuant 10 the provisions of sections 608,416 or 608 308, Florida Stazutesﬁ;ka undersigned Hmited Hagﬂfz
fmﬁ W; Joliowing statement in order lo chunge ity rxegistered office ar registarad ageni, or bo

1. Name of the Limited llabj.uty company: Hub internationa Northwest LLC

2. (8) Principa} office address of limited liability compary
o Note: MUST BE QZE_E;Q:MDRE&W)

'117]4 NORTHCREEK Pkwy N, Ste, 102, a
BOTHEL] WA Q8011 n
(b) Mailing address of limited labitity company:
ate: LI, POBOX 3018 B
: BOTHELI WA 980413018 a
B27/08 MOG3Q000) 766
3. Date of filing/registration in Florida 4. Docoment numbar
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
I o)
Registered Agent: N SE o =
} -
Registercd Office Address: 1 HAY! g f AL o
SE T
ey m
(b) Enter name of NEW Repistered Aent and/or NEW Repistered Office sddress™ | 2>
v s I

NEW Registerad Agent:’ C T Comorntion Sysiezn 25, &
. el
W Reglstered Office Address; 1200 South Ping Itiand Rosd
£ ORIDA STREET ADDRESS

Flanration e, FL33326

1f the limited lishility company is not organized under the laws of the Stats of Florida, it is hereby confirmed
that after the change or changes are made, the Florida atreet address of the registered office and the business
office of the registered agent will be identieal. Oy, in the case of 2 Florida limited liability co itis
hersby confirmed that the chanpe(s) was/were autﬁopzed by an aifirmative vote of the members o the Limited
lih:;?il company or as otherwise provided mn the articles of organization or the opemating agraement of the

gmbeﬂx Breun|ing. Wanager
ot tyned tame of tignea)

T hereby a ¢ the appoil
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con, - o ab:

}as ragistergd qgent gnd ee:ﬁgct in l;u's ity

.g_ %8 raiative o ihe pr an cwgpete 0 147
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Division of Cotporationy, P.O. Box §327, Tallabassee, FL 32314
FILING FEE: 525.00

ress,

By:

INHS8 (03/08)
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