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DATE: 10/27/11
REF. #: 001809.156330
CORP.NAME: PACIFIC BENEFITS GROUP NORTHWEST, LLC
( )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )JREINSTATEMENT { )MERGER A ( YWITHDRAWAL
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(XX )OTHER: CHANGE OF AGENT FILING
STATE FEES PREPAID WITH CHECK# 5412 O FOR § 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMUTED LIABILITY COMPANY

Pursuant to the provisions of sections G08.416 or 608.508, Florida Statutes. the undersigned lipited
liabifity com?ar.ry submits the following statement in order 1o change its registered office or registerfd
agent, or both, in the State of Florida. iy

4 '-'(;4(3.\
: : ~
1. Name of the limited linbility company: PACIFIC BENEFITS GROUPNORTHW@/T/.' '3;2@49;<“
o
2. (a) Principal officc address of limited liability company: 1915 NW AMBERGLEN F’AW”“ ’ff‘qz‘:f.
—_— . P ,}','/\
(Note: MUST BE STREET ADDRESS) Suite 300 Z, e
BEAVERTON, OR 87006 b?i& %,
(b} Mailing address of limited liability company: 10151 Deerwood Blvd @
(Note: MAY BE POST OFFICE BOX) Bldg 100 Ste 330
Jackgonville, FL 32256
January 29, 2007 M07000000567
3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agentand Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Incorp Services, Inc.

Registered Oflice Address: 17833. 67TH COURT NORTH

LOXAHATCHEE, Florida 33470

(b) Enter name of NEW Registered Apent and/or NEW Repgistered Officc address:

NIEW Regisicred Agent: National Corporate Research, Lid., inc.
NEW Registered Office Address: 515 East Park Avenue

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of thc members of the limited liability company or as otherwise provided in the-articles of organization
) «@?operatm greement of the limited liability company.

(/ L f/ ¢
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Signanure of a member or authorized representative of o member

My nhor  Ronyvaine

Primted or typed name ‘of signee

[ hereby accept the appor'nrmeaﬁ as.registered agent and agree to ?cr in this capacioy. 1 fm'tijer agree 10
con}p (vieith the provisions of all signiles relative n}j ie praper and complete performeante of my duties,

and | am familidr with a117 decept the oblipations of my'poSition as registgred agent as provided for. in

Chapter lg()& lfL Or, if 1 r;’s dOfpu::;cqf is ﬁeiu iléd 1o r{Je:'e[y r?ﬂecr‘% change in the registered office

addiess, I hepefly ponfiym that the limited liatidity company has been notified in writing of this change.
\\. ' / ,."\/"‘\‘____‘_

= -
Sign 'fc'/OTR'?s“/'mcrf\Gf-‘m LuQy Dawson, ASsisiant Secretaky
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314,

FILING FEE: $25.00

INHSI8 (N3/08)




