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

Pursunnt to the rprovisiom of sectlons 605.0114 or 605.0116, Florida Statutes, the undersigned limited h‘abilﬂzr company
;‘r;bn;gs the following statement in order to change its registered office or registered agent, or both, in the State of
oriaa.

. 1, Name of the limited liability company: CALLISON, LLC

1420 Fifth Avenue, Suite 2400, Seattls, WA 98101

1420 Fifth Avenuse, Suite 2400, Seattle, WA 9810t

2. (a) (b) :
Prinoipal office addross of limited liability company: Mailing address of limited liability company:
Weter MUST BE STREET ADDRESD (Note: MAY BE POST OFFICE BOX)
22212007 . MO07000001050
3 Date of filing/registration in Florida 4, Document number
5. (@ CORPORATION SERVICE COMPANY

Registered Agent and Registsred Office shown on the records of the Florida Dept, of Stater

Registored Office Address  (MUST BR FLORIDA STREET ADDRESS)
1201 HAYS STREET

TALLAHASSEE FL 32301

C T Corporation Systam .
-..,“'"Tf!
Enter name of NEW Registered Agen and/or NEW Registered GMee address: g

ol b

(b)

iy

e,

b

e

g ®

. NEW Registered Officc Addreas:
1200 South Pioe Island Road

LE@HY 21NV 9L

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florlda street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florlda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the atticles of,organization or ths operating agreement of the limited liability company.
E 1 :;k ) . Tristan Emrich
S of & member 6T RuthorizEX fepresentative of a member Printcd or typed name of signes
1 hereby accept the appointment as registered agent and agree [ act in this capacity. I further agree to comply with the
pravisig’n.s of; c}tyfi stamggs relative to lh§ prgoer aﬁd compiefe performance of rg%p dr%‘%s, é’r?é Tam ﬁ:rmih'ar wilﬁ ynd aceep!
a \

the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if thi§ document is ffem iled
to mere%y reﬁecffc; c’%gnge In the regis.‘ered office adgress, I héf‘eby canﬁorm that the limited 'ﬁabillty company has e{n

.réo!.' &d n writing of thig<hange.
rporation System
By ( iﬁn—« 4”7 i)rj)—
¢

“Signature of Repistered Age

James Halpin, Asst. Sdfretary
: Division of Corporationss P.O. Box 6327e Tallahassce, F1. 32314

FILING FEE: $25.00
INHS18 {2/14)
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