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

Florida,

I.

submits the following statemenr in order to change its registered office or registered agent, or baoth, in the State of
Name of the limited liability company:
2. (a)

Pursuant to the provisions of sections 605.0114 or 803.0116, Flarida Statutes, the undersigned limited liahility company
Callison, LLC

Principal office address of {imited linbitiy compary:

(&)
Mailing address of limited liability company
{Nate: MUST BE STREET ADDRESS) ' (Note: MAY BE POST OFFICE 80X)
1420 FIFTH AVENUE SUITE 2400 901 Sourh Bond St
SEATTLE, WA 98101 Baltimore, MD 21231
2/22/2007 MO7000001050
3. Date of filing/registration in Florida 4. Document number
5. 0a) o . ] - =3
Regislered Agent and Registered Office shown on the recards of the Florida Dept. of State: e = -
o -t
Corporation Service Company T ‘-C—": B
- . iy ———
Repistered Office Address  (MUST RE FLORIDA STREET ADDRESS) :_.’:?{‘ T f; "
: LE P .
1261 Hays Strect 1‘4_""3\‘,1_ {1 4
Tallahassce 123012525 ST
, FL -\ -
pAYE o
o
e ity (¥~
(b) R
LCnter name of NEW Registered Apent andfor egistered Office address -
C T Corporation System
NEW Repistered Oftice Address:
1200 South Pine lsland Road
Plantation

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be idenrical. Or, in the case of a Florida limited liahility company, it is hereby confirmed that the change(s)

was/were autharized by an affirmaiive vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Py

the oblr‘;:
1o merely

Signature of a member or authorized representative of a member

Apnes Broszozak
notified tn writing of this{change

provisions of all statutes relative 1o 1the proper and complete performance of m
reflect a changeyn the

L

Printed or typed name of signee
wiiopy of my position as registéred agent as provided for in Chaptér 605, F.S. Or,
r%st @
Signature of Registered AgcnlU

I hereby accept the appointment as registered agsm and agree (g act in this capacity, [ further agree to comply with the
. C T Corporation System

d
ered office address, I héreby confirm that the limiied

uties, and I am familiar with and accept
4
James M. Halpin

this document is being filed
ability company has been
Assistant Secretary
INHSL18 (2/14)
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