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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Bﬂ,’l'H FOR LIMITED LIABILITY COMPANY

Pm’suam o the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com, t%any submits the llawmg statement in order fo change its registered office or registered

agent, or both, in the State of
1. Name of the limited liability company: CAH-IDA Stiding Phase | LLC
2. (a) Principal office address of limited liability company: 2801 Alaskan Way, Suite 200
{71

(Note: MUST BE STREET ADDRESS) Seattle, WA 98121

b) Mailing address of limited liability company: 2801 Alaskan Way, Suite 200
ote: MAY BE POST OFFICE BO. Seatile, WA 98121
8/24/2007 M07000005167

3. Date of filing/registranion in Florida 4. Document pumber

5. (a) Registered Agent and Registered Office shown on the records of the Florida D%pf Stite:
ot c | -1

Registered Agent: C T Corporation System 2 9

:-#"'

Registered Office Address: 200 South Pine Island R y -
——————@—m—_{ .

Plantation, FL 33324 v

'n‘

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite4
(MUST BE FLORIDA STREEY ADDRESS)

Weston JFL33331

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 re t will be identical. Or, in the case of a Florida limited

liability company, it is hereb nﬁrmed the change(s) was/were authonzed by an affirmative vote

of the mgmbers of the limitedAability ]}, or as otherwise provided in the articles of organization
g the Iumted liability company.

Kathleen Gariepy, Member
Printed or typed name of signee

I h c?zt the appointm as agent d agree 1o gt m [/ IS capac:ty I ﬁlf?ﬂ e ta

¢ Provisions, o, trve 0 te perfo

” 4 @1 % di aao agen as provu’

A . if this ent:s 'ﬁ ta r&”tac emt fmdﬁc
_' thod] nmted ty company has notified in writing o e ; hange

Division of Corporations, ¥.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI$ (05/08)



