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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com’%any submits the following statement in order to change its registered office or registered

agent, or bolh, in the State of Florida.
1. Name of the limited liability company: CAH-IDA Lakeside Commons LLLC
2. (a) Principal office address of limited liability company: 2801 Alaskan Way, Suite 20@'9
_ - e
{Note: MUST BE STREET ADDRESS) Seattla WA 98121 0% /?;f&':\,,,
H XYY,
- OES
. _(b) Mailing address of limited liability company: 2801 Alaskan Way, Suite 200 ~ «goal;
i 2.
(Note: MAY BE POST OFFICE BOX) Seattle, WA 98121 % 2'7,/\?&
3 %
8/24/2007 M07000005176
3. Date of filing/registration in Elorida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
) Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Weston JFL.33331

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 egistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁmt the change(s) was/were authorized by an affirmative vote
of the mgmbers of the limitgd liability company or as otherwise provided in the articles of organization
or the gperating agreemgpn/of the limited liability company.

Kathleen Gariepy,

Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
comply ' with the proy.rhsmns of all stthu eg relative 1o the proper and complete perforinance of nry gulies,
and I'am familiar with and dccept the obligations of my pos:tlon as registered agen{ as provided foy.in
Chagpter 008/F.S. Or, if this dgcument is f_emg iled 1o merely r%/fect a change n the registered oﬁce
ress, | b ﬁqocnﬁrm thayfthe limited liability company has been notified in writing of this change.

, Asst. Secr.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 18 {05/08)



