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

' Pm'suam fo the pmwszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the }éﬂlomng statement in order fo change its registered office ar registered
agent, or both, in the State of

1. Name of the limited liability company: CAH-|DA Stirling Phase |l LLC
2. (a) Principal office address of hmited liability company: 2801 Alaskan Way, Suite 200
(Note: MUST BE STREET ADDRESS) Segitie, WA 98121
b) Mailing address of limited liability company: 2801 Alaskan Way, Suite 200
(Note: MAY BE POST OFFICE BO. Seattle, WA 98121
8/24/2007 M07000005180
3. Date of filmg/registration in Flonda 4. Document number

5. (a) Regstered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T Comporation Systerft s =

r— & (L]

Registered Office Address: 49
2
-
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresy:: 7. T
NEW Registered Agent: NRAI Services. Inc. i &3
NEW Registered Office Address: i ; :
KT B Bt ORTod STRESY ADDRESS)  —Loi-xeculive Park Drive. Sulled __
Weston FL33331

If the limited Hability company 1s not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or s-::&ges are made, the Florida street address of the registered office
and the business office of the regi t will be identical. Or, in the case of a Florida limited
hability company, it is hereby co the change(s) was/were authorized by an affirmative vote

of the mgmbers of the limited ligbility E or as otherwnse provided in the articles of organization
or the operating agreement g

Kathleen Gariepy, Member

Prigted or typed name of signoc
Ih { the appo as tered ag agree 1o ctmt wca 1 rda 1o
yw: "?’ ons of alf & t‘f?"’ z?.'fwe mgp'e"mn Ernie ol o é}ﬁ&
am fam %’? a II]O agent as prov
,emts tomere ecta e In [he reg office
%@ g rted' ly company h notified in writing o, }Sl is change.

Division of Corporallon P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



