~ MN01000005180

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur [ war

] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRGHERTRALAAN

900210909739

4 o
&
N = = h‘;’*ﬁ
o e .
Bni Z QX
Ho-- & ,ﬁ'i".m
Brx oy O
"<=.;£‘, (4 ,_j.rm
S, Sa<
mEs e
nol F Aen
=
g0T @@
e Gl
o P
—‘ .
m e
Em
=%
T B
=z & M
0 o =
=0 :
DT 5 —
LA m
= -0
o = (v
S @
Bm ™
=7 0

N. Cuigan  AUG 2 5 2011

4




CORPORATION SERVICE COMPANY' ACCOUNT NO. . I20000000195

REFERENCE : 865339 7830453
AUTHORIZATION
COST LIMIT
ORDER DATE : August 2, 2011
ORDER TIME : 11:20 AM
ORDER NO. : 865339-154
CUSTOMER NO: 7830453

CHANGE OF AGENT

NAME : CAH-IDA STIRLING PHASE II LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes

EXAMINER'S INITIALS:



.

{ 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 liabilr!gl
company submits the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

1. Name of the limited liability company: _CAH-IDA STIRLING PHASE [I LLC

i —
2. (a) Principal office address of limited liability company: 2801 Alaskan Way ?.(rrn! -
(Note: MUST BE STREET ADDRESS) Suite 200 i e n
Seattle, WA 98121 %‘” & ..
i N
(b) Mailing address of limited liability company: 2801 Alaskan Way (AN £ 4
(Note: MAY BE POST OFFICE BOX) Suitc 200 mel 2 O
Seattle, WA 98171 Den
o @
=22
S
08/24/2007 M07000005180 >
3. Date of filing/registration in Florida

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

Registered Agent: NRAI Services, inc.

Registered Office Address: 515 E. Park Avenue
Tallahassce, FL 32301

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

Corporation Scrvice Company

NEW Registered Office Address: 1201 Hays Strect
(MUST BE FLORIDA STREET ADDRESS)

Tallahassec JF1. 32301

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 tge business
office of the registercd agent will be identical. Or, in the case of a Florida [imited liability company, it is
]l'z_etge_llay confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
iabi 13;

iability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

P Gty

(Signature of a member or authorized representative of a member)

Maurcen Cathcll, Authorized Person
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further aﬁre_e to
comply }i’_llh the provisions of all statules relative to the proper and complete perforinance of my dyfies, and |
am jamiliar with and accept the ablgga[mns of my position as registered agent as provided for in Chapter 608,
F.N_Or, if this document s being filed t {

o merely reflect g change in the registered office address, I hereby
pany has been nolified in writing of this change.

confirm that the limited liability 9o

Gracce E. Kirby, Assistant VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



