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

Purspmir vo_the provisions of secmns 603.0114, Flovida Stanmes, the andersigned inired Habifite
cam n submirs the abms iug. stalemmir i-order (o change.its registered affice oF registered agent, ¢r
m ‘the Starre af oride.

1. Nawe of the lmited Liability conpauy: ERECTRIC MIRROR L.L.C.

2. (n) Prinecipal office address of Limited Liability compauy: 810} Associated Blvd Suite 101
Note: MUST BE STREET ADD Evéreh, Wahilngron 94203

(b) Mailing address of limited Hability company: 8101 Assoriated Blvd Suite 101
{No[g, ; Ll]B; POST 0f§ 1_;:5 BON) Everstt, Washinpton 98203

912011 M1 10000044964
3. Date of filing/registration in Flonda 4. Document muunber

5. (a) Remstered Ageut and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: BORDAS, ALBERT

5975 SUNSET DRIVE, STE..7035
AT, FL 33133

Registered Office Address:

(b) Euter name of NEW Registered Agent andéor NEW Registered Office address:

NEW Regisiered Agent: Husiness [ilings Incorpomted
" i — =
NE }‘S’Regx,s'*rﬂed Dffice. Address: 1200 South Pine Island Road -V:E . u;—?’.,
MUST BE FLORIDA STREET ADDRESS, P
Plantation _FLS?B?_& =y =
T we

If the fimited liability company is 10t organized under the luws of the State.of Florida, it is hereby £, +2

coufirnied that atier the chauge or changes are made, 1he Florida streef address of the n:snstemd 0 meﬁ (e

and the busimess offiee of the registered agent will be identical. Or. in the case of a Florida hulxted A

tiability company. it is hereby confirnied that the change(s) was/were authorized by an affirmative Voré. of P

the members of the limited liability company or as otherwise provided in the articles of organization 3y D =
=
o

the opemrm ,_,agi&fn_em the’ iniuted liability company. J.v t

—y Lot

Siga Cj‘: :::n/n’ m:tmnzcc!.nprcscumm: of & suzrber . T
Jam cl, Jr. bcr

Peitted or ivped e of sigtiee

T harebv a C r the appoinhnent as vegisier ;’(f ﬂgwu and agree 1o oot il n‘us ca_um:m 1 fimisier agree 10
Ve o, r he praper aud complete f)er orineice of My nne,x

co% Al provisions of all stquufes re

e arn gzyr (§ with apd decepr the obligarion; 2 nn osifjon as registered ageny o5 provi ?g or.in
far Qr, 1f Tus decunent is Zaﬁ %110 Nigrely Jgf{‘.’('f(lf winge I the regisiere (‘;ﬁ‘u‘e
addfess, Tlievehy confiin thai the finired fiabitin: company lias been nodified in writhig 8f this clitinge.

-Sw

annnirz of Regisiere ilhams, A usiness Filings Incorporated

Division of Carporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: 325.00
INHS18(1213)
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