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COVER LETTER

TO:  Regigiration Section
Division of Corporalions

ACSIA Partners LILC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and [ee(s) er= submilled for filing,

Please return all correspendence concerning this matter to the following:

MWame of Person

Firm/Company

Address

CityfState and Zip Code

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Nume of Person Arer Code & Daytime Telephone Number
STREET/COURIER ADIMNIESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Executive Center Circle ‘I'allahassce, Florida 32314

T'aitabassee, Florida 32301

Enclosed is a check for the following amount:

0 §25 Filing Fee O $55 Filing T2e & Certified Copy

[NHS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE CU REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan: to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the wrdersigrwd limited liability company

?x}hm:}v the following statement in order to change its registered office or registered agent, or both. in the State of
“orida.

ACSIA Partners LLC
2. (a) )
Principal office nddress of iimited liabitity company:

Notg: MUST BE STREET ADDRIES:!

5110 CARILLON PT

1. Name of the limited liability company:

Muiling addeess of limited liability company:
(Note: MAY BEPOST QFEICE BUX)

5110 CARILLON PT

KIRKLAND, WA 98033 KIRKLAND, WA 98033
057232012 M 12000002902
3. Date of filing/registration in Florida 4. Document number

COGENCY GLOBAL INC.
50 (a)

Repistered Agent and Registered Office shawn on the records of the Florida Dept. of Suie;
155 OFFICE PLAZA DRIVE, TALLAHASSEE, FI. 32301

—

I, =~
Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS) T~

155 OFFICE PLAZA DRIVE i L

o &2 —

Tallahassce 32301 : JN

,FL 0 M

. Lo 2O
(b} P
Erter name of NEW Registered Agent andfor NEW Registeved Office nddvess: = ..
X =

C T Corporation System

NEVY Registered Office Address:
1200 South Pine [siand Road

Plantation i 33324

If the limited Vability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be idengical. Or, \n the case of a Floride imited liability company, it is hereby contimmed that the change(s)
was/were auth ive vote of the members of the Hmited liabilily company or as otherwise provided in
the articles of { the Linited liability company.

Steven A, llensley
Signiture of  member or wtifgrized representative of n member . Primied or typed name of signee
0

I hereby accepith inlmenh\as registered agent and aygree 10 act iv this capacity. I further agree to com{;!y with the
provisions of all statutes relative to the proper and complele performan e af ror% dutics, and I am Jamiliar with and accept
the obligations of my position as registered agent as provided fur in Chlipter 605, F.S." Or, if this document is beinyg fHled
to merely reflect a chunge in the registered c)ﬁice address, [ hereby conﬂ{:.'u that the timited Tiability company hus been
notified In writing of this chunge. ) .

by: C I Corporation Svstem < i(bm?a.k&. Stephanie Boehm, Assistant Secretary

Signature of Registered Apemt

—_

Divisivn of Corporationse P.O. Box 6327« Tullahassee, F1L 32314
FILING FEE: §25.00
INHS 18 (2/14)
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