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SECRET A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED VOF S
BOTH FOR LIMITED LIABILITY COMPANY m&'ﬁ%{%g E.FL {Tléll)i

Pursyant 1o the provisions of seclions 608.416 or 608.508, Florida Siotutes, the undersigned Limited
liability camgany submits th F[ Jlowing statement in order to change iis registered office or registered
agent, or both, in the State of fz’:rida.

1. Name of the limited liability company: SATIS&FYLLC

2. (a) Principal office nddress of limited Yinbility company: 1918 NW Amberglen Plewy, Suite 433
(Nore: MUST BE STREET ADDRESS) Beaverion, OR 97006
{b) Mailing address of limited liabllity company:
(Note: MAY BE POST OFFIC, 305
110202012 M 120000068176
3. Date of filing/regisiration in Florida 4. Document number

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

Regixlered Agent: Coepomtion Servics Company,
Registered Office Address: 1201 Hays Streot

Tollohassee, FL 32301-15238

{b) Enter nome of NEW Registored Apent and/or NEW Repistered Office addresy:

NEW Registered Agent: NRA] Services, Ine.
NEW Registored Office Address: 1200 South Pina deland Rosd
{MUSTBE FLORIDA STREET ADDRESS)
Plantation __ FL333M4

1f the limited llability company is not organized under the laws of the Stale of Florlda, it is hercby
confirmed that after the change or cha:jges arz made, the Florida street address of the registered office

and the business office of the registerad agem will be |dentical. Or, in the case of a Florida limited
liability company, it is hereby confirmed Hhat the change(s) was/were authorized by an offirmative vote of
the members of the (imited Bability company or ns otherwise provided in the articfes of orgenization or

ttht of the limited liability company.
Y Y o

SIW of o member or uwiharized representativa of a member
Tk, P. Mauw e
Printed or typed name of signee
1 heroby ageept the appoim as registerpgd agent gnd agree o got In this capapity. I further agree io
Ci fy{vgi: % rowp ?om c’)?" a’” 3! ?5#‘ re a:iv§ o gs J2 aPtr a?'gcc‘oumlefe}gz%n%an () ?’ums.
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By! NRAI 8érviees, Ing. .

en not n, is change.
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