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

Pursuant to, the provisions of sections 6030114, Florida Statules. the undersigned limited liability
con,q)qny submits the [’ol{owmg statement in order to change its registered office or registered agent, or
both, in the State of Florida.

I. Name of the limited liability company: ConcerlLegacy Alaqua, LLC

2. (a) Principal office address of limited liability company: 1918 8th Avenue, 34th Fioor —
(Nofe; MUST BE STREET ADDRESS) Seallle, WA 98101 = =%
s [l
i
(b) Mailing address of limited liability company: 1918 8th Avenue, 341h Floor e I
{(Note: MAY BE POST OFFICE BOX) Seatlle, WA 98101 o e
I 1!
S I
092012013 M13000006004 L4
3. Date of filing/registration in Florida 4. Document number - g":}
I

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

Registered Agent: Capital Corporate Services, Inc.

Registered Oftice Address: 155 Office Plaza Drive, Suite A
Tallahagsee, FL 32301

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

NEW Registered Agent: Natlonal Corporate Research, Lid., Inc.

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) 155 Office Plaza Drive
Taillahassee JFL___32301

H'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 the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinnative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opera agpaement of e limited liability company.

Signawre of a member or astharized representative of a member
By: FLEOIE @P 1 L€ s Naroger |
Uy, Perey Nanuo, Mandgng Member

Printed or typed name of signee

! hereby q%creéﬂ the appointmen! as registered agent imd agree [o gcr in this capacity. | further agree to

comply wi e provisions, of all stqtules relativé fo the proper and complete performance of my duties,
gt clII’ gt)m b{mm fd;' Mgh ang 'gcepu e obligations o mygo.s’?!jona -regr'i?f red agen{ as provided jar in
Chgpter 003, 'S, Or, document is J_ezgqlr Jiléd 1o merely rg/ ecl't (:_Egm re 10 the regisigred office
adcress, f'e g thg d lia apany, Aus notifted in writing of this chinge.
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Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $§25.00
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