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COVER LETTER

TO:  Registration Section
Division of Corporations

HALVORSON CONSTRUCTION GROUP, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registersd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter e the fotlowing:

Mary Castillo

Name of Person ’ ' i

Regislered Agent Solutions, Inc.

FirmvCompany

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

F-mail address: (o be used for Tuture annual repert nottfication)

Fue further information canceming this matter, please call:

Mary Castillo L 888 7057274
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registmtion Section
Division of Carporationy Division of Corporations
Clifton Building P.0O. Box 6327
2661 Eaccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
E.nclosed is a check for the following amount:
@A 5235 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (Z/14)
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERFED AGENT OR BOTI FOR
LIMITED LIABILllTY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 6(15.01 16, Florida Starutes, the undersigned limited lichility company
submits the following statement in vrder to change its registered -office or registered agent, or both, in the State of

Florida, I
1. Name of the limued liability company: HALVORSON CONSTRUCTION GROUP’ LLC

1 {b)

Principal office address of Limited liability company: Muiling address of Himited hiability company:
(Noge: MUST RE STREET ADDRESS) (Note; MAY BE I ACE

12515 WILLOWS ROAD NE, SUITE 220 12515 WILLOWS ROAD NE, SUITE 220

KIRKLAND, WA 98034 KIRKLAND, WA 98034

2 (a)

Document number

F£S

Date of Hling/registration in Florida

5. (a)
Registered Agect und Regisiered OMice shown cn the records of the Florida Dept. of State:

CT CORPORATION SYSTEM

T FL DASTREERT

Registered OtTice Address MUST R
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
~ T
P ~
s Lo,
2 - nt s
Enter name ol NEW Registered Agent arilior NEW Repistered Office ad_drcﬂ u-_,'i' !
'1“: r':;‘:\' f\) .
Registered Agent Sclutions, inc. : - X,
g r__‘u‘ ,-. a / '?..
NEW Registered Office Address: %:_‘ = "-
N . :-‘ .- t o~
155 Office Plaza Dr., Suite A ISR
- ' o

Tallahassee FL 32301

If the limited liahility company’is not organized under the laws of the State of Flurida, it is hereby confirmed that after
the-Florida street address of the registered office and the business office of the regisicred

the change or changes are nmdﬁ e
agent will be identical. Or. in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authorizgd by an affinngtive vote of the members of the limited liability company or as otherwise provided in
nigatiod orfthy dperating agreement of the limited liability con:pany.
F’ L ) E. Kent Halvorson President
Sigramee of 8 member or thorifed representative of a member Prinicd or typed name of signee
{ hereby oceepr the appointinent as registered agent and g 3
provisions of ull staites relative to the proper and complele performance of my duties, and { am th_in
the obligations of my position s registercd agent as provided for in.Chaprér 605, F.5. Or, ;f this duciment-is being file
10 merely reflect a ghange in.the registered office address, {héreby confirm thar the limited liability company hus been
notificd prpiting of this change.
L Jusline Karneill
Signature of Qegisiered Agent Assistant Secretary

Divisian of Corporationss P.OQ, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

the articlp€nl

{?jﬂ‘iﬂ to comply with the

wree fo el in this capacite, | further 2 f .
umiliar with_éand accept

INHS IR (2714)



