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To: Page3ofl3 2C18-08-02 1611 22 CST

19542080845 From Ranae McG

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
. LIMITED LIABILITY COMPANY

Pursuant 16 the provisions of seciions 603.0114 or 605.0116. Flovida Statuies, the undersigned limited liabilite company
s;.-b;mj's the followmg statement ) order 1w change s registered office or regretered agent, or both, 1n the Stare of
Florick: ' v ’

. C AssuredParinersorWashington | 1L
I, Name of the limited liability company: 7 '

(b}
Priacipal offier addiess ol tinated Lisbiline company: Muiling address of Tinited ability company:
tNoge: MUSTRESTREET ADDRESS (Note: MAYBE POSTOFFICE ROX)
2O0COLONIALCENTERPARKNWAY SUTTELSQ [3234THAVESLITTE2 100

LAKEMARY FLA2746 SEATTLE.WASRIO0!

12:09:2015.4 M TAOO0IKIKOT.1
Date of tiling/registration in Florida 1.

S ) CORPORATIONSERVICLCUMPANY
. n

Document number

Revstered Aoent and Repistered Orfice shown on the records ot the Florrda Dept of State:
5 = e »

Regisiered Ollice Addiow  (MUST BE FLORIDA STREET ADDRESS)
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I20THAYSSTREET - S
: ==
TALLAHASSER g 3230-2828 = o
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P ‘ o !
(o) CTCorporationSyvstem .= ! T
- o , - x -
Enier name of NEW Regivtered Ageol andior NEW Reglstered Office pddres: o e l:-
i rp
- Cal
(93]
NEW Registered Ottice Address:
12005authPinelsland Road
Mantation 333234
) . FL

If the Timited liability company is not orpanized under the laws of the Statc 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 otfice of the registered
agent will be identical. Or, in the case of a Florida limited Liability company, it is herzby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artickes of organization.gr the operating agreement ol the limited liability company.
Y
<: 0 N :ﬁ [ _ Stephanie Bochm

Signatiasaf o Riember or outhenzed representative of ameinber

Printed of (yped DAME OF S1anes o
1 herebyacegpt the uppoingnen as registered agent and agree (o act i this capdcity. I further agree to comply with the
yrevicions of aff siattites relaive to the pronper and compiclo nerformance of iy dutics, @red Fom familiar wirh and aecept
/ ! ; ST 15 H S S S J <t
the vbliganons of my posinon as registered agent as provided (or i Chapiér 603, F.5. O, f/ this document is hewme filed
1o merely reflocs a chunee m ihe redisiored olice address, héreby confirm that the limued Trabifine compiam has héen
Torell refive g ¥ t . : [ L

notifted i vwriring oy this change.
N R AP ) .
NI O 20 Micheleliolden Asst Secrelary

Sigratune of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
FILING FEE: 525.00
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