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2018-08-08 13-35 47 CST 12122023573 From Kimberly Laugh:

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

Prrsuant to the provisions of secriony 60307 14 or 603,01 16, Floridu Statuses, the undersigned lintired tabiliny company
?In’m‘n;.\' the folfowing statement i order to change its regustered office or regisiered agent, or both, m the Staie of
Aoric. .

N - R Dexter & Chaney, LLLC
i, Namec ol the limited liatnlity company: : e

2 (a) ) .
Prgcpal oftive addiess of lnwted labiliny cougpany - Mailing addeess of linited liabiliny company:
(Noge: MUSTHESTREET ADDRESS) (Note: AAY B POST O PICE BOX)
w700 LAKE CITY WAY NE 9700 LAKE CITY WAY NE
SEATTILE WA 93115 SEATTLE, WA 98115
B725:23615 012172015
i Date of Niingfegistraton i Flovida 4. Document mimber
Iy

Registered Agent and Registered Office shown on the recands of the Fiorida Dept. of State
COGENCY GLOHAT INC,

Regestared Ofhiee Addrcss &1:(.-'.\'7':1}: FLORINA STREET ADDRESS)

15 North Calhoun Swreet Suiie 4

TALLAHASSER

12301 @
Fi (e )

z o

3

() ) ) e

Gnter name o NEW Revisiered Asent andior NEW Reeistered Office address: ! r

®
- - . . . , . P

C T Cuorpocanen Systenm = O
NEWY Registered Utlier Address: o
200 Nguth Pine Lslund Roud &‘;

Planratian by RRRRE

IF the limited linbility company is not organized under the laws of the State of Tlarida, itis hereby confirmed that afler
the change or chanpes are made, the Flotida street address cf the renistered office and the business oftice of the registered
agent with be identieal, Or, in the case of o Florida hinited liability company, it s hereby conlirmed that the change(s)
was were authorized by an affiimative vote of the membieis of the limited liability company or as otheswise pravided in
the articles of urgasization or the operating agreement of the limited hubilivy company.

—y .
ff’,?-u-f’f-ﬁ‘- Zat Clanre Buenatlon, MMembe:
/
Signanue of umemben o authonred representative ol a mentber

I'nred o tvped pame of signee
¢ herehy aceept the appomment as registered agent and agree tg uct in dis capucily. { further agree to comply with the
provisions of all statiies relative to the propoer and complele performance of v duzies, éned Lam familiar wiih and aceept
the obliations of my positton as reqistered agent as provided for in Chapter 605, F.S. Or, if this document is bewng filed
wr merely reflect a change m the registered ollice adkdress, | herehy confirm that the limited 7."ubflfr_vcum{;um: hs hien
neificd i ering of this chande. o " |

e, fEnes Browzezak, Aast Sec a‘-‘“"o5

Sigmidure of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassce, F1L 32314

FILING FEE: S25.00
INTIS L5 (2714
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