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P ' COVER LETTER

TO: - Registration Section
Division of Corporations

Hinge, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeanette Evans

Name of Person

Hinge, LLC

Firm/Company

1220 N. 26th St

Address

Renton, WA 98056
City/State and Zip Code

jeanette.evans@hingewa.com

E-mail address: (to be used for future annual report notification)

For farther information concerning this matier, please call:

Jeanette Evans . (206 ) 714-8008
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee @ $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY
~"J"l-'!u"n.

Hinge, LLC
- L)

Paorsgecnni oo the provissmes of secttons o 011 or G5 07 16 Florida Statues. the undersigned Iunited liabiline company
1220 N 24th St. Renton, WA 98056

ity piue follow g sratenmaent ve order o cliange s oregistered office ar regisiered agent. or both. by the Siate of
Name ofhe bunned habilisy company
A

(b 1220 N. 29th St. Renton, WA 88055

Proncipal office addeess of Dinsted liinhity comgrans
e ete: MEST RE STREC T ADDRESS)

Mathing wddres, of Brmted hisbihsy compuns

iNote: MAY BE POST OFFICE BOX)
10/24/2016 M16000008622
kR Daie of 1iling/repistration in Florida 4. Document number :
i
5. (q) National Registered Agents. INC
Rugeslered Agent and Registered Otfice shown on the records of the Flonda Dept of State:
—— — s -
Rogisered DfYice Address (MUST 85 8 LORIDA STREET ADDRESS) ;:-'(’: f_‘
) i
1200 South Pine island Road et o M
Twyy e
. U T i
Plantation _pp, 33324 7 @
re = ©
. _.n a4
(b) Brittany Schrader I,C_;_;_: ()
Enter nuine of NEMW Registered Agent andror NEW Registered Office addresy 50?,3 o
S P
) >
4105 W Paimira Ave
NEW Kepistered Ortice Address:
Tampa

L 33620

QA—M_

If the timited iability company is not orpanized 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 oflice and the business oftice ot the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the Hmited Lability company or as otherwise provided i
the articles of organization or the operating agreement of the limited lability company,

lre of g nember or authorized representative of it nember

Jeanette Evans

rehy accept the appoiniment as registered agent and agree 1o act in tis capacity, 1 further agree 1o comply witli e
tamierly reflect a Chongie i |
notificdlm gl

Printed or txped e n!\@mc
provisions of all statuies relative to the proper and compleic performance of mpy duaties, and 1 am famiticr wiilt cnd aceepn
the abligsiamef my position ws regisiered agent as provided for in Chapier 603, 15, Or, if this dociment o bevi filed
ngduf 1his changd.
- "/;

regisiered office address. | hereby confirm thu the fimiited Tiabilioy comprany s Docn
, , e
Seile of Regisierdil Apen - -

Division of Corporationse P.O). Box 6327 Tulluha
SHISTRI2/E

ssee, KL 32314
FLLING FEE: $25.40



