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Fax: 18003919864 To.
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M

COVER LETTER

COLUMBIA PACIFIC ADVISORS, LIC

SUBJECT:

Mame of Limiied Liabiliny Company

Dyear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for tiling.

Please return all correspondence concerming this mater 1o the fotlowing:

Christine \Wondward

Name of Person

SingleFile Technologies

Firm/Company

[13 Cherry St. Suite 70873

Address

Seattle, WA 88104

CitwState and Zip Code

support@singlefike.io

E-manl address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Christine Wouodward

ROG
at(

3919869
)

Name of Person

Mailing Address:
Regisiration Section
Division of Corporations
1.0, Jdox 6327
Tallahassee. FL 32314

Enclosed is i check for the following amount:

1825 Filing Fec

INHSIS (2714)

Arca Code & Davtiime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

2855 Filing Fee & Certified Copy

0312812023 1:38 PM
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnwant 1o the provisions of sections 6030114 or 6030110, Filorida Staies, the undersigned Jimired liahiline company
submits the following starement in order to change its registered office or registered agent, or bodh, in the State of Florida,

COLUMBIA PACIFIC ADVISORS. LLC

Name of the hmited Lability company:
2. 1) (h)
Principal office address of limited Hability company: Mathng address of Thmited liabdity company:
(Note: MUST BE STREET AHDRESN) fNute: MAY BE PONT OFPICE BOX)
L0 Fairview Ave B 1910 Fairview Ave E
Seattle, WA 98102

Svatile, WA 98102

MITO00000EGH
Document number

62017
Date of filing/registration in Florida d,

A )|
Registered Apent und Registered Office shown on the records of the Florida Dept of St

CORPORATION SERVICE COMPANY
MUST BE FLORIDANTREET ADBDRIESS)

Registered lice Addiess
1201 HAYS STREET

32301
FL ¢

TALLAHASSEE
(k) -
Loter aame ot NEAV Registerved Apent andfor NEW Registered Office address: o
o5
5y
Repgistered Agents Ine. ‘o
NEW Registered Office Address: r 2
Y
7901 b SEN Sie 300 <2 -
E Rl &
43702 —
. (o}

St. Pelersburg L
. . - L') -
- itis hereby confirmed that atter the

i the limited lLiabitity company is not organized under the Taws of the State of Florida
change or changes are made, the Florida street nddress of the registered otfice aad the business office of the registered
agent will be identical. Or.in the case of’a Flonda limited Tiabituy company. it is hereby confirmed that the change(s)
was/were authornized by an affirmaiive vote of the members of the hinted Lability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the linmited liability company.
Alan Spragins
Printed or 1y ped name o signee

/s/ Alan Spragins

Signature of a member ar anthunzed tepresentative uf'a membes

[ hereby uccept the appoiniment as registered agent and agree (o acl in this capaciiy. 1 jurther agree to c‘m}i)fﬂ_\‘ with the

provisions of all siatutes relative to the proper aitd complete performance of my duties, and [ am famitiar with and accept

the obligations of my position as regisiered agent us provided for in Chaprer 603, F.5 Or, if tius document is being fited
ice address, | hereby confivm thar the limieed liabiline company has Bien

7

ta merely reflecta change in the registered o
notified o writing of this change,

[T NPT X
. - =€ i

Signatuze of Revistered Agent
Division of Corporationse (). Box 6327 ‘I'allahassee. FI1. 32314
FILING FEE: S25.00)

INHSIR (2714



