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

Pursuari to the provisions of sections 605.0114 or 605.0116. F. {orida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its vegistered office or registered agent. or both, in the State of Flprida.
1. Name of the limjted liahiliry company: €Xp Commercial, LLC
2. (a) 2219 Rimlard Drive {b) 2219 Rimland Drive
Principal office address of limured ligbilizy companys “Mailing address of limited liability campany:
(Note: MUST BE STREFT ADDRESS) Note: MAY BE POST QFFICE BOX)

Suite 301 Suite 301

Bellingham, WA 88226

Bellinghani, WA 98226

1G118/2020

Draie of filing/registration in Florida

M20000008470
3.

Document nuunber

5. (a) Corporation Service Company

Registered Agent and Registered (ffice shown on the tecords of the Florida Dept, of State:

1201 Hayes Street
Registered Officc Address

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee CFL 32301

(b) United Agent Graup Inc.

Breet name of NEW Repistered Aggnt and'or NEW Repistered Otfice uddress

831 US Highway 1
NEW Repistered Office Address:

SERE!

-

cc:g WY 129NV ELN
NV
AAAGU ALY

North Palm Beach _,FL_33408

if the limited Liability company is not organized under the laws of the State of Florida, it is herchy confirmed hat after the
ckange o changes are made, the Flonida strect address of the 1egistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability canpany, it is bereby confirmed that the change(s)
wastwere authorized by an affitmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemett of the limited liability compary.

Lrohed Q«M@,ﬁé Rachel Joseph, Attorney-in-Fact
Sipnomur: of ﬂ]cmb!f or authcrnized represeniative of a member

Printed or typed name of signee
[ heraby accept the appoiniment as registered agent and agree g act i this capacity. 1 further agree to co:;:fv{v with the
provisions of all statutes relative {0 the proper and compiete perjormance of my duties. éand | an ﬁ:mmar with and accept
the obligations of my position as registéred agent as provided for in Chapter 803, F.5 Or, if this document 18 being filed
to merely reflect a change in the regisiered affice address, [
notifted In Writing of this change.

héreby confirm that the limired liability campany has béen

Rachei Joseph, Spocial Secratary
“Signature of Rfam:uf Agenit

Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS 13 (2412)



