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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
EIMUTED LIABILITY COMPANY

Pursiant to ihe provisions of sections H05.01 14 or 6030116, Florida Stanies, the wndersigned fimited lability caompany
submies the follenving statement in order to change uy regiseered office or registered agent. or hoth. in the Stare of Florida,

. - . — GREEN VAULT SYSTEMS LLC
£, Name of the imited liability company: :

T2 133N S1SW_o =207, Everett, WA BR2(4

o0 TI0PAINA SEoSWUE207, Evereti. WA 98204
2o {h
Princpal oilive addsess of lomted Habahity company, Mathne addiess o limted liebiluy cumpany:
(Note: MUSTBE STREET ADDRESS) {Nore: MAY BE POST OFFICE BON)
(473872022 M2200000T0RN
KB

Date of filing/registration in Florida

:L_

Document number
C T CORPORATION SYSTEM

5oa)
Registered Agent and Rezistered Offiee shown an the reconds of the Flonda DPepi. of State:
1200 SOUTH PINE ISLAND ROAD
o B
Registered Ottice Address (MUST BE FLORIDASTREET ADDRENS) -_— r-;
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Enter name of NEW Registercd Avent and/or NEW Registered Office address: i -
—:* (&)
d a2

7064 Northwest 49 Sirect

NEW Rewistered Uitiecr Address.

|.auderhlt RREN D)

KL

[ the timited habihity company s ot orgiozed under the Lews ot the State of Florida. it 1s hereby continmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wdenuical, Oroin the case of o Florida himted ligbilny company. it is hereby confirmed that the change(s)
wusfwere authorized by an affirmative vote of the members ot the limited habality company or as otherwise provided
the articles ot arganization or the operaiing agreemeni of the himned hability company.

Robert 1), Smith
/o Robert D. Simnh
Signatire of o member or autharieed representatin e of'a mwinbes

Printed or typed name of sgnee
[ hereby uccept the appointment us registered agent and agree i act in this capaeite. | furtier agree (o comply with the
provisions of all siaiutes relaiive 1o the proper and complerc performance of my dutics, and | um_]gamii{m' with and uccept
the obligations of my posiiion as regisicred agent as provided for in Chaprer 605, F.5. Or, if this document is being fited
to mereh refiect a change in the reaistercd office address, Fhereby confirnn that the limited liahilin company fuis been

nogified in writing of this change. = v ’ ’ ’ ’

/~¢ Ahron Voupel

Sighature of Regislered Agent
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