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I STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" ~ LIMITED LIABILITY COMPANY s Lo B

Fugxu.um Jm the provisions of sections 605.101 145 or 603.0116, Florida Statutes. the wndersigned limited liability company
submits the.
Florida.

Jolltwing stmement in order o change its registered office or registered agent, ar hoth, in the Sune. of
. . - S SAFEWORKS LLC
I." Namne of the imited Hability company:

2 (a)

(b}
f Linkited liability company: ST Mailing uddress of limited liahilily compunys -
I s S (Nofe: MAY BE POST QFFICE BOX)

365 UPLAND DRIVE

' 365 UPLAND DRIVE

TUKWILA, WA G818K

CUTUKWILA, WA 93188

0972511997 S M97000000623
3. Date of {iling/registration in Florida 4, Document.number
5. G ‘ - S
. Regisered Agent and Rugistered Office showa on the records of the Florida Dept. of Staee: 7 o - - o
LCORPORATION SERVICE COMPANY ’
Registered Qrfice Address (ML DA STREEY AL
1200 HAYS STREET
STALLALIASSEL FL 32301-2525
3 SR
(o) : o= -
Enter nuine of NEW Registered Auent sndior XEW Regisiered Qflicy nddress ' 2 '

‘.
i1
i
i

© .. C T Corpuration System

158y HY 1Yl

- I\)
NEW Registered Odfice Address: ’ . : LA 2
1200 South Pine Island Road e
[ ‘-.'::) N
Pluneation ' F1 3334 . -

~
5,

1f the Emited liability company-is not organized under the taws of the State of Flortda, it is hereby confirmed that afier .

the change or changes are made. the Florida sirect address of the registzred office and the business.office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an aiTirmative vote of the members of the limited liabitity company or as otherwise provided in

- the artictes of organization or the operating agreement of the limited liability company. ’ . H .
Clnd-_ Loudin ' - -

“Curt Paulsen

Signawre of 2 member of authorieed representative of 0 member

Printed or tvped npme of signee
I hore by accent the appoinanent as reyisterad agent and agree (o act in thiy capacity. | further ugree to comply with the
A 7 /% : X cal & L Y. 1 <! L)
provisions of all siatiies relative 1 the proper and compleic performance of my duties, and {am fomiliar wiin and accept
the obligationys of my position oy registered agemt as provided jor in Chaptér 6l K8 Or, if this document is being Jiled
to merely reflect w change in the registered affice address, § hereby canjirm thai the limired liability company has bden
notified in writing of this change. . : ST
C T Caorparation
. B)‘ por

C T Comanion 000 o A~ Alfred Younan
“Signatuze of Hegidtéred #cm .-
o Assistant Secre

~ Division of Corporationse I"O. Bux 6327« allams_ec,.FL 32314
. ) . FILING FEE: $25.00 T o
INHSISQ219) . . - .
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