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CORPORATION SERVICE COMPANY’

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195
REFERENCE 860048 7830453
AUTHORIZATION
COST LIMIT 5,00

July 27, 2011
2:27 PM
860048-006

7830453
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PLEASE RETURN

CHANGE OF AGENT

GFS RIVER BEND LLC
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CERTIFIED COPY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED [LIABILITY COMPANY

Pursuant to the provistons of sections 608.416 or 608.508, Fluridu Statutes, the undersigned limited liabilr‘;y
company submils the following statement in order to change ity regisiered office or regisiered agent, or both,
in the Slate of Florida.

1. Name of the lmited liability company: _GFS RIVER BEND LLC

2. (a) Principal office address of limited liability company: 2801 Alaskan Way 7 2
(Note; MUST BE STREET ADDRESS) Suitc 200 =, ey
Seattle, WA_9R171 %' ’g;fi::;,‘g
R NS
(b} Mailing address of limited liability company: 2801 Alaskan Way Gj/ %&%
(Note: MAY BE POST OFFICE BOX) Suile 200 2 Fom
Seattle, WA 98121 % P
g 7
IO
08/04/1999 M9900000 1223 c,g‘ £
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAI Serviees, Inc.

Registered Office Address: 515 E. Park Avenue
Tallahassee, FI. 32301

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRIESS)

Tallahassce I 32301

If the limited liability company is not organized 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 office and ihe business
olfice of the registered agent will be identical. Or, in the case of a Flonida limited liability company, it is
hereby confirmed that the change{s) was/were authorized by an affirmative vote of the members ot the limited
]iabili(?/lcompany or as olherwise provided in the articles of organization or the operating agreenicent of the

hmited hability company. g
W%_

(Signature of a member or authorized represcmiative of a member)

Maureen Cathell, Authorized Person
(Printed or typed name of signez)

I herveby qcce/)i the appoiniment as registered ugent and agree (o get in 1his capacity. 1 further agree to
comply with the provisions of all statutes relative ta the proper and complete perforimange of my duties, and [
am faimliar with and aceept the obl lganons af my position gs registered agerit a¥ proyided for in Chapler 608,
F.5. Or, if this documen| is being filed to merely reflect g change in the registered office address, I heveby
conj@z [fhat the limired liahility company has been'notified in writing of this changé.
) A I,
By:. 4 Jnivte TRV N
(Stguature of Registered Agentd 0o o ration Sc&vicc Company  Grace E. Kirby, Assistant VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INTIS18 (05/08)




