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STATEMENT OF CHANGE OF REGISTERED OFFIC‘E OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of vec.tzan.s 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its re istered office or register ed
agent, or bolh, in the State of lorida. & & g 4 g

() .
2. (a) Principal office address of limited liability company: 2801 Alaskan Way, Suitec)0 4'%;? ’
, , , K S
(Note: MUST BE STREET ADDRESS) Seattle WA 9121113 I
- . %,
b) Mailing address of limited-liability company: 2801 Alaskan Way, Suite 200 ‘fb '._OJ,
(Note: MAY BE POST OFFICE BOX)- - Seattle, WA 98121-1136 ' . @ .
9/16/1999 . M99000001461
- 3. .Date of filing/registration in Florida - : 4, Document number
3. (a) Registered Agent and Registered Office shown on the recéfds'of the Florida Dept. 01‘:" State: _
- Registercd Agent: : ’ N Corporation System
Registered Office Address: _ - - 1200'South Pine Island Road
' ' - Plantation, FL 33324
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ' NRAI Services: Inc.
NEW Registered Office Address: 73 ecutive Park Drive, Suijte
(MUST BE FLORIDA STREET ADDRESS)
Waeston __FL33331

If the limited liability company is not organized under the laws of the State of F]orlda, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere %1 ent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mémbers of the limited liability company or as otherwise prowded in the articles of- organization
or the gperating agreementbf the Ilmlted fiability company.

Kathleen Gariepy, Member

Printed or typed name of signee e

I herfby accept the appomtmez]f as registered agent and agree to gct in !hrs capactty { furt er agree (o
con /Ff pravisions of all stqtufe, re ative to e proper an complele performante o unes

gla nilia wu’ and dc eprt e 0 affons o my os:lo as regist, agent as prow m
K;@prer ? jx led to m ﬁ[l
ﬂs

Or, if this dogument is g% erely ecta nge in the regist redo
eregyfonj‘ rythat t e m:ted ility company has een.nolified in wrmngo r is change

riehy, Asst. Secr o

Division of Coresranons, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




