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R CORFORATIONS

Pursuant to the provivions of sections 607.0502, 617.0502, 607.7508, or 617,1508, Florida Statutes, this

Statement of change (s submiited for a corporation organized under the laws of the Stote of Delewars
in arder to okange its registered office or ragistered agent, or both, in the Stewe of Florida,

STATEMENT OF CHANGE OF RE%OIBTERED OQFFICE OR REGISTERED AGENT OR BOTH

}. The name of the corporation; YERTAFORE, INC.
2. The principal office address:_ L1831 NORTH CREEK PARKWAY N BOTHELL WA 98011 US

3. The mailing address (if different):

4, Date of incorporation/qualification: 97/23/1990 Document number; _F30266
3. 'The name and street address of the current reglstered agent and registered office on file with the

Flarida Depurtment of State:
THE PRENTICR-HALL CORPORATION SYSTEM, INC. o
: oY
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1201 HAYES ST STE 105 s g
rm €2 "n
TALLAHASSEE PL 32301 US 5;5 D e
6. The name and strest address of the new registered agent (If changed) and /or registered office. ™My Nzl
(if changed): ;.;" E |, B
C T Carporation Syztem S5 = O
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o/o C T Corporation System, 1300 South Pine Island Road
(P.0.Box NOT accopiabls)
Plantation, Florida 33324
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If signing on behalf of an entity:
Sheils A, MeEvilly, Assistant Secretary

{Typ&d or Printed Nume)
* * & FILING FEE: $35,00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
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