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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prursuant 1o the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staues, this
statentens of change is subwitted for a corporaiion organized imider the lavs of rhe Siate of Oreion
i order ro change its registered office or registered agent, ov both, in the Stare of Flovida.

1. The nawe of the coiportion;_L clelanguage, Inc.

2. The principal office address: 514 5W éth Avenue 4th Floor, Portland, Oregon 97204

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/12/2007 Document pumber: F07000001400

5. The nmpe and street address of the current registered apenr and registered office on file with the
Florida Departizent of State: (If resigned. enter resignied)

CT Corporation System

1200 South Pine Island Road

Pleniation, FL. 33324

6. The name and street address of the new regstered agent (if changed) and /or registered office
(if changed):

Business Filings Incorporated
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Such ¢} as authorized by resolution duly adopted livy its board of directors or by an officer so L = ' :
authorize corporation has been notfied m wntmg the change, 2= .
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Leslie Mon Belle, Viee Presiden kg

Pwr acecept the appgduiin m as wgasrered m‘ atid agreg ro ac’ m s capacity,
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szJC 11th day of June, 2018
Signature of Regrasered Agernt Date

If signing on behaif of an entity:

Mark Williams, AVP
Typed or Printed Nome

*+* FILING FEE: $35.00* =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEDSS {(3732)
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