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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Biue Origin Flonda, LLC

ur records.)

512002015 :
2012015 and assigned

The Articies of Qrganization for this Limuted Liabilisy Company were filed on

o 3 Y25
Flortda document number L UUOUKH 236

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the woids “Limited Liability Compuny,” the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address. if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

b |
cih
Fnter new mailing address, if applicable: oo
. - ~ g . r .J D
{Mailing address MAY BE A POST OFFICE BOX) Ty
.. ~ 4 ".',
l -
S
K. If amending the registerced agent and/or registered office address an our records, enter the name-of thé nesregistered
aprent and/or the new registered office address here: TR
Name of New Reaistered Avent:
New Repistered Office Address:
Enter Florida street addr e
. Florida
City Lip Coudv

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree io act in this capacity. { further agree to complyv witli the
provisions of all statuies relative 1o the proper and complewe performance of my duties, and [ am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, i this docunient is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirn that the liniited liabiliee

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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From: famaea Tanks

1 AICNAIYE AUNOTIZEd FUrsun(s) sutnorizea w inanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

AMDBR Andy Morris 21218 70th Ave S,

A

Kent, WA 98032

ORemove

CIChange

AMBR Apdil Smith 21218 761h Ave S,

= A dd

Kent, WA 98032

O Remove

Change

D Add

CIRemove

OChange

T add

T Remove

CiChange

[Jadd

CRemove

[ Change

CrAadd

{CORemove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if mecessane)

E. Effective date, if other than the date of filing: (optional)
{11 an cffective date 1x listed. the daie must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (2%}
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl nat be fisted as the
document’s effective date on the Department ol Staie's reeords.

If the 1ecord specifies a detaved effective date, but not an effective time, at 12,00 aan. on the carlier of; (b)) The 90th day atier the
record is filed,

11/27/2024 10:30 AM PST
Dated i '

CocuSigned by,

Meas, (Nalfrws

CS5A1R2CIETE4RY

Signature of a member or authonized represemative of a member

Nicote Walters

Typed or printed name of signee

Filing Fee: $25.00



