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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LLIABILITY COMPANY

Pursuans o the provistois of sectts 0300 or o035 080 Flornde Staiies, the widersigned impted hafeliy company
submis e tolfonving siiement tn order (o change (o registered office o regiswered agent, or hoth, i the State of
Fiorida.

. . . . . Blue Hills venlures, LLC
I Name o the bronited Tty company.

o) . thy
Prineipal ofice wddress o limited Babling campamy: Mariing address ot lemited habihn company:
tNote: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE B(IX)
05/16/2023 L23000281811
Date of lilingfregistrazion in Flonda 4. Document number
i qa SILVERMAN, CRAIG
Rewstered Agent and Regisierad Oilice shown on the records ~;: |l‘u;> Vj“il'l’l\iil Dept. ot Stie
12 SE 18T AVE
Kewistered Ollice Address (MUNT BE L }_t)l;'!l’.—l SEREL T ADIRENS)
UNIT 202
DELRAY BEACH Fl 33444
) . 3
Northwest Registered Agent LLC . =
ih } =T D
Frier sune of NEW Registered Apent andzor NEW Registered Ofice address: J F(‘/"?i =
o . X
7901 ath SUN ~ rr:]:&
. et
el — 0
NEMW Regnstered Onfice Address - Y =
- - = s
STE 300 n
S o - LTl en
B
Si. Petersburg Kl 33702

11" the Tinited Hability company 15 not organized ander the baws of the State of Florkda, it is hereby continned that afler
the change or changes wre made, the Florida street address of the regisicred oftice und the business office of the registered
agent will be ideatical. Or. in the case o a Florida limibted lability company, it is hereby confirmed that the change(s)
wasiwere authorized by an aifirmative vote of the members of the imted hability company or as otherwise provided in
the articles ol organization or the operating agreement of te Tinited ablity company,

Nai Smith
- - - — i . -
:‘RSII.HUIC [ !lll,‘llﬂ\ul (L .HHlIiH'I/_\,'d I\.‘I,HCNL‘I][.\U\ coaobamanbel

Pt null'\pml e l’-i-\_u_’l_lk:- i
{herelsy aceepd the apppoinoment as revisiered agent and agree co cee o iiis capacte, | ferther agre (o comply with the
peavisions of all staendes relative o the proper aind complefe pertormanee of my duiies, and §am Familiar widh ind necent
the wbligarions of nv position gx registored agent as provided for in Chapier 605, F.5, Or, i thix docuntent is being flcd
ro mere (v reflver a change in e regisiered rghr‘c.'v address, herehy canfrrm that the mired Tiabiline company has fieen
Hm‘f[' igcd Tacriiing of His efunge, )

el b Taylor Newman
i 0 i

- Assistant Secretary
Sierature of Regrstered Agent
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