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To: 18506176383~ T Pags: 3of 3 2021-07-27 11:56:31 CST 16144554862 From: James Tank

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

Pursuant to the H)rori.rian_\' of sections 60U3.0114 or 605.0116, Florida Statutes, the wndersigned limited fiability company
submits the following statementt in order to change its registered office vr regisiered ugent, or both. in the Staie of

Florida.
) BLUE ORIGIN, LLC

1. Name of ihe limited lability compeny:

2. (a) M
Principal ofltce address of limited liability company: Mailing address of limited liability company:
(Mote: MUSTBE STREET ADPRESS) (Nore MAY BE POST OFFICH BOX,
21218 76th Ave § 21218 7Gth Ave §
W
Kent, WA 98032 Kent, WA 98032
05/07/2014 M14000003126
3. Date of filing/registration in Florida 4, Document numbcq'.; —
b- (r‘, M
5. (a) _ CORPORATION SERVICE COMPANY o=
Registered Agent and Registered Office shown on the recerds of the Florida Lept. of State: _:7'7 s f_——:
e - [
ol o M
K —
Registered Office Address  (MUST BE FIORIDA STREET ADDRESS) ::-. - =) :
no. s
1201 HAYS STRELT ;“.-:e' ™ 3
e ot 4
T = oy (W]
TALLAHASSEE Fr. 22301-2525 - E
v o~ £
T an
C T Curporation System
(v)
Enter name of NEW Reglstered Agent andfor NEV Registered Office address:

NEW Registered Ofhice Address:
1200 South Pine Island Reoad

Plantation L 33324
L

If the limited liability company is not organized under the laws of the State of Florida, it1s hereby confirined that aller
the change or changcs are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiled liability company, it is hereby corfinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or 1) opyraling agreement of the limited liability company.

R Paul Dauher
Printed or typed name of signee

Stgnatire of 2 member or nu:houiz:djﬁrescnmivc of a member
this capacity. 1 further agree to comply with the

! hereby accept the appoinimehit as registered agent and agrev (o act in 2 | :
provisions uf ol statutes relutive fo the proper and complele performance of my duties, and 1.am amitiar with and accept
the oba’a‘?mir);:s of my position as regisiéred agent as provided for in Chapter 603, F.8. Or, if this docuwment is bein Jiled
10 merely reflect a change in the registered qﬁce address, I héreby conﬁ?’m thet the limired Tiahiliso company has Geen
notifiad in writing of this change.

By: 3 ped zﬁﬂﬂ Denise Bell, Assistant Secretary

Signature af Registered Agent

Divisivn of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (214)
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