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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 ({-4 must be completed)

b, Name of limited liability Company as it appears on the records of the Florida Department of

. BLUE QRIGIN, LLC
State:
Enter new principal office address. if applicable:
0 e
(Principal affice addresy :‘"' =
MUST BE A STREET ADDRESS) —x
ST
e i e
-y '__1 —_— St s
: N I o= T
Enter new mailing address, il applicable: M m
(Muiling addresy ™ . 7o
MAY BE A POST QFFICE BOX) e =
TS o
=N
- o - e e N L MITA0N00 3126
2. The Florida document nember of this limited Liability company is: ! Wo3136
3. Jurisdietion of its organization:
. . C e 3072
4, Date authorized o do business in Florida: 03072014
SECTION 11 (39 complete ondy the applicable changes)
LG ar CRLCT)

5. New name of the limited hability company:
{must contain “Limited Liability Campany.

(I name unavailable, enter wlternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name

must contain “Limited Liability Company.”™ “L.L.C.7 or “LLC)

6. If amending the registered agent and/or registered officer address on our records. gnter the name of the new

registered agent and’or the new registered oftice address here:

Narmne of New Revisiered Agem:
Enter Florida Streer Address

. Florida
Zip Cende

New Registered Agent's Signature, if changio
{ hereby accept the appointment as registiered agent and egree fo act in this capacity. § juriher agree to comply with
the provisions of alf stanutes relaiive 1o the proper and complete performance of my duties, and L am familiar with
and accepi the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this

document iz being filed 16 merely reflect u change in the registered office address, Iherehy confirm thai the limited

fiabiling company has been netified inwriting of this change,
If Changing Registered Agent. Signature of New Repisiered Agent

3
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7. If the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 605.0902() e}, indivate that change:

Removing Scont Henderson as Authorized Signmony. Adding James Dewees and Cierry Gleckel #s Authorized Signatory

Tithe/ Capacity Namie Address Twvpe ol Action
Authorized . . .

; Scou lkenderson 212118 Ioth Ave S
Sigratory OAdd

Kent, WA YR(32

BJRemove
x\.uthonzui James Dewees 21218 70th Ave §
Signatory alAdd
Kent, WA 98032
ORemove
Authoriz . o .
tuthorized Geny Gleckel 21218 76th Ave §
Signatory iy 0 Add
Kent. WA 98032
ORemove
O Add
ORemove
Cadd
ORemove

9. Aftached is o cortificate, if required: no more than 90 dayvs odd. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of wirféheiRe ety is orpanized,

Meale. (Balfurs

[55:R2CIEqTAZAT

Signature of the authortzed representative

Nicole wWalters

Typed or printed name of signee

Filing Fee: 325.00

1
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