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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FI
1E ME ’ )

l ! TLE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must he complcted)
LN -

Name of limited Liability Company as it appears on the records of the Florida Departinent of
N,
State BI UE ORIGIN, LILC

Enter new principal office address. if applicable

(Principal office address

MUST BE A STREET ADDRESS)

f.'-:
B
Linter new mailing address. i applicable - -:_
{(Mailing address o
MAY BE A POST QFFICE BOX) L7 B
i:"ﬂ )
e e C . NH000003126 - -
I'he Florida docwiument number of this lunited liabitiny company is: voo3 I o
T rnl [ %)
C e . L WA
3. Jurisdiction of its organization:
. . C oy 150077201 4
4. Date authoerized 1o do business in Florida: 031077201

SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited hability company

{must comtain “Lamited Liability Company, = LLLC T or "LLCT)
(1f namie unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of ithe written consent of the managers or mdndLI[‘IL_ members adopting the alternate name, The alternate name
must contain “Limited Liability Company.”

“LELCT ot LECT)

P
registered acent andfor the new registered oftice address here

6. I amending the registered agent and/or registered officer address on our records, enter the name ol the new

Name of New Registered Agent:

New Repistered Office Address

Fater Flovida Street Address

. Florida
Ciry Zip Code
New Registered Avent’s Signature, 1 changing Registered Apent:
! hereby accept the appoimtment as regisiered agent and agree 1o act in this capacity. { further agreg to comply with

the provisions of afl siaies relative 1o the proper and eomplere performance of my duties, and 1 am familiar with
il aceepr the obligations of my position as regisicred ugemt as provided for in Chaprer 603, 178, Oy, if this

document is being jiled 10 merely reflect a change in the regisiered office address. [ hereby confivm that the timired
liability company fias heen notificed i writing of this change.

I Changing Registered Agenl. Signaiure of New Repisiered Apeni

-
Al



7. It the amendment changes the jurtsdiction of organization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Mease see below and attached

Title/ Capacity Name Address Type of Action

Manager JefTrey P Bezos 21248 70th Ave S _
ClAadd

Kent, WA 98032 _
m | emove

AS JAMES DEWEES S082 SPACE COMMERCE WAY .
CjAdd
MERRITT ISLAND.FL 32953 _
m Reimove
AS JORDAN SNOW 8082 SPACE COMMERCE WAY .
CiAdd
MERRITT ISLAND. FIL 32953 .
= Remove
Authorized ' . ) R .
. Nicole Walters SO82 SPACE COMMERCE WAY
Stgnatory = Add
MERRITTISLAND. FL 32933
CIRemove
Authorized )
s T as Al g 8082 SPACE COMMUERCHE WAY
Signatory I'homas Allamure 0 ACEC RC / = Add
MERRITT ISLAND, FI1 32953 .
LiRemaove
9. Auached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records m the !
jurisdiction under the law of which this entity 15 organized. ™ o
Weicole Wallara et .z L
Signature of the authortzed representatinve TN s
[ ';; \D 4
Nicole Walters Ay o= §TR
LS ==
Typed or printed name of signev M 5 @
— =
ALY
- - Sy Lo
Filing Fee: $25.00 2 S

4



Attachment;

Add: Manager - Jordan Snow - 3082 SPACE COMMERCE WAY, MERRITT 1SLAND, FL 32953

Add: Authorized Signatory - Lynn McDonald - 8082 SPACE COMMERCE WAY, MERRITT ISLAMD, FL 32853
Add: Aulhorized Signatory - Shannan Gordon- 8082 SPACE COMMERCE WAY, MERRITT 1SLAND, FL 32953
Add: Authorized Signatory - Stian Bartel- 8082 SPACE COMMERCE WAY, MERRITT ISLAND, FL 32953

Add: Authorized Signatory - Wendy Pfeifer- 8082 SPACE COMMERCE WAY, MERRITT ISLAND, FL 32953



