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

SECTION 1(1-d must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departinent of

. Biue Ongin, LLC
Gape: Plue Ungin

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

T Do C oy . MI000003102
. The Floride document number of this limited Liabibity company is: u03126

1%

Washington

[F¥)

. Jurisdiction of its organization:

. . . . 3AYI20104
4. Date authorized 1o do business in Florida; 03

SECTION 1T (5-9 complete only the applicable changes)
g J
- =t
5. New namce of the limited liability company: w2
(must contain “Limbted Liability Company, » ~L.L.C." or rEJl(_i

- H

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and dttacha ~

copy of the written consent of the managers or managing members adopting the altiernate name. The.alterngfe name

PR e X - . . - . [N

must contain “Limited Liability Company.” “"L.L.C." or “[LLC.™) “lIm e
4 N

p—y
. —— sa

6. 1f amending the registered agent and/or registered ofTicer address on our records. enter the n:mic-’bﬁhg{}g:\\'
registered ageny andsor the new registered office address here: =

Name of New Registered Agent:

MNew Reaistered Office Address:

Inger Florida Strect Addross

A o - . Florida
Cine Zip Code

New Registered Agent's Signature. if changing Registered Agent:

[ hereby aceepi the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes refative to the proper and complete performance of myv duties. and [ am fumiliar with
and acceps the oblisations af my position as registered agent as provided jor in Chapter 805 F S Or_ il this
document is being filed 10 merely refleci a change in the rogistered office address, | hereby conjivrm that the limited
Liabiliny company has been nottfied in writing of tis clunge.

I Changing Registered Agent, Signature of New Registered Agent

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

8. If the amendment changes person. title or capacity in accordance with 6050902 (Nie). indicate that change:

Tile/ Cupacity Name Address Typeof Action

AMUBR Cory Collins 21218 70th Ave i

= Add

Kent. WA 98032
Remove

OAdd

o . L Remove

OAdd

CIRemove

Add

TIRemove

OaAdd

Remove

9. Attached is a centificaie, if required: no moic than 90 davs old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official huving custody of records in the
jurisdiction under the Taw of which this gpiity is praanized.

Meole. (Nalfurs

Signarmeef the authonzed representatnve

Nicole walters

Typed or printed name ot signee

Filing Fee: $25.00

J

Frem. Kaity Toon



