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To: 18506176383 Page: 30f3 2021.07.30 08.57:21 C5T 16144554862 From: James Tanks Il

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

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability comptny
j_l_;bnz_i;s the following siatelent in order lo change iis regisicred office or registered agent. or both, in the Staie of
LOridil.

e o N . !,
1. Name ol the limnited liability company: BLUE ORIGIN FEDERATION, LLC

Z (a) (b)
Principal office address of imited liabiliny company:
(Nore; MUST BE STREET ADDRESS)
1204 3RD AVE, STE 4500

Mailing addrsss of limited liubility company:
{Note: MAY BE POS]

21218 76TH AVE S

SEATTLE, WA 28101 KENT, WA 93032
5/11/2020 M20000004416
3. Dae of filing/registration in Floridu 4, Document nnmber
5. (&
Registered Apent and Repistered OfTice shown on the records of the Fierida Dept. of State:
Corporation Service Company L
- ; ; . W . o S
Registzred Office Address  (MUST BE fLORIDA STREET ADDRESS) — Ak
, . DY
1201 Hays Strest = zZ
- - r-.- O —_—
Vallahassee - 3230 g "'1%1'
p Dl - o
C\r< r_.
0 o owe o)
) £ =Tm
(b) N B
Enier name of NEW Registered Apent andior NEW Registored Office address: o .~ —
=
= -~
. [} om
CT Corporatiun Syslem g
e
NEW Rcgistered Offize Address:

1200 South Pine Island Rosd

Plantation 33324

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby contirmed that the change(s)

wasfwere authorized by an affinna of the members of the limited liability company or as otherwise provided in
the articles of organization or the agreement of the limited liabilily comnpany.

Pau) Davber

Signature of a member o authorized represy

tative of a member Prinied or typed name of signee

I hereby accept the appointment of registered agent and agree 1o act in this capucity. ! firilier agree to conply with the
provisions of all stanites relative 1 the proper and complete performance of my dwiies. and [ am Jamtliar with and accepr
the abligations of my position as regisiered agent as provided for in Chaprer 663, F.S. Qr, if this document is being filed

1o merely reflect o change in the registered oﬁ{ce wddress, | herebv confirm that the lmited Tiobility company has hgen
notified in writing of this change. 7/ :

: ! VAT A /2
By: & T Corparation Sy S‘ﬂfpz\{,j,-_; Q.:':L.;f' _;." 7. Lisa Dubois

Signawre of Repistered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
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