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August 20, 2024

FLORIDA DEPARTMENT OF STATE

Drvision of Co at
ACTBLUE, LLC ! Corporations

366 SUMMER STREET
SOMERVILLE, MA 02144

SUBJECT: ACTBLUE, LLC
REF: M20000006993

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post office box is not
acceptable for the principal office.

Please return your decument, along with a copy of this letter, within &0
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (BS50) 245-6051.

Karen A Saly FAX Aud. #: H24000277674
Regulatory Specialist II Letter Number: 124A00018521

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050014 or 6030116, Floridu Staites. the undersigned limited liabiliny company
stehmigs the folfowing statement i order (o change its regisiered office or registered agent. or both, in the State of Florida,

- i ACTBLUE. LLC
1. Name of the linited liability company:

10 Post Offtce Square. 8th Floor South PO Bov 962017
2 () d (b
Principal office nddress of limited hability conpany: Mailing address af Himited lisbility company:
(Newe: MUST BE STREET ADDRESN) {(Nete: MAY BE POST OFFICE BOX)
Boston, MA (12109 Boston. MA 82146
0871272020 MIODUODNEYI 3
3. Nate of fiting/registration in Florida 4. Document number

) NORTHWEST REGISTERED AGENT

Registered Apeatand Registered Office showan on the records of the Flurida [ept. of State:

901 4TH ST N STE 300

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS,

ST. PETERSBURG REF{IN

Corporate Creations Network [ne.

(b

Enter name of NEW Regisiered Agent and/or NEW Registered Office nddress

S0l US Highway )

NEW Registered (ice Address:

North Palm Heach - 33408

It the limned Lability company is not orgamized under the laws of the State of Florida, it is hereby contirmed that aticr the
change or changes are made. the Florida street address of the registered office and the business oftice of the regisiered
agent will be identical. Or, in the case of a Florida timited liability company, it is hereby confirmed that the changeis)
was/were authorized by an affinnative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

A&da Wd— Adia Myles, Attorney-in-Fact

Signature of s ineiber ar aulhorized representative ol 1 member Frimted or typed name o signee

Fhoreby accepe the appoiniment as registered agent and agree o aer in this capacite, | further agree o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and Tam famibiar with amd accepmt
the abligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, Ifrhi.(‘ dacument is being filed
to merely reflect a change in the registered u}ﬁ('v address, hereby confirm that the limited Tiabilin: compamy: has Been
notified in vwriting of this change. - T ’ '

/qﬁé@ m Adia Myles, Special Secretary

Siznature of Regisgfod Agent

Division of Corporationse P.(). Box 6327¢ Tallahassee, F1. 32314
FILING FEE: 325,00
INHSIE (214



