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COVER LETTER
T Registration Section

Division of Corporations

BLUE BRIDGE CONSULTING LLC
SUBJECT:

Name of Limited Linbility Compiny

The enclosed Articles of Amendment and fee(s) are submiued for filing.
Please retem all correspondence conceming this matier 1o the following:

PINIZZOTTO, FRANK

Name of Person

BLUE BRIDGE CONSULTING 1.1.C

2140 Passuge Way

Firmy'Company

Semnole. FLL 33776

Addiess

pinizzottof @ yahoo.com

Crny/Siate and Zip Code

E-muid address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call;

PINIZZOTTO. FRANK

727 183760
al | ]

Namge of Person

Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Fiiing Fee &
Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
'), Box 6327
Tallahassee, FIL 32314

Arca Code Davtime Telephone Number

B S33.00 Filing Fee &
Certified Copy

tadditional copy is eaclosed)

a S60.00 Filing Fec,
Centificaic of Sunus &

Cenified Copy
sadditional copy iv anclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccuitve Center Circle
Tallahassee, F1L 3231



TO
ARTICLES OF ORGANIZATION
OF

BLUE BRIDGIE CONSULTING L1.C

{(Namc of the Limited Liability Company a< it now appears on our ceeords.)
(A Flonda Dimited Liability Company)

- . . . . e C . _ O9/03/1A .
e Articles of Organtzation for this Limited Liability Company were filed on and assigned

IO 6TY 6

Florida docunment number

This amendmens is submitted to amend the following:

A. If amending name, enter the new name of the fimited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “[L.1L.C.”

Enter new principal offices address, if applicable:

{Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
sistered agent and/or the new registered office address here:

—r
. . o
Name of New Registered Apent:
T
: . S TN
New Rewvistered Office Address: i ey
Frier Florida street adidiesy L D "—
~i, . ’T‘}
- L. ta
. Florida e T !
Cin Aol L__,J
m o T
New Registered Avent’s Sienature, if chanping Registered Agent: [T}
TN

! hereby aceept the appoinnnent as registered agent and agree 1o act in this capacisy f further alg'f;'ge:’!r) comply witl the
provisions of all starures relative 1o the proper and complete perforinance of my duries, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, 5. Or. if this document is
being filed to merely reflecr a change in the registered affice address, I hereby confirm that the limired fability
company has heen notified inweriting of this change.

If Changing Registered Agent. Signuture of New Registered SApent
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or removed from our records:

MR = Manager
AMBR = Authorized Memher

Title Niame
Munny Singh

Address
6610 N University Dr

Tamarse F1L, 33321

Type of Action

W Add

1 Remuove

O Chanpe

0O Add

O Remove

O Change

0O Add

O Remove

0 Change

o
o
[=9
o«

2
1N €18 gF

Pt
iz

O Change

O Add

O Remewve

O Change
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. Effective date, if uther than the date of filing; foptional)
2t ol filing or mote than ¥t days alier Hing ) Parsiant o 80207 (35

(l. an efeetive dair s fisted. she date aeust be speciiic and camol he piter to 2
Nute: [ the date inseried in ihis block dies not meet the apphicable siatutory filing reguirements, this date will not be listed as the

cocnent’s etfective dase on the Departmei of Swste's records,
. 3
the record specifies a delayed eifective date, but not an effective timg, at 12:03 a.m. on ‘t_,,hc eari:er i

It
{b) The 90th day after the record is filed, ,_.—r-. by
]
' g 4
- 7 5 L =
Dated jZW / . AO[T s T —
— / - el
[P . - R 1 4 . ¥
[ s L) ez
Signaiize of 3 nwmbet or aushorifed teprosentaive of a niomber = ’.3
%
(]

PINTZZOTTO, FRANK :
Typed or primed name of Jignee e
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