(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  [Jwar [] ma

{Business Entity Narne)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Q‘ﬁicer:
vl -l -

EaLREEIPIEN

403

Office Use Only

120000219374

LT

900433577729

O7723528-=-01027T==-001 #2320 00



COVER LETTER

T Registration Section
Division of Corporations

MOLINA & COLLLC
SUBJECT:

Nume ol Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

EVELING DD RAMIREZ

Name of Person

BLUE BRIDGE & COLLLLC,

FirnvCampany

Y377 SW 233R1D ST

Address

HOMIESTEAD FL 33032

CinyState and Zip Code

EVELINGRAMIREZ@YMANLLCOM

E-nnut address: tio be used Tor fuiure annual ieport potiticaten)
For turther information concerning this matter. please call:

EVELING 1Y RANIKEZ FAIS 178-0i853
at )

Name of Person Arcy Code

Pryvtime Telephone Nuimber

Enclosed is a check tor the following amount:

{1 §23.00 Filing Fee = $30.00 Filing Fee & LI $55.00 Filing Fee & L0 S60.00 Filing e,
Certificale vt Status Centified Copy Certificage of Status &
Gudditiomal cops s enclosed) Certified Cupy

taddional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tutlahassee, FL 32314 2413 N Monroe Street. Suite $10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MOLINA & COLLLL

tName of the Limited Liability Company as it now appeuars on our records. )
(A Flosnda Taated Liabidiy Company)

2 IV .
0772472020 and assigned

The Arteles of Organization tor this Limited Liabiliy Company were filed on
L2002 1927

Florda document number
This amendment is submitted 10 amend the following:

Ao If amending name, enter the new name of the limited liability company here:

BLUE BRIDGE & COL LLC

The new name mist be distinguishable and contain the words “Limited Liability Company,” the designation ©1LLCT or the ;thhrc\‘iulinp:‘._fi,.l_.C."

S 11 o ——

Enter new principal offices address. if applicable: 377 5W 233RD ST -

o o o e JOMESTEAD I 2 e

(Principal office address MUST BE A STREET ADDRESS) ~— HOMESTEAD T, 34032 .

Y

11377 SW 23R ST o

[®a]

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) HOMESTEAD FI. 33032

B. If amending the registered agent and/or revistered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

EVELING D RAMIREZ

Name of New Remistered Avent:

_ . 114 .
New Rewistered Office Address: TEAT7 SW 233RD ST
Foter Florida streer address

33032

. Florida
Zip Code

HONMESTEAD

iy

New Repistered Agent's Signature, if changing Registered Agent:

L hiereby aecept the appoimiment as registered agent and agree to act in this capacine ! furthier agree o comply with the
provisions of all stattdes velative w the proper and complete performance of my duties. and Tam faniilior with and
accept the oblications of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heiny filed 1o merely reflect a change in the registered office address. D hereby confient that the {imited liahility

company: has been notified in writing of this chonge,

“\LQ.)\,&(\ ooty 4

If Chanh@rg Registered-A iemiiure ut:\év) Reaistered Agent
A"d




IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MGR/AN EVELING [ RAMIREZ 11377 SW 2R3ARD ST
O Add

HOMESTEAD FLL 33032
TiRemowve

= Change

T Add

Remowve

OiChange

TiAdd

CRemove

JChange

iAdd

CIRemove

TIChange

O Add

CIRemove

TiChange

Ciadd

TiRemove

CHChange




D. Ifamending any other information. enter change(s) here: (Aluuch additional sheets, if necessary )

MEMBER NAME CORRECTION. COMPANY NAME CHANGE.

o B O Tenng ,
E. Effective date, if other than the date of filing: {optional)

{1t an effective dute is listed. the date st be specitic and cannet be prior wo date of iling or more than 90 Jas s alter filing.) Pursnant ta 603.0207 (31b)
Note: {1 the date inserted in thus block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

F the record specities o delaved etfective date. but not an effective time, wt 12:01 aum. on the carlier o () The 90t day after the
record is flied.

JULY 16TH 2024

Dated
QQQMC&JL

sSiynange of a member l rgprc\'cnl ve ol a member

EVELING D RAMIREZ

Typed or printed nime ol signec



