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COVERLETTER

T, Registration Section
Division of Corporations

Blue Bird GT LEC (Address Chnage atarticles of Organization)
SUBIECT:

Nume of Limdted Liadbility Company

e enclosed Yricles o Amendment ard feers) e sabimited for Ny

Ficuse return all cortespondence concerning thes matter 1o the lollowing:

Adeel Shuja Bunt

N of Person

Blue Bird GT LLC

Firm-Company

2000 NE IR2 PL Unn #8:42

Address

Citea, ¥1, 32113

CuviState and Zip Code

Bluebirdgillef@gmail.com

L-mii] address: (to be ased Tor finere annual report natification}
For further intormation concerning this maiter, please call:
Blue Bird GT LELC as2 544128

HAE )
Name af Person Arca Code

Daviime Telephane Number

Enclosed is o cheek for the tollowing aimount:

= 52500 Filing Fee U1 $30.00 Filing Fee & 0 855.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddinonai copy s encioseads Ceritied CD]‘.\}'

Gadditional copy is enclesed)

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

FILED
BITJUN -1 AM1j: 55

L3

Hlm Hald(ul (RS _Sy
(Nawe ol The Limited Uiability Company us it now appears on odr records, ) tj‘,"""‘- 'f'--l ? g % .' 4
Al HAS:‘ A

}(

tA Floeda Timned Liabnlias Companyy

Fehruary 1, 2022
The Artieles of Organization for this Linmied Laability Company were filed on D570 amd assigned
- L2 2000HE1 38
Florwls document number ‘
This amendment ss subnutted 1o mnend the Tollowing:
Al ITamending name, enter the new name of the limited liability company here:
e new namwe most be distsgueshable and conton the words “Tomnted Eabainy Compans,” the desematson “ECT o0 the abbresiation =1 1 ¢

. N . . . JOTUNE NP
Fanter new principal offices address,itapplicable:

(Principal office address MUST BE ASTREET ADDRESS) sl

Crira, 132313

- - - - 2o0a N IR
Foter new mailing address, il applicable: I - P

(Mailing address MAY RE A POST OFFICE BOX) Lo 142

Ciira, FLLA2TR

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

Nume ol New Registered Agent:

New Registered Ottice Address:
Lowter Dlornda steeet addesss

. Florida
Cin K Conde

New Registered Apent’s Sienature, if changing Revistered Auent:

L hereby accepr the appoinonent as registered agent and agree woact in this capacite, I farther agree o comph with ihe
provisions of all statwres refutive o the proper and complete pertormance of iy duties, and Tam famitior with and
aceept the abligations of wiv pasition ax cegisiered agent as provided jor o Claptes 60318 O it this document is
heing giled v merely veplect o change in the registerad otfice address. hereby congivm thar the linited lrahilin:
company fas heen norifiod in writing of this chanee.

It Changing Registered Agent, Signature ol Sew Registered Avent




IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person bring added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Adeel Shuja Bur J0T0NE 182 PLEnit #142 Cira, F1U 32113
= Add

4524 177TH PLACE SE, BOTHELL. WA 98012

= Remove

CiChangy

Al

TIRemove

O Change

D Add

IRemove

Z1Change

O Add

Cliemove

ClChange

add

CRemove

{_1Change

i Add

CHRemove

[JJChange




D. If amending any other information, enter change(s) heve: Arach additional sheets, if necessary.,)
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E. Effective date, it other than the date of filing:

(optional)

(Ian elfective date is listed, the date muost be specitic and vannot be prior o date of filing or mere than 90 days atier tiling.) Pursuant to 605 0207 (31b)
document’s efteetive date on the Departiment of State s recards,
record is Nled.

Note: [fthe date inserted in this block dues not meet the applicable statutory' filing requirements. this date will not be listed a5 the

17 the record specifies a delayed etfective date, but not an effeciive time. at 12:01 a.m. on the earlier of: (b
May 19th
Dated

The 90th day afier the
522
s A7 :
Adaet Sl

Signatare of a mesiber or wohorized representative of a member

Adeel Shuja Bunt

Typed or printed name of <ignee

Filing Fee: $25.00



