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' COVER LETTER

Ty Kegistration Se¢tion
Divislon of Corpuiatlony

SURJECT: BLUEBIRD & ENTERTAINMENT LLC

Namw of Limited Liability Company

The enclned Artieles of Aendent and {ee(s) are subnnitted for Hling.

Pleave tetum atl conespondence vonceming this mattee ta the fulliwing:

MICHELLY FERREIRA

Name of Person

CAMPANA GROUPS

Fim/Compnny

3023 BURTON POINT CT.

Address

WAXHAW, NC 28173

City/State and Zip Code
micheliy@campanagroups.com

E-mail sddress: (10 b used {or future annual repert notitication)

For further information concerning this matter, please call:

MICHELLY FERREIRA arg (954) 228-0708

Name of Pervon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0¢ $25.00 Filing Fee () $30.00 Filing Fee & [J §55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Centificd Copy Cenificate of Status &
{eckditional copy is enclosed) Centified Copy

(addional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION
OF 027647 23 PH 3:59

BLUEBIRD & ENTERTAINMENT LLC

ame of the Limited Lishility Company as it pow appears on our record o e
on mit 1abihity Company P

The Articles of Organization for this Limited Liability Company were filed on 04/22/2022 and assigned
Florida document number L22000193684

This amendment is submirted to amend the following:

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

BLUEBIRD ENTERTAINMENT LLC
The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 10182 12TH WAY N 15 208
(Principai office address MUST BE A STREET ADDRESS) ST, PETERSBURG, FL 33716

Enter new mailing address, if applicable: 10182 12TH WAY N 15 208
{Mailing address MAY BE A POST OFFICE BOX}) ST PETERSBURG, FL 33716

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

Name of New Repgistered Agent:

New Registered Office Address: 10182 12TH WAY N 15 208
Enter Florida street address
ST. PETERSBURG, FL . Florida 33716
City Zip Cende

New Registered Apent's Sipnature, If changing Repistered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. { further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familior with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has been notified in writing of this change.
7
ycld

If Changing he(;!:rcd Agenf. Stgnature of New Regltered Agent
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if amicnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beipp added
or removed from our records:

MGR = Mansger
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR FREDERICO BICHUETE RODARTE 10182 12TH WAY N 15 208 Ciadd

ST. PETERSBURG, FL 33716 CRemove

& Change

AMBR GLAUCIA JAPUR RODARTE 10182 12TH WAY N 15 208 OlAdd

ST. PETERSBURG, FL 33716 CRemove

S Change

Dadd

CORemove

[JChange

OAdd

ORemove

[JChange

Oadd

(OJRemove

OChange

O Add

ORemave

OChange
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. If amending any sther informuation, enter change(s) heves (Atteach addittena] sheet, i necevapy )

E. Effective date, if other than the date of fling: {optlonal)
(Tf 2n effective date is hsted, the date tust be specific ang connol be pnor w dste of filig or more Than 910 days nfier Tl ) Pussuant Lo 608 D27 (Ot
Note: Ifthe dare inserted in this block does not meet the applicable slatutory filing requirements, thix date will not be listed sy the
document®s cffective date on the Department of State's recards,

I the record specifies a delayed cfTective date, but not an effective time, at 12:001 a.m. on the earlier of: (b} The 90th day alles the
record s filed.

Dated MAY 17 2022

%/ o g

" Signatbre o a member ueatGthorized repre mu.ttm. ol 0 member

FREDERICO BICHUETE RODARTE
Typedor printcil name ol signee

Filing Fee: $25.00
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