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FILED
WUOEC 12 MBI

ARTICLES OF AMENDMENT ST G STATE
TO TSP LORIA
ARTICLES OF ORGANIZATION
OF

ITAL INTERNATIONAL INVESTMENTS LLC

ame of the Limg N ny as it now apppa e
orida Limit atility Lompany

The Articles of OrgﬁnizaﬁOn for this Limited Liability Company were filed on OCTOBER 17, 2008 and assigned
Florida document number L08000098102 .

This amendment is submitted to amend the following:

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

The new name must be distingnishable and end with the words "Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new prineipal offices address, if applicable;
ipa ce address MUST B, ET ADDRESS,

Enter new mailing address, if applicable: ,

(Madiing dddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registcrcd ol’ﬁce address on our records, enter the name of the na

reglster ‘ ffice add
ame of Ne tered
New Registered Office Address:
Enier Floridn sireet addraxe
, Florida
City Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all siatues relutive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnaturc of New Retistered Azent <
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If amending the Managers or Authorized Member on aur records, enter the title, name, and address of each Manager «
Authorized Member being added or remoyved from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM LUIG! D APRUZZESE 8410 NW 53 TERRACE

- DORAL, FL 33166

O Add

H Remove

MGR GOLDEN SPRUGE MANAGEMENT, LLC 2600 S DOUGLAS RD., STE 501 8 Ad

d

CORAL GABLES, FL 33134 _

ove

O Add

0 Remove

 Add

3 Remove

0 Add

CI Remove

0 Add

0 Remave




D, If amending any other information, cnter change(s) here: (Ariach additional sheets, if necessary,)

E. Effective date, if other than the date of filinp: (optioanl)

(The effective date must ba specific, cannot be prior to date of recelpt ot filed dats and cannol be more than 90 days nfter
the datc this document is filed by the Florida Department of Siate)

Dued __ Dec. J2H . 2014

rc ofa fhe or uthdplzed representative of a member

Mag\ ADRuzzese

Typefl or printed name of signae
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