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¥AY/26/2015/TUE 12:29 PH ' FAX No. 7. 002
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BLITZ DEVELOPMENT INTERNAT[DNAL LLC
: SO [l ﬂ‘)‘ ny =
The Articles of Orpanization for tl:is. Limiled Lisbility Company were filed on 6/18/2014 end usafgned
This armendnient i submitred w amerxd the follawing:
A. {f smunading name, puee q Toniied Tinhifity  her

T st nivine it b distbrguithabie aned wodl wath the words *$intinad |ishithy Company.” ihe deslgnation ~t.L L o the sbbrevision “L, ] (7

Enter new privcipal sffices address, If npplicable:
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Egter now rimiliog address, i applicable:
Y BE EICE i

cia e o i dbmm—— L b e e . _

B H amendlng the ma!siurod wpent and/or registersd officy nddress um our records, eiier €by mame of (fe new

tered r. L ;
Mg of Now Repintered Agent:
New Reaisiered Ooe Address:
Entes Flow it st eskiross
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1 her why pevept the uwwfmmcm a3 regidtered agem upd agree i act In thix eapacicy. | A r}wr igrEe 1, cnmpl‘&ft ith @rr_
provivons of all statuies relative i the proper and evunplete perjbemees af my dries, und # an jumr#nrr with.aud =
aecep! the wbligations of ply pusition as r cgisiored aguni as provided for in Chapter 803, F.5. £, if thix docamien: is =
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I being flled 1o mevely reflect o chunge incihe regisierad nfflee address, 1 harety canfing thay the l:muéd !mb:lnu
company has beEn notifivd inwelting qf tils chonge. ERE 3\3
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MAY/26/2015/TU8 [2:29 PM FAX No. P. 003
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Tose Cimadevilla 8500 W.FLAGLER ST
= Add
B-208
. Remove
MIAMI, FL 33144
O Change
AMBR Ramon Yu Lee 8500 W. FLAGLER ST
M Add
B-208
O Remove
MIAMI, FL 33144
L1 Change
AMBR Roberte Flores 8500 W. FLAGLER 8T
: = Add
B.208
O Remove
MIAMI, FL 33144
O Change
AMBR Maria T Torres Azaldegui 8500 W, FLAGLER ST
- = Add
B-208
O Remove
MIAMI, FL 33144
O Change
AMBR Rafael Perez 14951 ROYAL OAKS LN
W Add
APT 801
0 Remaove

NORTH MIAMI, FL 33181

O Change
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B, if amending any other information, enter change(s) heres (Anoch wkiuivned shewis, i vecessary.)

€. Lifective dawe, if other thun the dnte of Nag: (optiamat)
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