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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P 002

BLITZ DEVELOPMENT INTERNATIONAL, LLC

(Name of the Limited Liability Company as |t now appears on our records,
arida Limuted Liability Corapany

The Articies of Organization for this Limited Liability Company were filed on 96/18/2014 and assigned
Florida document number 114000098250 .

This emendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company bere:

The new name maust 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:
‘Principal o

ress MUST BE 4 STREET ADDRESS)

=i ——
e oo
Enter new mailing address, if applicable: ;"Fg _; "Ti
@x sra———
M aling address MAY BE A POST OFFICE BOX) T",'-',",-; — gew
=
o ’i"ﬁ
™
'j LAl I
B. If amending the registered agent and/or registered office address on our records, %ﬁh;__xﬁ_eo____ };l;emaw
registered agent and/or the new registered office address here: =5 O
om W
=g
Name of New Registered Agent;
New Repistered Office Address:
Enrer Florida stree? address
. Florida
City Zip Code

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

1 hereby accept the appointment as registered ageni and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jfor in Chapter 605, F.8. O, if this document is

being filed 10 merely reflect a change in the regisiered office address, I hereby confivm that the limited liability
company has been novified in writing of this change.

It Changing Reglstered Agear, Sigoature of New Registered Agent
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P 003
or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each persen being added
MGR = Manager

AMERR = Authorized Member
Title

Name Address

MGR

Type of Action
EDWARD FLORES CAZAR

8500 FLAGLER ST. B-208

i Add
MIAMI, FL 33144

= Remove

O Change

O Add

[0 Remove

O Change

O Add

O Remove

0O Change

D Add

O Remove

0 Change
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[ Change
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D, [€amending auy other Informntion, cater change(s) kerer {Artoch addittonal sheets, {f Necersany)

F. Effective dnte, If other than the date of filing: _ {optionay)
(L an effzctive date'ia listed, the date st ba gpecitic and copnot be prior W date of [Hing or more than 90

days afler filing ) Pursonet to 6350307 (34b)
Note; Ifthe date inseried in this blaek does not mect the applicable stotutory fliing requirements, this dite will not be lined as tw
dovument™s effective date on the Department of Sae's records.

{b) The 90th day after the record is filed,

- S’wﬁfre of uimember of auikonized represeaiutrve of & rember

i the record spetifies a delayed affective date, but not an effective time, at 12:01 a.m, on the earlier of:
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