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ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION W2 HIV 28 PHIZ 03

PRy Aot 12-1-329F T

—BL INTERNATIONAL INVESTMENTS GROUP, LLC

Name of st bility Compan it ngw appears oh oUtT T
A Flaf ed Liatility Compsny,
The Asticles of Orgaization for this Limited Liability Company were filed on 078372019 and assigned

Florida document ruraber L190.00164284

This amendment is submitted to amend the following:

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

-—Remaining the samne—
The new name st be distingoishable and contain the words “Limited Eiabillty Company,” the deslgnation “LLC” or the abbreviation “L.L.C."

—Remaining the same---

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: —Remaining fhe same-~

Mailing addrass MAY BE A POST OF, BO.

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

Name of N 1 ant: Remaining the same

Wew Registered Office Agdress:

Enar Florida strest address

__, Florids
Chy Zip Cods

Mew Registered Agent’s Signatnre, i ehangjng Reglstered Agent:

| hereby accept the appoiniment as registered agent and agree to act in this cupacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with and
accept the obligations ¢f my posiiton as registered agent as provided for in Chapter 505. F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has beer notified in writing of this change.

[N

1f Changing Registersd Apent, S{gnature of Nex Registered Apegt
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Tf amending Authorized Person(s) authorized to manage, enter the title, name, snd address of ench person being added
op removed from guy records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ¢ of Action

AMBR Roberto Gaston Bohrt Arana 16600 SW 173 Avenue, Miami, FL. 33187 CiAdd

GRemove

6 Change

LiAdd

CORemove

OChange

Cadd

CRemove

[OChange
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D. If amending any other information, enter change(s) here: (dwrach addirional sheets, if necessary.)
We are chaging the Tite of Roberto Gaston Baohrt Arana because we made a mistake when filed the

. Articles originally and named two Manager instead a MGR AND AN AUTHORIZED MEMBER.
Y

RN

: Degember 1st, 2022 _ \
E. Effective date, if other than the date of filing: _ (optional)

{if an cffective date is listed, the daze must be specific apd cannot be pror to date of filing or more than 90 days after filin; ) Pursuant 0 605.0207 (3)k)
Note: If the dat inserted In this block does not meet the applicable statutory filing requirements, this dats will nat be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. op the earlier of: (b) The 90th day after the
record iy filed.

Daed November 23rd. .

\ ST

" Sipnature of 9 member %mormmesmuﬁvc \fn meraber

Tyqed or printed name of signee

Filing Fee: $25.00



