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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLUE WATER DEVELOPMENT INTERNATIONAL LLC

(Name of the Limited Liability Compuny as it now appears on our_records.)
eACFlorda Lasied Labiliy Company)

The Amticles of Oreanization for this Limited Liability Company were tiled on 01/04/23

Flonda document mumber 1L.23000010419

and assigned
This amendment is subnntted 1o amend the following:

AL Ifamending name, enter the new name ot the limited liability company here:

The new name must be distinguishable and contion the words “Limited Liabiline Company,” the designazion "LLCT or the abbreviation “LE.C

Enter new principal offices address, if upplicable:

2880 W OAKLAND PARK BLVD
(Principal office address MUST BE 4 STREET AppRESs) — OUITE 225C

Oakland Park, FL 33311

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amendiny the registered agent and/or registered office address on our records, enter the nume of the néw registered
agent and/or the new repistered office address here:
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Name of New Regjstered Agent:
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New Remistered Offiee Address:

Enter Florida streei adilress

. Florida
iy

Zip Code
New Registered Agent’s Signature, if changing Reaistered Avent:

I hereby aecept the appointment us registered agenr and agree to act in this capacity. | further agree to compiv with the
provisions of all siatuies relaiive 1o the proper and complet: performance of my duiies. und am familiar with and
accept the obligations af my position as regisiered agent as provided jor in Chapter 6030 .S, Or. i this docemeni is
heing filed 1o merelv reficct a change in the regisiered office address, § hereby confirm that the limited liahitity
company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Regiviered Agent




IT 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 = Auathorized Member

Title TN Address Type of Action
Tiadd
“IRemene

o Change

ToAdd

CiRemove

{1 Change

OAadd

TiRemove

ClChange

DIAdd

TRemove

i Change

Cladd

CHRemove

HChange

CAadd

CIRemove

CiChange




I Ifamending any ather information, enter change(s) here: (Anach additional sheeis. [ necessiny )

k. Effective date, if other than the date ot filing: (optional)
{11 an cifcetve date is listed, the date must be speetfic and cannot be prior (o date of filing or more than 90 days after filing.) Puraani o 6030207 (34b
Note: If the date insented in this black does not meet the applicable statwiory fiting requirements. this date will not be disted as the
document’s effective daie on the Dlepartment o State’s records.

H the recend specifies o delaved erfective dite. bat natan eftective tmesal 1200w, onthe carlicrof (h) The 90 day aiter the

record s filed.

Pated January 30

2023

ST e A
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Nat Smith

Stgnature of a member or awhorized representative of o member

I'vped or printed name o signee

Filing Fee: $25.00)



