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Division of Corporations

Fax Number : (B58)617-6383
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Accolnt Name

P US TaX CONSULTING INC
Account Number : 120168002068
Phone

© (407)674-8959
Fax Number i (487)674-8978

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
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ARTICLES OF AMENDMENT

T
ARTICLES OF ORGCANIZATION
Ol

TRESTRENCTH CONSTRUCTION AND DEVELOPMENT LILC
The Auieles of Uhasoizidun (o this Flotida |imited Liubsliey Company were Fijed un B/ 232007 s
sxaigned Floteda documem aumber: LO7000 1076843
Adticle [

V. Huending waiv, cater the new name of (he lirited linbility cumpany here:

The aew name ast e distinguishable gad contain the words “imired Finbithy Caompaay, =t

o 3l
shesigiition “L1LCY or the abbrevialion “1.1. € —
cF
Article 11 i
3
Enter new principat offices address, it applicoble: A e
(Principal office address MUST RE A STREET ADDRESS) M
M.,
:'1'1 e
Enter new mailing address, if spplicable;
(Mailing adidress MAY BE A POST UFFICE ROX)

Arlicle 1Y
B.

If amending the registered agent and/or registered alfice address on our records, eoter the
nune of the ew registered agent andfor the new repistered office nddress here:

MName of New Repisiered Asenl:

New Regtseered Office Address:

MNew Repistered Apent’s Sigauiure, if changing Registered Apeat:

¢ hereby uccept the oppointnent as ragictered agent and Ogree ta 6l in this caputity. | further cgree to compty
with Ihe provisions of all statures relative 1o the proper and camplete nerformance of my duties, and { am famitlar
with and oceept the obligations uf iy position as regisiered agant os provided for in Chapter 605, £.5, Or, If this

dotument is peing filed tu merely taflect a change in the registered office address, | hereby confirm that the imited
kiability compuny has been natffled in writing of this change.

If Changing Registered Agent, Slgnature of New Rogistered Agent
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It amending Authorized Person(s} autharized to manage, enter the title, name, and addvress of each
person being added or remaved {ram o recorits:

MGH = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR P& AINTERNATIONAL INVESTMENTLLC 704 HONEYSUCKLE AVE rRemove [
CELEBRATION, FL 34747 aop i}

C. i amending any other information, euter changeis) bere: (Anach addiianul sheers, if necessary, )

D. Effective date, if vihker than the date of fing: (oplional)
{The effective date must be specific, cannot be pror to date of receipt ur filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: /e8P y 2 R0Y

CENS “RNATIONAL LLC/ AMBR
(By Authortzed Person Dario Blum Barros)

//I’
J X

P & A INTERNA¥IONAL 'IFVES’I‘MENT LLC/AMBR "

.(By Autborized PArson Josmeyr Alved de Olivelra)




