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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONSUITEC WORLD INVESTMENTS LLC
(™Nam {ted Liab{]it mpANY as it ngw appears on our records.
i* ?loniél.i Exmiﬁ dﬁﬂlry C%mpauy]

The Articles of Organization for this Limited Liability Company were filed on 06/15/2019
Flotida document number 19000101782

and assigned
This umendment is submitted to amend the following:

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

The new pame amst be distinguishsble and cunlain the words YLimited Liahility Company,” the designation "LEC™ or the abbrevianon "LLC
Enter new priacipal offices address, if upplicable:

>
- “'s
7350 FUTLIRES DR SUITE 9 . —
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO - FL - 32819 ==

o =
Enter pew mailing address, if applicable: 7350 FUTURLS DR SUITE 9 _-E-_;
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO - FL - 32819 5 on

= w

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

Name of New Registered Ageni:

TRUST SOLUTION TAX & BOOKKEEPING LLC

Mew Registered Office Address:

7350 FUTURES DR SUITE 9

Enter Florido street addresx

Florida _2%°
City

Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capacily. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of'my position as registered agent as provided for in Chapter 605, F.8. Or., if this document is
being filed 10 merely reflect a change in the registered office address, I he

reby confirm that the limited liability
company has been notified in writing of this change.

s

If Changing RegltaraeAment, Stgnature uf New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, snd zddress of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAdd

JRemove

I Change

[LAdd

CJRemove

[OChange

D Add

==~ [JRemyrve
oW

OChanpe

DAadd

ORemuve

CiChange

DAdd

LiRemove

CiChange




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessury.)

E. Effective date, if other than the date of filing:

{optional)
{1f an effective date is listed, the date must be spocific and cannot be prior to date of filing or more than 90 days sfler fiting.) Pursuant to 605 6207 (3)(b)
Note: [fthe date inscrted in this block does not meet the applicable statutory filing requirerents, this date will not be listed us the
document’s cffective date on the Department of State’s records,

If the recard speeifies a delaved effective date, but not an effective time, at 12:01 aun. on the earlicr of (b)  The 90th day afle:r the
record ix filed.

09 JUNE 2021
Mated

Sigratucs of'a memily crgxﬁ forized represemative of 8 member

ISMAEL ANTONIO DA SILVA

Typed vt printed neanc of sigues




