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 COVER LETTER -

'I'Q: .. -Registraiiyn Séciiur) T
" Division of Corporations

EBRAZ LLC

SUBJECT:

Name of Limited Lishitiy Company -

The enn‘ipscd Arnticles of Al.ncndmem and foeis) are sublniltc,d,_ft)r Rling. .

Please return ail correspondence conceming this marter 1o the following:

PAULO GOMES

Name of Person

GOMES INSURANCE AND ACCOUNTING CORP

240 LOCKRD ..

FimiéCompuny

. DEERFIELD BEACH .

" UAddkess:

PAULO@GOMESING.COM

City/State and Zip Code, -

E-mafl address: fo he used for futues annval report nontication)

For further informution concerning this matter, pleasc call;

PAULO GOMES |

SLLgs4 B18-2991
at ) :

Name of Person

Enclosed is a check for the follewing umount:

3 $30.00 Filing Fec &

.= $25.00 Filing Fee
: Certificaly of Smtws

Muailing Address:

" Registration Section
Division of Corporations
P.O. Box 6327 .- |
Talahassce, FL-32314

-Aren Code © 77 -Daytime Telephofre Number

£3.855.00 Filing ll-‘gc &
.Certificd Copy-
fadditional copy is enchased)

£73-860,00 Filing Fee,
Certificate of Status &
Certificd Copy .

* . {additicnal copy is enclosed)

Street Address:

*Registration Scction
‘Division of Corporations .
The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tallahassee; FL 32303

From: Paulo Gomes
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ARTICLES OF.AMENDMENT
LS e s
ARTICLES OF ORGANIZATION

. OF '

EBRAZ LLC : N ‘
. : (\1mt‘ uflhc Limifted Linbility- (.nmp.m\ 2y it-now appears o) our- rgunr;!g )
m o Lumicd Llabx!ll) Compnn)) R

The ~\ruclu. m (':ru'xmmuon forthis anm.d L: |ah11:ty Col mpany were ﬂled on 02‘ 1%020 _and assigned
L20000(}679\0 . - ‘ - . <o = -

_ F londa documcnt numbcr

" This amendment is submitted to amend the following: |

s

A lf'al'n'cuding-name. enter the new name of the limited-liability. company here:

N

'i'm: NEW NAMC maust bc dislinguishab]c and conlaiﬂ li:c wnan“ZLimiwd Liability.Company. the designation “LLC™ or the abbreviation "L.L.G:

Enler new: pnncnpal oﬁlces address, lf appllcahle N . ;j
(an Jmf u[Le sddress MUST. BF i1 STREET ADDRE: w -
RIS N =
: o _t
\- ‘r\) L=
: &g
Enter new mallm“ .Iddl’t.‘bb, lf .npphuble. == 4::; _
, {Mmhng addrcn M-ﬂ" BFA POS'I' ()I’ !-‘IC! BOX) = l ﬁ
: ; . B £y
régislére}i

B If amendmg the rcglstered agent and/or reg_,lslen:d uiT ce addres\ o our murds, enter lhe name nf thc new
akcnl und/ur thc mw lC}.!St(‘i‘l‘.‘d ofﬁLc addrcss hcrc - R

\!mm of- \Iuv ch:slcrcci pent:

Ncw Rcuistcréd Ofﬁcc‘Addruss: . . . -
- o : oo LT Enier Flurida srevi adeliens

o o - -~ Florida

Zip Code:

! her phv accept the appoinnuent s regmw'ed agent mm‘ agree o uct.in this capac: u}' { further ugree to comply with the

provisions of oll stanues relative 1o the proper. and f‘omplc.ro performance af my duties, and I apt famifiar with-and
uccept the ubligations of my position as rc'm\m ed.ugent ax provided for in Chup{w 605 F.S. Or if this docunient is

: being filed termerely wﬂem: chiange in the r(ghtefed Ufﬁce atldlr ms 1 herch; confirni that the iumred liability

~.company has been Hr;f{)‘u’d in uu!mg of H'm Lhmrgv

M“ Rczls‘tend Agent’s Sigmlure. Ifch.!ng:nu chlclered \nent

' ' . Il'ChgﬂgIn:g Registered Agent, Si'_:nai!lré of Ne‘s\ Registered Apent
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'If amending Authorized Pcrson(s) autlmrmd lu managt, cme[ the tite, name, .md addrt‘sc of each pcrson bemﬂ nddcd
or remioy cd trom our rccord\ SR : : :

-MGR-= Munagcr
AMBR = Authorized Mcmber

Title Name . ‘ _- Address : ) Tvpe of Action
AMBR ~ JOELDESS ARAUJO . B223 NEATHAVE _
: R < . : OAdd
POMPANO BEACH FE 33064 .
SR : ERcmovc.
CIChange
AMBR ATAHUALPA V.M TRINDADE . 4335 NW 4TH AVE
. o 5 S TJAdd
- POMPANO BEACH - FL 33064 _
R i L ™ Remove
A P
N _..-r*" ,Eg
__-.-.D ange
S T . T fﬂ: TOeTy
- : : o - Comet o3 v
MBR OSVALDOFOGLIANO . . - © RISDUNNINGDKR - = . R Sy
o . o EsDuMNGD) EERR
ROYAL PALM FL-3344]- S -
- - Lo - B e - ol
. . -'-’I ;- Dl.i:g;xmv?;g__,ﬂ
- ‘:: L . .
[ ’_}D
= Change
AMBR MONIQUE PEREIRA BOTELHO . %201 SEVERN.UR UNITD - | .
' : - - ' =Add -
LUBOCARATON FL 733433 _
. : : ORuenove -
_ TOChange
DAdd_

HRemove

TOChunge

ClAdd

ORemove

DChange
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. If amending any other information, enter change(s) here: (Attach qdditional sheets, if necessary.)

NY PR |-

- --‘r_‘I.
RS
o
=
N

g

E. chln’cdau,lfolhcrlhanlhedaleofflmg,' L R __{optional)

From; Pauio Gomes

{18 any efTective date s lisied, the date must be specific snd'caninot be privr to date of filing or more than 90 days afier filing.) Pul\uanl to 605.0207 ('H(b)
Note: If the date’inserted in.this block does not- nteet the applicable cmlum\r\ ﬁ]mb nqummunb [hla dote wnl! not be Histed us the

document’s L[TL(.“\:L Llaw on th. Dcpanmcn! of ‘3111“: 5 recnrdq

If the record spee ﬁLbddLIa\Cd LﬂCL[I\’L date. but not an x,tluuvu time, at 12:01 a.m. on the Larha.r oft (b} _The 90th day afier the

record §s Qied.

AUGUST 20

2024

Dated

OSVALDO FOGLIANO.

Typed or printed name of sigpee

Filing Fee: $25.00



