. & 114074492348

FAX 1@ |®8/8 | R3152024 74448 |
5/10/24 548 PM . Divigpn of C. ratlons .
lgridg e/grt ent ate &=,
Jivisionfol radions ;
fcirani€ Filiflg S

Note: Please print this page and use it as a cover shect. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000170894 3)))

H2400017083434ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
o 3
AR
To: Ci ;;‘::-' 4
Division of Corporations =T T« —
Fax Number . (858)617-6383 "f’n v T
From: r:_} e rr\
Account Name : CLAUDIA LIMA TAX & ACCOUNTING LLC P = ¢ 1
Account Number : 1208230808193 e —
- Phone : (487)552-7903 LI, n
_ T < Fax Number : {(487)449-2348 = —
= lac
e T iow
1 — G
R — ‘"**Epter the email address for this business entity to be used for future
— = t:. annual report mailings. Enter only one emall address please.**
- I . .
% ot . Email Address: info@claudialimatax.com
£ e R ’
o ek P
Lo e oY
Flad ~' oo
[ €. =

{

¥ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

FRESH BRAZIL CLEANING SERVICES LLC
Certificate of Status | o |
|Certified Copy I 0 |
Page Count H 01 |
Estimated Charge ” $25.00 l

Electronic Filing Menu Corporate Filing Menu Help
K. SALY

JUN - 3 2024
https:/fefile.sunbiz.org/scripis/efilcovr.axe

in



FAX . B 114074492348 | 138

|ld3162024  7:42:24

COVER LETTER

TO: Registration Section
Division of Corporations

FRESH BRAZIL CLEANING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter o the following:

CLAUDIA LIMA

Name of Person

CLAUDIA LIMA TAX & ACCOUNTING LLC

Firm/Cempany

9100 CONROY WINDERMERE RD SUITE 200 OFFICE 241

Address

WINDERMERE, FL 34786

CityfSuate and Zip Code
INFO@CLAUDIALIMATAX.COM

E-mail address: (10 be used for future annusl report notitication}

FFor further information concerning this marer, please call:

CLAUDIA LIMA 407 5527903
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fec 1 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Sratus Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FRESH BRAZIL CLEANING SERVICES LLC o <
(IName of the Limited Liability Comgany as it now appears on our records.) (O-"‘:' . “5:’
{A Florda Limited LiabiTiy Company) ,%

The Articles of Organization for this Limited Liability Company were filed on 03/13/2024

1.24000125567

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguistable and contain the words “Limited Liability Company.” the designation “LLC" o the abbreviation “L.L.C."

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireei address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address Type of Action
AMBR JULIA DA COSTA S TELES

110 RUSER URY AVE APT B2

= Add
FRUITLAND PARK, FFL 34731

TJRemove
CChange
3

2p B g

T Cadd

T -

=Tl ) (

o A

Zr” ORemove ‘ )
o -0

=

“D Add

ORemove

(JiChange

Ciadd

ORemove

OChange

CAdd

CIRemove

OChange

DCAadd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

document’s effective date on the Department of State's records.

record is filed.

(optional)

D

(if an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after filing.} Pursuant te 603 0207 (3)(h}
If the record specities a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: (b) The 90th day after the
MAY 10TH
atcd

Note: If the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as the

leans daaos:a Silva (May 31, 2024 1823 EGT)

JEANE DA COSTA SILVA

Signarure of a member or authonzed representative of a member

Tvped or printed name of signee

Filing Fee: $25.00



