)

{
i

—
—

RECE
Wity 15 py

Oivision of Cerpeorslions

¥, 1ype the fax audit numbBer (s

Note: Please print this page and use it as a cover shee
on the top and bottom of all pages of the document.

(((H21000201353 3)))

0

H21 000201 3533ABCR

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so will

generate another cover sheet.

:”

@374

o
Division of Corporaticns
Fax Number 1 (858)617-6383
From:
Account Name T US TAX CONSULTING INC
Account Number : 120168088060
Phone ; (407)674-8969
Fax Number t (497)674-8970
**Enter the email address for this business entity to be used for futuce
annual report mailings. Enter only cne email address please.**
L Email Address:

- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 7 o
i R . —
R XPRESS BRAZIL LLC Lo
s LY =@
s [Certificate of Status 0 =
Cis [Certified Copy 1 | I

[Page Count 03 ! T =
Estimated Charge sss.00 | o
= =5 ®
put . N
- o=
Help

Electronic Filing Menu  Corporate Filing Menu



N IV L VAV ARk

=
AR |
<12

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
XPRESS BRAZIL LLL.C

[N}

The Anicles of Organization for this Florida Limited Liability Company were [Tled on 2/11/2021 and
assigned Florida document number: L21000071916

Article 1
A

I amending name, enter the new name of the limited Wability company here

The new nanie inust be disiinguishable and contain the words “Limited Liability Company,” the
designation “LLC” or the abbreviation "L.L.C."

Article 11

Enter new principsl offices address, it applicabie:
{(Principu! office address MUST BE A STREET ADDRESS)

9310 US HIGHWAY 192W, STE ¥S, CLERMONT, FL, 34714 7

~
':';/.".
- —
Enter new mailing address, If appiicable: . P
(Mualting address MAY BE A POST OFFICE BOX) # L =
2T o
9310 US HIGHWAY 192V, STE #3, CLERMONT, FL, 34714 2
:".’ =
Article IV ) T

B.

If amending the registered agent and/or registercd office address on our records, enter the
name of the new registered agent and/or the new registered office sddress here

Name of New Registered Apens: FABLA MAXIMO ALVES XIRATA

New Registered Office Address: 10031 VERSE ALLEY, WINTER GARDEN FL 34787

{ hereby occept the appolptment as registered agent and ogree 1o act in rhs capacity. | further agrée to comply
with the provisians of all statutes relotive ta the proper end rompiete pedformance of my duties, and { am Jomiliac
with and eccept the abligations of my position as registered agent as pravided for in Chopter 605, £.5. Ov, if this
document (s being filed ta
liobifity company has bee

ct g chonge in the registered office address, | hereby confirm that 1he fimited
in writing of this change.

A

If Changing Registereq Agent, Signature of New Reglstered Agent
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My 19,2001 50574 No. 5180 P 3

If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each
perscn being added of removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action

C.1f xmending any other information, enter chunge(s) here: (4nuch addirional sheets. {f necessary.)

D. Effective date, if ocher than the date of filing; (optional)
(The effective date must be specific, cannot be prior to daie of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Flontda Department of State)

DATED: D5 [ \Q\ o~/ :g] .
" */
&fﬁb _
Sigr}ﬁw/dﬂa tm&er or authorized representative of a member ¢

FABIA MAXIMO ALVES XIRATA
Typed o7 printed name of signee




