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COVER LETTER

TO: Registration Section
Division of Corporatipns

EDGARD DUTRA BRAZILIAN TOP TEAM, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondencd concerning this matter to the following:

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING & CONSULTING SERVICES 1.1.C

Firm/Company

7901 KINGSPOINTE PRKWY STE 17

Address

ORLANDO, FL 32819

City/State and Zip Cods

suppbrt@larsenace.com

E-mall sddress: (to be used lor futlre annuz i repon noliiication )

For further information concerning this marter, piease call:

CAROLINE G LARSONMN 407 3703686
at )

Name of Person Arca Code

Daytime Telephonre Number

Enclosed is a check for the foliowing amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0 3$60.00 Filing Fee,
Gerntificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclased) Certified Copy

(edditional copy i3 vixlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seglion Registration Section

Division of Corporations Division of Corparations

P.0. Box 6327 Clifton uilding

Tallahassee, FLI32314 266t Executive Center Circle
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- ARTICLES OF AMENDMENT
TO

ARTICLES OF QRGANIZATION
OF

EDGARD DUTRA BRAZILIAN TOP TEAM, LLC

The Ardcles of Organization for this Lirmited Liability Company were filed oo 0941442010 and sssigned
Florida document oumber -]0000095982 _ T

This amendment is submitied to amend the following:

A. Y amending name, gatgl the new name of the limited liability comp-py here:

NIA
The new name mrust be distinguishable and contain the words “Limited Liabilly Cornpany,” the designation "LLC” or the abbruviaton “L.L.C."

Enrer new princlpal offices deress, if applcable: 3451 THURLOE DRIVE
(Principed office adireyy MTA TRE, Ji] ROCKLINGE, FL 32953 e
T "};’
. -
el e
ROCKLEDGE, FL 32955 B 1
A
T p=
- S

the regittdred agent and/or registercd office address on our records, enger the name of the gew

and/or the new repistered office addresy here:

e Registdred : EDGARD $ DUTRA NETO
cw Re Ok Addross: 3451 THURLOE DRIVE

*  Eni= Florida sovet address

ROCKLEDGE Florida 12953
Ty & Zp Code

! hereby accept the appornmrr as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the

provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my ppsiron as registered agent cs provided for’in Chapter 605, F.5. Or, if thix document is
being filed 10 merely reflect a change in the regisiered office address, | h<Feby confirm thai the limited liabiliry

company has been norified in writing of this change.
TLRood O s,

If Cbanging Reglsteced-Rpeat,
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ending Authorized Person(s) authorkzed to managpe, cotor the !
If am . ! _ e, SR the dlc. nary
MGR = Manager -
AMBR = Authorized Member 2
Title Bamg Addren Xvpe of Agtion
AMBR DUTRA, ALFREDO § 3451 THURLOE DRIVE
M _ 0O Add
ROCKLEDGE, *%, 32955
= Recmove
O Chenge
AMBR EDGARD 8§ DUTRA NETCO 3451 THURLOB DRIVE
0O Add
ROCKLEDGE, FL 32955
O Remove
i Change
AMBR ANALIA F DUTRA 3451 THURLOE DRIVE
' 0O Add
ROCKIMNDOE, B1:42950n
- O Remove
H Change
0 Add
O Remove
O Change
0 Add
O Remove
0O Change
0O Add
— 0 Remova
[ Change
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p. I amendiog any othey

informstion, enter change(s) bere: (Arach edditional sheets, if necessary.)

than te of flling: (cptional)

dmmt’:tp:iﬁcmds’unnothepimwdamdﬁlinsormmmdmd’t:‘rﬁ]ina,)lfmmmmm.mm(b}
i this block does oot meet the sppliceble statutory filing roquirsments, this date will 5ot be listed as the
ou the Department of Stoto’s records.

If the record specifies a delayed effective date, but not an effeciive tme, at 12:01 a.m. on the eariler of:
{b) The 90th day after

APRIL 13
Deted

the record Is filed.

2018

T e O

DUTRA NET

~Slgrature JlaJoember o authorzed repreaiadlve of o mamber

'O, EDGARD S

Typed or printed aroe o7 ugned
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