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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2018

LUIS REIS
2750 NE 183RD, APT 301
AVENTURA, FL 33160

SUBJECT: BRAZIL PLUS LLC
Ref. Number: L14000142869

We have received your document for BRAZIL PLUS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 918A00020633
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COVER LETTER

T Registration Seetion
Division of Corpuorations

Va /Vogo/ S2P4 0

Name of Limited Liability Company

The enclosed Artictes of Amendment and tee(s) are submitied for filing,

Please return all correspondence concerning this matier w the following:

Z///S?,f/ ?Zu: LEC

Name of Person

2950 WE /3 20 splt 300

Firm/Company

2750 wWE JE3 L xp 307

Address

AJ L 7(0/""-‘/% 22/4

Citv/Staie and Zip Code

-mail address; (1o be used Jor future annuad report notification)

For further informatiun concerning this matter. please call:

s 1S L 786 90 O&o 7

Niame ol Person Aren Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

O $23.00 Filing Fee 0 S30.00 Filing Fee & 03 $35.00 Filing Fee & 8 560.00 Filing Fee,
Certificate of Sius Certitied Copy Certificate of Status &
(acditional copy 15 enclosed) Curtitied Copy

Ladditional copy 1s enchiedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
[Hivision of Corporatiung Division ot Corporations
l’ (3. Bax 6327 Clitften Building
Taltohassee, FL 32314 2061 Eaceutive Center Circle

Tallahussee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Bra 2l flos (L

(Namye of the Limited 1iability Company as it new _appers on osur recoris. )
¢A Florida Timited Thabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number A /9/ Om/(/zdaéj

This emendment is submiticd to amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new name must he distinguishahle and comtain the words “Limited Liabitity Compuny,” the designation “LLCT or the abbreviwion “L.L.C”

~

Enter new principal offices address, if applicable: -
(Principal office addresy MUST BE A STREET ADDRESS) "_
Enter new mailing address, if applicable: ’;
(Muiling address MAY BE A POST QFFICE BOX) 2]

B. If amending the registered agent and/or registered office address on our records, cnter the name _of the new
registered agent and/or the new registered office address here:

Naine of New Registered Agent:

New Registered Oftice Address:

Fnter Florida sireet address

. Florida
Cuv Zip Code

New Revistered Apent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act bt this capacity. ! further agree 1o cemply with the
provisions of all statuies relative to ihe proper and complete performance of my duties. and Iam Jumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, 175 Or. if° this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the linited liahility
compenny has heen notified in writing of this change.

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

MGR = Maunager
AMBR = Autharized Member

Title Name Address Type of Action

/‘16_/2 %@7/'17 A%%AU(Z{' 6;20 MMIAM’J O Add
/'Z,b oo’ 3@9 (/{/ZC ) g/‘// B cmove
opge pE [E3n8 F30T

O Change

HCrh Maria Pentn Bersan AP EC 0

O Remove

(3 Change

0Add

O Remove

—

-—1

DO Change

0 A‘(.i d

-

—

O Remove

{J Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer (Anach additional sheets, if necessary.)

F. FEfiective date, if other than the date of filing: /{Q/é ¢ /2 (optional)

{1 an effective date 15 listed, the date must be specific and cannot be prior ta date of filing or more than 90 days atter filing.} Pursuant w 603.0207 (31b)
Note: 1t the date inserted in this bluek Jdoes not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of Stie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ___ /| 0/9 ¢ // ¥ , .
gé/a) e

Stgnatiere of @ member or authonyed representative of o member

:Zf‘s LErS

Typed or printed name of signee
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Filing Fee: $25.00




