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TO: Registration Section
Division of Corporations

BRAZIL HROKERS LLC
SUBIECT:

COVER LETTER

Name of Limited Labiliy Company

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

Please returm all correspondence concerning this maiter o the fullowing:

FLAVIO VIEIRA DIEMELO

Name of Person

BRAZIL BROKERS 1L.C

Firm Company

3401 5 KIRKMAN RID #242

Address’

ORLANDO, FL 32819

Uity?State and Zip Code

FLAVIOM@ILIVE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

FLAVIO VIEIRA DE MELO

407 470-3008
atd )

Name ot Person

taclosed i a cheek for the fotlowing amount:

= 32500 Filing Fee 0 S31.00 Filing Fee &

Certiticate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FI. 32314

Area Code Daytime Telephone Numbe

(1 £33.00 Filing Fee &
Certified Caopy

(additioniab copy is enckmed)

T $60.00 Filing Fee.
Certificate of Stalus &
Certified Copy

(addizional copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BRAZIL BROKERS LLC
{Name of the Limited Liability Company as it now appears on our records.) . =
(A Flonuda Leuted Liabality Companyy e .
e L
. . - 772015 b
The Articles of Organization tor this Limited Liability Company were tiled on 07/07/2013 _ ;\2_\_1 assizned
. g 5 o) -
Florida document number 3000116933 . ¥
Uhix amendment is submitied 1o amend the following: ' ;-\
a—
\. If.amending name. enter the new name of the limited liability company here: o
The new name must be distinguishabie and comain the words “Limited Liabilits Company,” the designation “LLC or the abbreviation "L.L.C.T
Fnter new principal offices address. if applicable: 777
{Principal office address MUST BE A STREET ADDRESS) e
i.nter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. eater the name of the new registered
avent and/or the new registered office address here:

Nanie of New Repistered Auent;

New Registered Office Address:

Enter Florida street addrese

Cliv

. Florida
New Registered Agent’s Signature, il changing Registered Avent:

Zip Code
Fhereby accept the appoimiment as registered ageni and agree o act in this capacity. 1 finther agree 1o comphy witlt iy
provisions of all statutes relative 1o the proper and complete performance of my dutics, and | am fumilior with and

company has been notified in writing of this change.

weeept the obligations of my position as registered agent as provided for in Chapter 005, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address. 1 hereby confirm thar the limited liabiling

If Changing Registered Apent, Signature of New Registered Ageni




Af amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR THIAGO BURLAMAQUI DE ME 74767 LAKE ALBERT DR
- Add

WINDERMERE, FL 34736
CRemove

T Change

IAdd

LIRemuve

L Change

A

LIRemove

—Change

T Add

CIRemove

—Change

ZSAdd

L Remove

Lo Change

Cadd

ORemove

_iChange




1L If amending any other information, enter change(s) here: (Auach additional sheets. if neceossam.)

PLEASE REMOVE THE CURRENT ADDRESS FOR MR BURLAMAQUI DE MENDONCA

AND ADD THE NEW ONE ABOVE.

PLEASE CALL ME IF YOU HAVE ANY QUESTION

THANK Y3

Cpere s . /1372020 _
K. Effective date, if other than the date of filing: (uptional)

(Fan elfeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 dayvs afler filing.) Pursuant to 6U35.0207 {3y
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsied o< the
document’s effective date on the Depurtiment of State s records.

{0 the record specifies o delayed effective date, but not an effective time, at 12:01 w.m. on the earlier ol® (b} The Y01k Juy atier the
tecord is iled.

JULY 13th 2020
Dinted /

74 .
4 el 2{/,_4/1'4 ol MM _ —
Signature of a member o7 suthorized representative of a member

FLAVIO VIEIRA DE MELO

Typed or printed name of signee



