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COVER LETTER

TO: Reglstration Section
Division of Corporations

BRAZILPET LLC
SUBJECT:

Name of Limited Liability Company

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

‘Please retum all correspondence concerning this matter to the following:

MARIANA SOUZA

Nume ol Persan

ACCOUNT BOOKKEEPING CORP

o Finﬁfémnpuny

3300 S HIAWASSEE RD STE 106

Address

ORLANDO, FL 32835

City/Stawe and Zip Code
_ INFO@ABKCORP.CORM

Teenened adidress: (86 De used g fature armual repan Lotification )

For further information concerning this matter, please call:

MARIANA SOUZA 407 898-1757
e . . a((' )

Name of Persen Area Code Daytime T'elephone Number

Enclnsed Is a check for the following amount:

& 52500 Filing Fee [1 $30.00 Tiling Fee & 2 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclusl) Cerified Copy

{additiond copy is cnclused}

MAILING APDRESS: STREET/COURIER ADDRESS:
Rugistration Scction Registration S¢ction

Division of Corporations Division of Corporations

P.O. Bux 6327 Cliflon Building

Tallahassee, I'L 32314 2661 Exccutive Center Circle

Tallahassee, L 32301

145 00024 5060 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: Pagedofé

]JRA?I[ PET LLL.C

The Anticles of Orgunization {or this Limited Liability Company were filed on
115000199141

and assigned

11725201 5.

Florida document nomber

This amendment {s subiaivted 1o amend the folowing:

A, If amending name,

The new name must be distinguidrable s vonbdinUse words)imited Liabiliy Company.™ the gesignation =157 or the dblwevidtion L.

Entcr new pnncipnl offices addrcss, :l‘uppileab]c

Fnter new mailing address, if applicable:
(Muiling adlress MAY 884 POST OFFICE BOX)

B. If amending lhe mgtslerul agenl andfor registered office addiress on our records, emter the pame of the new
' istered oi’ﬂco address here:

Nameof New Regisrered Agent:

New Repisiered Office: Address: e

Enter Florida strect adidress

, Florida
cay T ' 2ip Couts

Lhereby accepr-the dppoinmant as regf'ne!*ed agent oiid agree 16 aet in-dhiy eapgcity. Lfurther agree s qomply with 1w,
pmwsmm of el statutes velativete the proper anid ¢ amuleu performance af my duties. andhd cim fanitionr w iith aml
wccept: the Ub:'fgcrt'om of WY pOSHION u3. regisiered ugent us. provided for in Chapier 603: F: Y Qr. ifthis documéinr is"
bemg Jiled o ieraiy. rt‘f?ec: o change.in the regiviered office Gilidress. | hevebyconfirn that the limied Hability
zompaity has been sotified brwriting of rhis ¢ Herge,

If Chianging Registered Ageny, 53

Page 1 of 3

HAS 00029 5060 3
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If umending Authorized Person(s) authorized (o manuge, gnter the title, ganie, snd.

. 1l ch person
ar removed from ooy Feeprds:

MGR= Manager
AMBR = Authorized Member

Tide ‘Name Address Type of Action

AMHR A TAQUES BUERSCHAPER, MAJRA  AV.EDUARDO VIEIRA 1690
— = LUGIA : 0 Add
SAQ ROQUF, SP 18136-R60 BR

O Remove

& Change

(0 Add

£ Remove

O Change

O Add

O Remove

{1 Change

O Add

[F Remove

O Change

e i : _ 0 Add

0 Remove

0 Change

aaarEn

-

0 Add ™
h

e

L]
ta il
Ol Rémae
=0 Change
™

o
=3
[y )
o
i
]
[#a]

Puge 2 of 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. El"fcclj\rc date,-if other than the datenf ﬁiing ‘(optional)

{1ran effeetive dise s “istedl, the dise frist he spueiic and, AP privy 1 diie of [iitng ur nRore i 90 doys ndfer 1iting,) Pursuan 603.0207 {3)(b}

Notz: 1 thé date-tnserted inthig block dbes nct meet the appll caple staniiary- 1ing requirements, this date will not be listed as the
docunisnt’s effeciive-daie on the. Deépartrireiti of Sate s records:

If the recard specifies a defayed eftective date, but not an effective time, at 12:01 a.m. on the eaclier of:
{b) The 90th day after the record Is filed.

DECEMDER 14 2015

/%M&fﬂ, AT EIWLWI

T Sigaaters ol H meriBer of authorizod Yomostntie oly e Yo

Dated

MAIRA LUCIA ALBUQUERQUE TAQUES BUFRSCHAPER

T\pcd A Prnked rame of signes

Page 3 of 3
Filing Fee: $25.00

HS 000205060 3

e o e v s 8 TR 7S g e TR 13 s 1 i £



