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COVER LETTER

Oct 29 19,05:15p INTZREXPRESS

TO: Regisiration Seerion
Division ol Corporations

HRASAMERICA USA, LIC
SUBIECT: _

Mame of Limited Liakiliey Corpany

The znclosed Articles of Amendmen: and feers) are supbmitted for filing.

Please retum 2l conespordence conceming this matter o the following:

ANIBAL QUINTAQ

Name ol Person

EXPRESS ACCOUNTING

FirmsCommpany

3027 NFEDERAL HWY

Aduiess

PONMPANO BEACH, FL, 33064

City/Stne and Zip Code
EACLIENTS@GMAIL.COM

E-mnatii address; 7In be used for Juluic annut, 1epont notrhication)
For turther infonmation concerning this mater, pleage call:

ANIBAL QUINTAQ 561 206899
at( }

Natve of Persoa Area Code Daytime Telepbane Numiber

Enclesed is a check lor the [ollowing amourt:

= 523.00 Filing Fee 0 $30.00 Filing Fee & 0 855.00 Filing Fes & O $60.00 Fiting Fee,
Certificate of Status Cenified Copy Cedificale of Status &
Gadthitivonal copy s enclosed) Certificd Capy

(agditioral cop is onclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Regisvranion Section

Division ol Corporations Division of Caporanons

P.0O. Box 6327 Clhifton Building

Taltahassee, FLL 32314 266! Executive Ceater Cirgle

Talluhassee, F1L 32301
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ARTICLES OF AMENDM{END000320239 3)))
TO
ARTICLES OF ORGANIZATION {7 1%
OF R
BRASAMERICA USA, LLC sptd 0CT 30 B 2 3b i
(Name of the Limited Linbility i ppears onwure records,) Y
aaoility Comipany} e W R
g DL FLCRICA
The Articles of Organization for this Limited Liabitity Company were filed on 9}:“0“2”% . and assigned

Flortda document number L 1600009971

This amendment is subrmitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:

The new name must be distinpuishable and cantain the werds “"Limited Liskility Company.” the designation "LLC™ or 1he abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

Encer new mailing address, if applicable: —_

(Mailing addresy MAY BE A POST OFFICE BGX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/or the new repistered affice addeess here:

Noame of New Reeisteied Agent:

New Registered Office Address:

Frtor Hlorida snect aoddros

, Flarida _
Crre i Cende

New Registered Agent's Signature, if changing Registered Agent:

fhereby accept the appointment as registered agent and agree 10 act in this capaciry. ! further agree io compiy with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as regisiered agent as provided jor in Chapter 605, F.S. Or, if this docrement is
being filed to merely reflect a change in the registered ofjice address, | hereby confirm that the limited linbilit
cempany has been notified in vriting of this change.

If Chunping Registered Apent. Signature of New R‘cpktcrvd Agent
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It amending Authorized Person(s) authorized te manage, enter the title, fif: H 3913!;})_)3 being ade¢

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

R BRUDER, RENATO C 1927 N FEDERAL HWY
MGR POMPAND BEACH. FL 33064

O Add

o Remove

O Change

D A ild

] Remove

O Chang:

_0O Add

0O Kemove

O Change

O Add

O Remove

O Change

0O acdd

O Remave

O Ciznge

0 Acd

O Remuve

O Chinge
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D. If amending any other information, enter change(s) here: (Auiach nci(r(@ﬂﬂ%@@@@@@rgg 3 ) ) )

K. Effective date, if other than the date of filing: {optional)
(Ifan eflective date is {isted, the date must be spesific and onut be prior to date of filing or more than 90 days afizr 1iling.) Pursuant o 603.0267 £ 1ib)
Note: Hthe date inserted in this block does not mee: the applicable statutory filing recuiremcnts, This date will not be listed ag the
document’s effective date on the Deparment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier cf:
{b) The 90th day atter the record Is filed,

OCTOBER 29TH

20
Dated . : / .

\yﬁ ot mbér or auvthorzed lupt‘-.:'it:nlaii-vc ofa member

RUTKOSKi, JOSER L

Typed o1 prinzed name of signec
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