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COVER LETTER

TO: Registration Section °
Division of Corporations

BRAVUS TOUR & SERVICES LLC
SUBJECT:

Name of Limned Liability Company

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

Please return all correspondence concerning this matter to the followiny:

THAYS KLOPPERS

Name of Person

MEDEIROS SOUZA CORP

FirmCompany m

345 N OGARLAND AVE. S5TE 109

Addness

ORLANDO, FL 32801

>
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Cinssate und Zip Code
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sdmi@inedelrossouza. com
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1-mail address: (1o be used Tor future annual report notification)

Far further information corcerning this matter, please call:

Thays Kloppers 407 126-84584

at { }
Name of I'erson Aren Code

Davtime Telephone Number

Enclosed is a check or the fullowing amount;

[ 82500 Filing Fee = 530.00 Filing Fee & O £55.00 Filing Free & — 560.00 Fiting Fee.
Cerificate of Status Cenified Copy Cenrtiticate of Status &
tadlitional copy s enclosed ) Certified Copy

tadditiunal copy is enchosed)

MailingAddress; StreetAddress:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N, Monroe Street, Suite 810

-

Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOA1R720146

The Articles of Organization for this Limited Liahility Company were tiled on andassigned

1.16000192534

Florida dovcument number

This wmendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited diability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigeration “1.1L.C” o the abbreviation L. C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY RE 4 POST OFFICE BOX]

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

i . . s O3 Y A CETR P
Nume of New Registered Apgent: MEDEIROS SOLZA COR|

845 N GARLAND AVE ST 100

Fnter Floridu streer cdedress

ORLANDO Florida 32801

City Lip Code

New Registered Agent’s Signature, if changing Repistered Apgent:

I hereby accept the appoiniment as regisicred agent and agree to act in this capacie, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accopt the obligations of my position as registered agent s provided for in Chapter 603, F.S Orif this documeni is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has een notified in writing of this change.

i
\Il‘r s

1f Changing Registered Agent. Signuture of New Regristered Agemt
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actiop
MGR Curles Ayrton Pereira du Silva _
Add

CIRemaove

= Chanye

MGR Pervira, Carlos A
O Add

= Remove

= (Change

L—._I Add

ORemove

ClChange

CAdd

O Remove

O Change

CIAadd

ORemove

O Change

OAdd

T Remove

OChange
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D. If amending any other information, enter change(s) here: (lituch additional sheets, if necessary)

change the owner's aame to Carlos Ayrton Percira da Silva
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{optional)

E. Effective date, it other than the date of filing:

(1M an elfective date i listed, the dtte must be specific and cannat be priar 1o date of filing vr more than %0 days after filing.) Pursuam 1o 6130207 (3itht
Note: 17 the date inserted in this black does not meet the applicabic statutory filing requirements. this date witl not be lisied as the

document's etfective date on the Deparument of State’s records.

It the secord speeitics a delayed effeetive date, but not an effective nme, at i2:{th am on the carlier of* (b)) The Yinh day atier the

recard i filed
(6.31.2021

ORLANDO
[Dated
=
il
[T
Stenature of @ member or authortzed representutive of o member

Ruhen Soury
Tvped or printed nane of signee

Filing Fee: $25.00



