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COVER LETTER
TO: Registration Section
Division of Corporations
ACAI BRAZIL, 1.1L.C
SUBJECT:

Nusmme of Limited Lability Company

The enclosed Articles of Amendmen: and fee(s) sre submitted for filing,

Mease return all correspondence conceming this matter 10 the lollowing;

MARCIO LULS MLELO FERREIRA FILHO

Wame of Poren

13313 KEARNEY WAY

Firrn/Company

TAMPA FL 33626

Address L

marcioferreirnmv@egmail.com

Cin/Sinte and Zip Code

l-maY address: (1o be used for Tuture gnnual report natification)

For further information concerning Lhis matter, piease call:

MARCIO LUIS MELD FERREIRA FILHO

Name of Person

863 257-8502
Hi { )

Enclosed is a check for the following amount:
& 32500 Fiting Fec 0 $30.00 Filing Fee &
Centilicate of Status

MAILING ADDRESS:
Repistratian Section

Division ot Corpotations
P.O. Box 6327

Tullahassee, I'L 32314

Arca Code NDaytime Telephone Numher

O £55.00 Filing Feu &
Certified Copy

tadditional cupy is enclivied)

03 $60.00 Filing Fee.
Certilfreate of Status &
Centified Copy
[additional cupy s enclungd}

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporations

Clifion Building

2661 Exvcutive Cenler Circle
Tallahasswe, F1, 32301

A0 6108

672 iHd G-
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| [dooo3 o003
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ACAIBRAZI, LLC
(Name of the Limp iability Coepany av it pyw appears en our dy.)
jornda Lim k! ity Compuay
The Articles of Organization tor this Limited Lisbility Company were filed on 03/09/2017 and assigned

Florida document number 1! 700103420

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and contain the words ~1imited Liability Company,” the dr:sig’nu.tion “LLL™ or the abhrevigtion “I.L.C.-

. ~2
Enter new principal offices address, if applicable: 13313 KEARNEY WAY " - =
(Principal office address MUST BE A STREET ADDRESS) ~ 'AMPA FL 33626 ., == p
EaR—c
1 e
[ RS
- T -
Enter new mailing address, if spplicable: 13313 KEARNEY WAY - o .-
S
(Mailing address MAY BE A POST OFFICE BOX) TAMPA FL 33626 . ';.)
[#]
B. If amending the registered ageot and/or registered office address on our records, enter t he_new
registered agent and/or the new registered office address here:
Name of New Registered Agent: MARCIO LUIS MELO FERREIRA FILHC
New Registered Office Address: 13313 KEARNEY WAY
Enter. Florida strect address
TAMPA . Florida 33626
Ciry Zip Code

[ jstered Apgent’s Signoture, if changing Registered Agent:

{ hereby accept the appoinimens us reyistered agent and agree (0 act in this capacity. I further agree 1o comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
aceept the obligations of my pusition us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect a change in the registercd office address, 1 kereby confirm that the limited liability
company has heen notified in writing of this change.

If Changiog Signature of New Regintered Agent
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If amending Authorized Person(s) suthorized to manage, cnter the title, name, and address of cach perion being added
or_remaved from our records:

MGR = Manager
AMBR = Aunthorized Mcecmber

Title Name Address Tvpe of Action
MGR MELO FERREIRA FILHQ, 13313 KEARNEY WAY
MARCIO LUIS = Add
TAMPA FL, 33620
O Remowve
0 Change
MGR DE OLIVEIRA 5. FERREIRA, 13313 KEARNLEY WAY
ALINE KARINA _M Add
TAMDA FL 33626
8 Remove

MGR JANUARIO, ANNE M 346 GRAY QAK DRIVE -

TARPON SPRINGS, FL 34689

MGR JANUARIO, ROTIRIGO 36 GRAY OAK DRIVE

TARPON SPRINGS, FL, 34689

C Change

D Add

Q Remove

O Change

e Q Add

[0 Remove

0O Chunge
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D. if smending any other information, coter change(x) here: (drtach additional sheets, if necessary.)

E. Effcctive date, if other thin the date of filing: (optional)
{If on elTective dule is livted, the date must he specific und wwmot be prior to date of filing or more them 50 days after filing.) Pursuant w 6033,0207 (3Xb)
Note: If the date inseried in this block docy not meet the applicable statutory filing requirgments, this date will not be lisiod as the
document’s effective date on the Department of State’s records.

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

M
TN
SIW‘H M/Mh?&d representatve of o member

JULY 22
Dated

JANUARIG, RODRIGO

Typcd or prnted name of signee

Pace 3 of 3



