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COVER LETTER

TO: Registration Sceetivn
Division of Corpurations

REAL BRASIL INVESTMENT COMPANY. LLC
SUBJECT:

FROM: 3213199949

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

CELITON CARDOSO

Name of Persan

DOMINIUM CONSULTING SERVICES

Firm/Company

0965 PIAZZA GRANDE AVE - SUITE 200

Addruass

ORLANDO FLORIDA 328335

Cliry/Suate and Zip Code
SERVICESEDOMINIUM CS.C0M

E-mail eddress: (Lo be used for tuture unnual repart notifieation)

For further information concerning this matter, please cali:

CAMILA 407
at | )

374-2319

Narne of Person Area Code

nclosed ix o check for the followtng amount:

W $25.00 Filing Fee 8 330.00 Filing Fee &

Certificate ol Status

O $55.00 Filing Fee &
Certificd Copy

Ladditione] copy is caclased }

Daytime Telephone Number

3 560.00 Filing Fex,
Centificute ol Status &
Certified Copy

MAILING ADDRESS:
Registration Stction
Division of Corporations
.O. Hox 6327
Tallabussee. FIL 32304

{additional copy is encloscd}

STREET/COURIER ADDRESS:
Registration Scutian

Division of Corpurations

Chiston Building

2661 Executive Center Cirvle
Taollahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF et e,

il =1
REAL BRASIL INVESTMENT COMPANY, LT
222
The Articles of Organization for this Limited Liability Company were filed on 0272172018~ -+ - and dssigned
L 13000046510 TALLARALLEL FLaenDAy

Florida decument number

This amendment is submitted to amend the following:

A. I amending name, enler the new name of the limited liability company here:

The new nuine must ke distinguishable ond contain the words “Limited Lisbility Company.,” the desipnation “LLU™ or the shbrevintion “L.1L.C."

Enter new principal offices address, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS)

Iinter new mailing address, if applicable:
I

(Mailing adiress MAY BE A POST OFFICE BOX) —

B. If umending the registered apent and/or registered office address on our records, gnter the name of the new
registered ngent and/or the pew registered office address here:

Name of New Repistercd Apent:

New Registered OfTice Address:

Faier Flovide strev address

. Florida
Cine Zip Code

New Repistered Apent’s Signature if chanping Registered Apent;

! hereby accept the vppointinent as registered agent and agree to act in this capacity. [ further agree ro comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my pusition as registered agent as provided for in Chapter 6035, F.S. Or, if this document iy
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been notified in writing of this change,

If Changing Registered Agent. Sigaature of New Repistered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MCGR = Muannger
AMBR = Authorized Member

Title Name Address Type of Action
AMHR ERICA RODRIGUES DA SH.VA
O Add

B Remove

O Change

AMBR SERGIO SIQUETRA NUNIES R ICAQ BATISTA
B Add

NOGUEIRA 686
0 Renwve

GUARULHOS, 5P 07230-451 BR
O Change

0 Add

O Remowe

O Change

O Add

O Remove

O Change

O Aadd

O Remave

O Change

O Add

0 Remove

3 Change

Page 2ol ]
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D. If amending anv other information, enter change(s) here: (Afiach additional sheets, if necesseny:)

E. Effective date, if other than the date of filing: (optivnal)
(IFun elfective date is listed. the date must be specific and casnot be prioe 1o date of filing or mone thae 90 days slter Hling.) Pursuznt to 605.0207 (3)(y
Notg: If the date inserted in this block does not meet the applicable staiutory filing requirements. this date will nat be listed as the
docunent’s etfective date on the Department of Stawe’s records,

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

NOVEMBER }SF— 2019
Draved /Lg’ﬂj .

]

b g "
[t

& Signatore ol w nwaniber ar authurzed representative of o mensber
EEMTAR M DE VASCONCELOS

Typed or pnnted numie of 2ignee
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