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TO: Registration Section

Division of Corporations

BRICOTEX LLC
SUBJECT!

COVER LETTER

iName of Limited Lisbility Company

The encicsed Articles of Amendment and fee(s) are submirted for filing,

Please return all correspondence conceming this marter to the following:

MARIA PINHEIRO

MName of Person
ALPHA BUSINESS CONSULTING, LLC

8442 W COLONIAL DR

Fima/Company . s
3o, W@

v "r (_3;

Es = o
Address Eo r‘o g
ORLANO, FL 32818 S L
(;31 < :; (".
o ' CityrState and Zip Code gy x -~
pinheiromarig@att.net ‘ol N
5o
E-mail address: (o Ge nsed for future annuat repert notification) c
For further information concerning this meafter, please call:
MARIA PINHEIRC 407 582-9830
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is & check for the following amount:
O $25.00 Filing Fee C1530.00 Filing Fee & [3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Starus &
(additional cepy (s enclosed) Certitied Copy
{addrional copy is encioged)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.C3. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Diwvision of Corporations

Clifton Building

266] Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRICOTEX LLC

The Articles of Organization for this Limited Liability Company were filed on 08/06/2018
L1800014C2CE

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If ameunding name, enter the new name of the limited lability company herg:
JCS EURQ BUSINESS, LLC

The new name must be distinguishadle and eentaio the words “L, imited Liability Company,” the designation “LLC" or the abbreviation “LLC”

Enter new principal offices address, if applicable: 7315 SEENA CT
(Principa office address MUST BE A STREET ADDRESs) ~ OFHANDO. FL 32835

Enter new wailing address, if applicable: 7315 SEENA CT P v}
(Mailing address MAY BE A POST OFFICE BOA) ORLANDO, FL 32835 RO
it"-’ \ il
TR &
: L tayl
B. If amending tbe registered agent andfor registered office address on our records, enter The nafgs of ibenew
B B gl : -
registered agent and/or the pew _registered office address here: - or C -
o XSS )
. 7/: o
Name of New Registered Agen:: JULIO CESAR DA SILVA o
New Registered Office Address: 7315 SEENACT
Enver Florida street addrass
ORLANDO _Florida 32835
Cigy Zip Code
New Repistered dgent's Sigpagure, if changing Registered Agent:

[ hereby accept the appoistment as registered agent and agree to act in this capacitv. I further agree 10 comply with the
provisions of all starues relative to the proper nd complete performance of my duties, and I am familiar with and
accept the obligarions of miy position as registered agent Gs provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect @ chamge in the registered office address, ] hereby confirm thet the limited liability

company has been notified in writing of this change.
o Ly L) Mo

If Changing Registered Agent, Signatar of New Registe ent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Mapager
AMBR = Authorized Member

Title Name Address Type of Actlion
JULIO CESAR DA SILVA 7315 SEENACT
AMBR
N Add
ORLANDQ, FL 32835
O Remove
O Change
JOAQ BATISTA SOUZA 4817 CYPRESS WOODS DR APT
AMBR 5110
0O Aadd
ORLANDC, FL 32811
) (0 Rergove

ih
a.,
v &©

0O Remove

O Change

O Add

£ Remove

O Change

[ Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

GERECI
SR
=Tz -
OV r
3}‘" ™ B
ms 5 T
% e
cu @
e
E. Effective date, if other than the date of filing: (optional) i
(If an cifcetive date is bisted, the date musi be specific and caprot be priar ta date of filing or morc th
Notg; If the dare inserted in this block does not meet the applicable statutary filing requi
document's affective date on the Department of State’s records.

an 90 days after filing) Pursuant to 605.0207 (3Xb)
rements, this date will not be listed a3 the

If the record speclfies a delayed effective date,

(p) The 90th day after the record is flled.

but not an effective time, at 12:01 a.m. on the earller of:
NOVEMBER 29
Dated

2018

G 0 50,

Signattre of 2 member or suthorized represcntative of a member
JULIQ CESAR DA SILVA

Typed or printed name of signec
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