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COVLER LETTER
TO: Registration Sectiou

Dlvision of Corparations

BRAZILIAN RESTAURANT INVESTMENTS LLC
SUBJECT:

Nuine of Limited Lisbility Compnny

‘The enclosed Avticles of Amendineny and fee(s) are submilted lor fiding.

Please seiurn all correspondence soncenuny this matter to the lollowing:

VANESSA LAGANA

Nanw ol Persun
RAUL VALDES-FAULL P.A.

FinwCompany
355 ALHAMBRA CIRCLE. SUITE 1205

Addeess
CORAL GABLES, FL 33134 t..‘é..
[ o
-
CuySinte und Zip Code [annl)
VLAGANAGIRVE L AW.COM -~
] v
E.maii nddresy: (1o be wsed Tor Tuture anman eeport aalilicalion) =k ! .
- 0
Faor further information concemning this malter, please call: = -
= e
VANESSA LAGANA 78€ 870-5083 "
a( } &
Nume o Pereon Aren Lol -

Dyl Lekephone Number

Encloscd is n check fgr the followirg amount:

W 52500 Fillng Fee 0O $30.0C Viling Yee &

01 $55.00 Filing FFec &
Certificnle of S1atus

Certificd Copy

{oaddiviamal eopy s englusd)

0 $60.00 Filiug Fee,
Certificute of Staius &
Cerlified Copy

{addinentl capy 13 enclowk)

MATLING ADDRESS:

STRELT/COURIER ADDRESS:
Regisiration Secrion Regis:ralion Secrion
Division ol Corporntions Division ol Corporutions
P.0. Box 6327 Clillon Building
Taliahassee, FL 32314

2661 Pxcevntive Center Cirgle
Tellabossce. FL 12301

FAX AUDIT #H 18000335482 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAZILIAN RESTAURANT INVESTMENTS LLC
(Nupe el the l.lmil?‘!\ lzl_'illl.irlf‘li'.lfli:lllg([;pn! nx it g ap

JEACS J0 HLFE I ]
¥ Ty Canpany)

The Articles of Organization for this Limited Lishility Company were tled on 091412018 and assigned
Florida document nuaiber L 18300216840 .

This amendment is submitted (o amend the follawing:

A. Ilamending name, gnter the new name rited linbility company here:

The neve e st be distingnishable and coutain the words - Limiaed Livbility Company,” she desigoation “L1LC™ or the aibirevinlivn
3 naty 8

LAY
Enter new princlpal offices sddress, it applicable:
{Principal office address MUST BE A STREET ADDRESS)
v Ry
. =3
PI
= <
Ealcr new mailing address, ifapplieable: PITR
R
(Muiling adilress MAY BE A PONT QFFICE BOX) £ = LA 2
[ [
T e |}
?—‘ A .:E —
B. If nmerding the registered ageni aundior registered ofllee addresy on sur records, enfer m‘é;’.:mmc of the new
registered apent and/or the new vepistered otlice addresy herg: o T
[ W isiered Apegy: 00
Mew Reaistejed Office Addruss:
Later Fioeida wireet adielress
, Florida
City Zna Cenle

New Repistered Agent™s Signature, i changing Repistered Apent:

D hereby uecept the appaininienr as registered agent and agree to act in iy capaciog. ] firther agree to comply wivk the
pravisions of all sicuutes relative 16 the proper and complete performence of iy dtivs, and Fam fomitiar with and
accepl the vbiigations af my position oy registersd agent as provided for in Chaprer 603, 1.8 Or, if'thic docinnenr iy

heiny filec to merely reflecr a change in jihe regiviered gifice address, | hereby confiven that the finded fiability
company heay been notified in wrinng of this chenge.

1T Chomging Replyiered Ageat, Signeture o)’ va"{ﬂii:cml Ageal

Page | of 3
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@oo4

If nmending Autherized Persan(s) outhorized to manage, enter the title, name, and address of each person beinp ndded

or remaved lrom one Fecgrys:

MCR = Manager
AMBR = Authorized Member

Title Name Adilress
ROBERTO BREUVDERQDE 21065 POWERLINE RD

Type of Action

W Add

BOCA RATON. FL 32433

[ Remave

O Thange

O Add

O Rentove

G Charge

o -~
fr\ ;:D R:@bvc
M

"":D Chaflge
§.~|: AdE

O Remove

3 Change

G Add

O Remove

O Change

G Add

1 Remove

I Change

Page 2 of 3
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D. I amending nuy other informetion, ¢enter change(s) here: fditack additioned sheels. if necessary,)

»‘{

H

JQSVH T
. .I_ .\ ";,“ .j

y
1
H

SOOI
IS Ih

WY 92 ANN gigk

h

(optional)

£, Elfcetive date, if other than the date of filing:
{I0an ellective dute is listed, the daiy il by specilic and eannay be prior o daie of filing or more ke Y0 davy afler fing } Pursudat i 6050207 (3)(1)
Note: 1fihe die inserted in this block does not ineet the applicable stalutory filing requirements, this dute will ot be liswed as the
documcnt's cficctive date on the Departiuent of Siate's records.

I! the record specliles a delayed ettective date, but not an effective time, at 12:01 a.m. on the eariier of:

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

NCOVEMBER 21 2018

Dated v e -
L /_7

P ]

Signature ol ineimber of muanrized representaive of w member

JUAN MANUEL BOLANOS, MANAGER

Typed ar printzd nome ol ngace

Puge Jofd
Filing Fee: $25.00
FAX AUDIT #H18000335482 3



