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COVER LETTER

TO: Registration Section
Division of Corporations

CASA BRAZILEIRA. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ENNA MENDEZ

Name of Peraon

EMPIRE BUSINESS & TAN ADVESORE LU

2.

Finw'Company

120 BROADWAY AVE SUITE 302

Address

KISSIMMEE. FL 53474

Cuy/State and Zip Code

cdnamendez(@empirebta.com

E-manl address: (1o he tsed for future annuad report notification)

For further information concerning this madter, please call:

EDNA MENDEZ 407 130850

at ( )
Name of Person Area Code Davtime Telephone Number
Enclused is a check tor the tollowing wmount:
3 §23.00 Filing Fee = S30.00 Filing Fee & 1 $55.00 Filing Fee & 3 S6n.0n Filing Fue,
Ceniificate of Status Certified Copy Cenificate of Status &

(additional copy i< enclused) Certified Copy

(additional copy s enclosed)

Mailing Address:
Registration Scection
Division of Corporations
PO Box 6327
Tallahassce, FL. 32514

Street Address:

Registration Section

Diviston of Corporations

The Centre ot Tallabhassee

2413 N Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASA BRAZILEIRA. LLC

(Nzime of the Eimited Liabitity Company as it now appears on our records.)
(A Flonda Limied Liabibity Company)

. . o L Co - 1237202

The Articles of Organization for this Limited Liability Company were filed on 10722/2020
, 27

Florida document number 18000271365

and assigned

This amendiment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

A4 OF 100020

R ENIE

The new name musi be distinguishable and contain the words “Limited Liability Company,”™ the designation *LLLC™ or the abbreviatior

3

TIW SAE W INE
Enter new principal offices address. if applicable: AITR OAR MEADOW BEND

L¢

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO.FL 32819

Enter new mailing address, if applicable: 6318 OAK MEADOW BEND
(Mailing address MAY BE A POST OFFICE BOX)

ORLANDCL FILL 32819

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:

Name of New Reugistered Agent;

New Rewvistered OfTice Address:

Faeer Flaridie soreet adidreas

. Florida
Cipy Zip Conler
New Registered Apgent’s Sionature, if changing Registered Avent:

[ hereby aceept the appoinmment as regisierved agent and agree (o act in this capacitv. { further agree to comply with the
g & & £ PACHY. £ £ )
prevcisions of afl statites relative 1o the proper and complete performance of my dwties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed w0 merely reflect a change in the registered office address. ' hereby confirm that the limited liabitine
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized te manage, enter the title, namge, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
AMBR DENIS SACCOMANNO 6318 OAK MEADOW BIEEND
Oadd

ORLANDO, FLL 32519
DRemove

= Change

AMBR THATIANE A SACCOMANNO 6315 OAK MEADOW BEND ~

ORLANDO.FL 32819

CORemove

CIChange

Cladd

TJRemove

TIChange

CJ A

CRemove

OChange

ClAdd

ClRemnove

T Change




D. If amending any other information, enter change(s) here: (dwach addivional shects, if necessar)
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E. FEffective date, if other than the date of filing:

toptional)
(i an effective date is listed, the daie must be specitic and cannot be privr 1o daie of tiling or more than 20 days afier Nling.) Pursuant 1o 605.0207 {3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the
document’s etfective date on the Department of State™s records.

I the record specifies a delaved effective date, but not an effective tune. at 12:01 a.me on the carlier ot (b)
record is filed.

The 9ih day after the

10722 02
Dated .
4T i el - -
. i R ] -
Signature of 2 member or authorsized répreseniative of a member
- T

// L
DENIS SACCOMANNO -~ 7

Typed or printed name of signee

Filing Fee: $25.00



