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COVER LETTER

1T0: Registration Section
Division of Corporations

BRASIFORMA USA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Mease return all correspondence concerning this matter to the following:

Ana Luisa Sousa Fara Lacerda

Name of Person

Barbosa Leunl

Firn/Connpany

A07 Lincoln R

Aeldeess

-

Miami Beach. FL 33139

CitssState und Zip Cinde

ahicerda@ barbosalegat.com

T-matl addrcss: (10 by tscg for Tuture annul report notihcation}

For further information concerning this matter. please call:

Ana Luisa Sousa Faria Lacerda 303 4680
al(_ 2
Nuamwe vl Per<on Area Cade Davume Tefephone Nwaber
Enciosed 1s a cheek for the lollowing ainouns: /
N
)
= $22,00 Filing Fee 0 8£30.00 Filing Fee & 2 §35.00 Filing Fee & 0 $60.00 Filing Fee. '3
Cerificaie of Status Certified Capy Cernificate of Status & Q
tadditional copy s enciosed) Certified Copy

{additional copy 15 englosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monree Street, Suite 810

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BRASFORMA USA, LLC

(Nnme of the

any asitnow appears on our records.y
aability Company)

Limited Li
[¥a)

onda Lamite

. . . — . . . T " . 211472 .
The Atlicles of Organization for this Limited Liability Company were filed an 12/14/2018 and assigned

18000286151

Florida document number

This amendment is submitted to amend the following:

A. If umending name. enter the aew name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liabiiny Company.” sy designation “E£LCT ar the abbreviation ©]L.L.C7

Enter new principal otYices nddress, if applicable:
Principul office address MUST BE A STREET ADDRESS,

Enter new maiting address, if applicable:

(Muiling adidress MAY BE 4 POST OFFICE BOX) : ~-

8. If amending the registered ugent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here: -

el

Name of New Registered Agent:

Foter Floride siree! geddviss

. Florida
iy Zap Creele

New Repistered Agent's Sigpature, if chunging Registered Agent:

1 herehy aceept the appointment as registered agenl and agree to act in this capacite 1 jurther agree to conmply with the
provisions of l statures refarive 1o the proper ond complete performance of v duties. and am famiiiar with anel
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office cm’dr'.;:.\'._?}}] hcrr.'h}-?'my’l ‘mr theat the limited liability

company has been notified in writing of this chunge. 'y
r
! i /

L
lfCh:}flgi chgis:l'e}’d Aufif, Sigonture of 3
L v A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authoriced Member

Title Name Adidress Tyvpe of Action
MGR Alexandre Moroso de Lima 01 S BISCAYNE BLVC. SUITE 1200 MIANI FL 2

iadd

= Remove

2 Change
MGR Claudio Luiz Gianoni 201 S BISCAYNE BLVC. SUITE 1200 MIAMI L 2

= Add

ZRemove

—Change

MGR Reno Vieira Fitho 200 5. BISCAYNE BLVC, SUITE 1200 MIAML FIL 3]

& Add

' T Remove

CiChange

wa Add

TiRenmve

CiChange

T3 Add

T Remove &

N

7
CChanue

TAdd

T Remove

:
2
¥

T (‘.h?’

%
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). If amending any other information, enter change(s) herve: (duach additional sheeis. if necessary.

F. Effective date. if other than the date of filing: {optional)
(I an eflective date is listed, the date must be specitic and eannot be pror to date of (Hing or more than 90 day < atter 1ling, ) Pursuant 1o 605.0207 (340)
Note: Ifthe date inserted in this Block does not meet the applicable statntory filing requirements, this date will not be lisied as the
document’s effective doie on the Department of Staie’s records.

i the record specifies a delaved effective date. but not an effective time. at 12:G1 a.m, on the carlier of: {(b)  The 90th day after the e
record is filed. N

- ' L
Daled Avust 20 1////\/ s //7/?7 . 202 \
: (/;': /%M S AP,

7 Sigrftite of a member or adhorized represenimiive of a member
; W/

irecior of Plantor Participagdes ¢ Administracdo [LTDA, Sole Member

N

Claudio Luiz Gianeni.

Tvped ar printed name of signee

Filing Fee: $25.00



