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COVER LETTER

TO: Registration Section
Division of Corporations

BRAUS IMEX LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

JANAYNA POTENCIANO

Name of Person

POTENCIANO CPALLC

Firm/Company
400 MAGUIRE PARK ST #208
Address
QCOEE, FL 34761
City/Siate and Zip Code

JANAYNA@POTENCIANOCPA.COM

E-mail address: (10 be used for future annual report notification)

For further information concemning this matter, please call:

JANAYNA POTENCIANO 407 413 2411

at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 $30.00 Filing Fee & J $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed}

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION L7,
OF - Q-

BRAUSINMEN LLC
(N

0f 29 24y

The Asnticles of Organisntion for this Limied Liabitity Company were filed on and assigned

L B OO 2R

Florida document numbcr

This amendment is submitted to amend the lollowing:

A, If amending name,

‘Fhe new pame mus! be Jistirginshable and contam the words "Lumited Luatahity Company.” the dewgmaton “ELCT or the abbresiation “LLC 7

. o . . M5 SHORO BLVD SUITE 200,
Enter new principal offices address, if applicable: 1 EHILLSBORO BLVD STETE 2004

(Principal office address MUST BE A STREET ADDRESS) DEERFIELD BEACH. 1. 3341

21 EHIEESBORD BEAD SUTTE 2004

Enter new mailing adidress, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) PEERFIELD BEACH. H. 34541

B. Il amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent andfor the new registervd office nddress here:

Nang of New Rewistered Agent:

New Regstered Office Address:

Freter Fiords sreer ackiness

. Florda
[0S Lip Coude

New Repiviered Agent’s Signutury, if chunging Registered Agent:

[ herehy accept the appomtment ay regstered agent and agree to ac in this capaciy, 1 further agree 1o complv with ihe
provisions of all statutes relanve 1o the proper and complete performance of my duttes. und am fanhar with and
accept the obligations of my postion ax regisicred agent as provided for in Chapier 603, F.5 Crifthis document 1
Aeinyg filed to merely roflect a change i the regastered office address. Therehy confirm that the mited hahihn
company has been nonficd mwriting of this change.

If Changing Repistered Apent, 5i h, N «
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If amending Authurized Person(s) authorized (v manage, gnter the title, name. and address of ench penun being ulded
or remoyed from our records:

MGR = Muanager
AMBR = Authorized Meminr

Title Name Adiress Type of Action
AMBR TERESINHA SMARIA CESENA 2R S ALETARY TRADLL
OAdd

DR REFIELD BEACH, FE 3342 _
® Renne

CChange

MOR JAIME LU SEGANTINE 281 E HILLERORO BILNVD SUITE 200A
B Al

DEERFELD BEACH, 141, 3341
ORemove

IChange

Claukl

ORemne

OChange

MAdl

CIRetun ¢

OChange

Oaad

—
CRemove

OChange

Oaud

OKemove

DChange

T
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D. Il amending any other information, enter change(s) here: (Aitach addiional sheets. ' necessan

PLEASE CHANGE ADDRESS FOR AMBE - JOSE HELIO SANCHES TO

481 E HILLSBORO BLVD SUTTE 200A

DEERFIELD BEACH, F1. 33341

E. Effectise date. if other thian the date of filing: {optional)
(IF an ellective Jate 1s hatad, the daie must be spevilic and canmst be priot w date of filing or more than X1 day s aiter thng.) Pursaant o 608 207 3abr
Note: 1f the dute mxerted 0 this block does not meet the applicable stanttory (iling requirements. tus date will not be bsted as the
doviorent’s eHective date on the Pxepantment of State’s records,

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

Daied Mfgjj LT . _&0I0.

e

/" Signature ofa mct7r o1 athorized represcatative of a member

JOSE HELIO SANCIHES
Typed or pnnted name ot wenee
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