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COVER LETTER

sk
- . R, -
(RS H Registration Section
Division of Corporations

A

‘ - g .
NTREME SNEAKERS LLC
SUBJECT:

73] g
Name of Limited Liabiliy Company —yM =
Py . . 3 A I.o o
— = T
—~m o rm
Tt (=)
s I‘” '
The enclosed Anticles of Amendment and feefs) are submitted for filing. TN =)
o
. . . . nC =
Please return all correspondence concerning this matter to the following: Ty CHE
::'-l 5 (':“_.’
T
DEUSMAR DE OLIVEIRA Cm N
Name af Person
NTREME SNEAKERS L1.C
FirmdCompany
375 EAST SAMPLE ROAD
Address
POMPANO BEACH, FL 33064
City/stte and Zip Cade
brasiltorever2(N 9¢iermail.com
E-mai] wddress: (o be used Tor Tutuee annaal report notificiion)
For turther information concerning this matter, please call:
DEUSMAR DE OLIVEIRA 361 284991y
atq )
Name of P'erson Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 53500 Filing Pee 5 $30.00 Filing FFee & 3 S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &

taddiional copy 1~ enclosed) Certitied Copy

tadditianal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

24153 NoMonroe Steeet. Suite 810
Tallahassee. 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NTREME SNEAKERS LLC

(Nume of the Limited Liabilits Company as it now appears on_our records. )
(A Floridu Limited TiabiTie Company)

The Articles of Organization for this Limited Liabiiiy Company were filed on

02062019
- . R ERIE
Florida document number ! 00037303

and assigned

This amendment is submitted 10 amend the following

Al

if amending name, enter the new name of the limited liability company here:
BRASIL FOREVER LLC

The new name muast be distinguishable and contiwin the words “Linited Liability Company.” the desigmtion “L1LC™ or the abbreviation “...(
Enter new principal offices address, if applicable:

5375 EAST SAMPLE ROAD
{Principal office address MUST BE A STREET AMRESS)

POMPANO BEACIHL FL 33064
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Enter new mailing address. if applicable: = L;‘ F
R . - T - :_—,-.-::;
(Muiling address MAY BE A POST OFFICE BOX) S8 EAST SAMPLE ROAD v RN ¥
POMPANO BEACHL FL 33064 Mo X i::i
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the n
agent and/or the new registered office address here:

(}"};’ registered

Name of New Rewistered Avent:

New Registered Oftice Address:

Enter Florida sirecn address

. Florida
(iry

Zip Conle
New Registered Agent's Signature, if changing Registered Agent:

[ hereby: accept the appointment as registered agent and agree to act in this capaciv, § further agree to complv wirdy the
provisions of all statutes relaive (o the proper and complete performance of mv duties. and {an familior with amd
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing fited o merely reflect a chunge in the regisiered office address. 1 hereby confirm that the limited liabilin:
coampany has been notified in writing of this clunse.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

GILMA DE OLIVEEIRA

Address

S73EAST SAMPLIE ROAD

Type of Action

POMPANO BEACH FL 33064

= Al

CRemove

JChange

OAdd

-1 Dfl]angc
™o

C)Add

ORemove

O Change

O Add

ORemove

G Change

OAdd

ORemove

OChange



D. Ifamending any other information, enter change(s) herer fAttach additional shoeces, if iecossary.
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Y - o 01/27/2023
k. Effective date, if other than the date of filing:

(optional)
(T an effective date 35 listed. the dite must be speeitic and canned be prior w date of £iling or more than Y days alier 1iling.) Pursuant w 6050207 (3ih)

Note: [ ihe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specities a delayed ettective date, but notan effective time, at 12:00 a.m. on the carlier of: (by - The Q0th day after the
record s filed.

JANUARY 27H

‘}J\(]u;vm s OC"

Signature of 3 nwmber or authorized representative ol s member

i 2023
Dated

DEUSMAR DE OLIVEIRA

I'vped oz printed name of signee

Filing Fee: 82500



