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COVER LETTER
TO: Hegistratinon Scection
Division of Corporations

BRAZILIAN PASSION FOODS, LLC
SUBRIECT: .
Name of Limited Liability Company

The erelosed Articles of Amendment and fee{s) are submitted lar filipg.

Please retum all correspondence conceriing this matter (o the following:

CARLA GOMES COELHO

Name of Person

BRAZILIAN PASSION FOODS, LLC

Firm/Company

12911 SUNSTONIE AVE #11202

Address
ORLANDO FL 32832 ~
=
=3
Cinwstate and Zip Code - g
BRPASSIONFOODSEGMATILCOM _.G: i
™=rey
F-mait address: (ta be used for future anmual report notiticatian} __'. g
)
For further information cencerning this mater, please call: iR D i
.{‘_ ' —_ e
CARLA GOMES COELHO 07 7859273 G
. a( _) i
Aren Code Daviime Telephone Number '™

Name of Person

Enclosed is a check ior the tollowing amount:

O $60.00 Filing Fee.
Cerilicate of Staies &
Cenitied Copy
(adeitional vopy is ereelused)

7 335.00 Filing Fee &
Centificd Copy
1addizionst copy is enclosed)

C $30.00 Filing Fee &

s $25.00 Filing Fec
Cerntificate of Stitus

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Cenire of Tallahassee
2415 N Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OTF

BRAZILIAN PASSION FOODS, LLC

(Name of the {Tmired Liabiil oIMpANY 05 il NOW BRPCRrs on oir recards.}
wriGa Limited LrabHity Tompany)

The Articles of Organization for this Limited Liability Company were filed on 022672019
Florida document numbey E17000035908

and aysigned

-3
This nrendment is submitted fo amend the following: TR
I YT
T
AIf amending name, enter the new naine of the limited linbilitv company here: 1
R
i
«adrey
The new name must be distinguishable and contain the wards

“Liwmited Liability Company.” the desiguntion “LLC™ ur Ihe abbrestnion “le€."
Enter new principal offices address, if applicable: 1291 | SUNSTONE AVE #11202” =
(Principal office uddress MUST BE A STREET ADDRESS) ~ VRLANDO FL 32632

Enter new mailing address, if applicable; 129t l?[‘_MTO\F AVL #1202 s
(Mailing address MAY BE A POST OFFICE BOX) ORLAMDO FL 32832

B. {'amending the registered agent and/or registered olfice address on our records, enter the name of the new registered
agent and/or the new registered office address heres

. - [ .
Muine ol New Reaistered Avent: TAX GROUP LLC
New Repistered Office Address: ‘{040 W WATERS AVE §TE 102 B
Lntor Florida street addeass
TAMPA :  Plorida 33613
(..l'f.}‘ Zip Code

New Repistered Agent’s Sipnature, if changing Reuistercd Avent:

Lhereby accept the eppoinunent us registered agent and agree 10 act in thiy capaciiy. § firther agree 1o comply with the

provisions of el statues relative 1o the proper and complete performance of my duties, and | am familiag icith and

accept the abligations of my position as registered agent as provided for in Chapter 603, .S, Qr. if this docunment is
being filed to merely reflect o change in the regiviered office addvess, | hevehis confirm that thegdnited liuhility
- engr v A S i

comparny has been notified in writing of this change. /

yoor i

I -’

. i {
A i H

H P ! H

i . HER ! ¢ P ]

ST g § { E ( _,{ F i d
,'\../[ i\._\..'-.“_,.-' LA \‘."-

11 Changing Kegisfered Apent, Sigoature of New Repistered Apent
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If amending Authorized Person(s) autharized to man age, cnter the title, name, and address of cach person being added

or removed from our records:
Srremoved Irom our records

"MGR= Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR CARLA GOMES COQELHO 1291 | SUNSTONE AVE #11202
M Add
ORLANDO FL 32832
IRemove
COChange
AMBR RENATA V. BRAGA 12911 SUNSTONE AVE #11202
= Add
ORLANDO FL 32832
ORemove
OChange
AMBR PINTO JUNIOR, MANUEL ANTC 14412 ORCHARD HILLS BLVD
O Add
WINTER GARDEN, FL 34787
®Remove
O Change
AMBR DELCILIO PINTQ, ELAINE 14412 ORCHARD MILLS BLVD
Cadd
WINTER GARDEN, FL 34737
= Remave
OChange
T Add
CORemove
OChange
OAdd
ORemove

OChange
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D. If amending any other information, enter change(s) heres (Airich additional sheews, if necessary,)

E. Effective date, If other than the date of filing: {vptional)
I{an eftective date is Bsted, the date must be speeific and eannat be peior o date of filing or nxare than 90 days aller fiing.) Fursing w 605.0207 (31hy
Nate: i1 the date inserted in this block does not meet the applicable statutory filing requircments, this dule will not be Hsted as the
dacumenl’s effeciive date on the Department of Stare's records,

[F the recoed specifies u delayed effective date, but not an effective Hime, at 12:01 am. on the earier of th)  The 9h day aler the
record (s Liked.

QCTOBER 9 1023
Dated

Yo A
IR HRNA
eade Ly B _
Signnlu?u\nfa m:.’mh\:r or authosized represemative of a member
!
j

CARLA GOMES COELHO

Typed or printed name of signee



