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COVER LETTER ’

TO: Registration Section
Division of Corporations

DANIBRALO LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor filing,

Please retum all correspondence concerning this matter o the following:

DANIEL BRANDAO LOPES

Name uf Person

DANIBRALOLILC

Firm/Company

8003 PLEASANT PINE CIRCLE

Adddress

WINTER PARK. 1, 32792

City/State and Zip Code
danibralo@ gmail .com

E-mail address: (1o be used for future annual report nonficalion)

For further information concering this matter, please call:

DANIEL BRANDAQ LOPES 217 8679219
at | ¥
Name of Person Arci Code Daytime Telephone Number
Enclosed is a check for the fullowing amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & {1 360,00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
tadditional copy is enelosed) Centified Copy

faduimenal enpy is enclosedt

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

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tatluhassee

2415 N, Monroc Strect. Suite 810
Tullahassce, FL, 32343



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DANIBRALO LLC

(Name nf the Limited Liability Company as it now appears on gur records.)
(A Florida Timited Tiability Cempany)

03142019

The Articles of Organization for this Limited Liability Company were filed on and assigned

LTAHKR YT 201 6

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designanon “LLC™ or the abbreviation =1L.L.C.”

Enter new principal offices address. if applicable: ot
{(Principul office address MUST BE A STREET ADDRESS)
©

ey T
Enter new mailing address, if applicable: *“: ‘ , i f’
{Muiling address MAY BE A POST OFFICE BOX) -'. P:o .\,:—i\

—al
g}

o :
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B. If amending the registered agent and/or registered office address on our records, enter the name of the newstegistered

agent and/or the new registered office address here:

Name of New Rewistered Apent:

New Repistered Office Addiess:

Fner Florida soreet address

. Florida
Cin Z."p Coreder

New Registered Agent’s Signature, if changing Registered Apent;

[ hereby aecept the appoimment as registered agent and agree to act in thix capacin, | further agree to comply with the -
provisions of afl starwies refative o the proper and complete performance of my ditics, and [am familior witly and
accept the obligations of niv position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
heing filed to merely reflecr a change in the registered office address. | herehy confivrm that the linmited liabilioe

company has been notified inwriting of this change.

If Changing Registered Agsent, Signature of New Registered Agent
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-
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARIN, SHELLDON A RUA DOS JACARANDAS, 300 - BLY APIAS
= Add

BARRA TUUCA - R] - CEP 22760050 - BRAZIL
CiRemowve

OIChanue

Dr\dd

CJRemove

O Change

-~
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< "OAdd
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Ol Add

CIRemove

CChange

D Add

COIRemove

OChange

Oadd

ORemove

OChange
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D. If amending any other information. enter change(s) here: (Asach udditional sheets, i necessary,)
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E. Effective date. if other than the date of filing: (uptional}

{1fan effeetive dane is listed, the date must be specific and canoot be prior 1o date of filing or more than 90 days after fling.) Pursuant 1o 6050207 13%h)
Note: Ifthe date inserted in this block does ot meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Depariment of State’s records.

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

NOVEMBER 26TH 2019
[hrted .

Signature of & memberdr authorized representative ol @ menber

DANIEL BRANDAO LOPES

/f'_\'pcd or printed name of signee

Page 3 of 3
Filing Fee: $25.00



