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COVER LETTER

From: Paulo Gomes
Ty Registration Section
Division of Corporatinns

EBRAZLLC
SHRIECT:

Name of Limited Liwbitity Company

The enclosed Articies of Amendment and lee(s) are submitted for filing

Please rorn all comespondence concemiig this mattet o the following:

PAULO GOMES

Name of Percon

GOMES INSURANCE AND ACHUOUNTING CORY

FimyCompany

240 LOCK ROAD

Address

NEERFIELIY BEACH, FIL 33442

CinvState and Zip Code
BEATRIZGEGOMESINS.COM

T mmil address: (Lo be used 1o fture apnaal reparl notificiion)

For fusther imlormation concerning this matier. plotse cafl:

PALLO GOMIES 954 §322360
at | } — —
Name of Person Area Code Lhavtine Telephone Nambes

Enclused 15 2 check for the following amount:

523500 Filing Fee {3 830,00 Filing Fee & TISAS00 Fiting Fee & To3E0.00 Viling Fee,
Cenificate of Status Centiticd Copy Cenificate of Siuns &
raddiinnal copy is cactondl Cerittied Copy

Lakdinenal copy i onctusad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhussee
Tallshassee, FLL 32314 2413 N. Monroe Street. Suoite 810

Taltabassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EBRAZ LLL
(i Narne of the Limited BEigbilily Compuany s it now appesrs on our recogils. )

1A ords Linuted Tiabidity Company)

- . .. . C e e . TR0 . .
Fhe Articies of Orgzanization {or this Limited Liability Company were fiked on D2TR0A _ anil assigied

.- J00) 795
Florida document number 120000067930

This umendiment is submitted o amend the Jollowing:

A. I amending name, enter the new nae of the Jimited liability company here:

The new nare must be distingnishable and contain the words “Limisted Liabiisty Company.” the desighation “LLUT or the abbrevianen “LL €7

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) - -
- . ¢ ~ -
-

) FE g N
Fnter new mailing address, if applicable: _ ;.ﬁ.:__._‘."'.._.m....m_.
(Mutlfnp addross MAY BE 4 POST GFEICE BOX) H_f; =, r~ T

wn” f ﬁ

P 1 1!

- N S br_g S g

- i .
B. It amending the registered agent and/or registered office address on our records, enter the namipihe gew registered
spent and/or the new registered office address here:

—

Ll

Naine of New Registersd Avent:

New Repistered Office Address:

Forier Mlarida steeet address

Mlorda
(,'('I_l' S Cade

New Registered Apent’s Signatury, if chanving Registered Agent:

{ herehy accept the appoimment as registered ageat and agred to act in 1his capacity. ! firther agroe to comply with the
provisions of all statutes velative 1o the proper and complete performance of my dities, and Tam familior sith wid
accept the obligations of iy poyition as registered agent as provided for in Chaprer 605 F.5 (0, i ehis docinent (v

heing flod 1o moerely refloct a change in the vogisiered offics uddress, T herehy confivne that the Iimidted fiahility
conpam: has becn mifivd inwriting of thiv crange.

ﬁfjhanging Rrgiilcrt't_l Agerd, S}é‘ﬁilurc af N('\;_!i;giliél'rtl r{;t’l—{i_
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If amending Authorized Person(s) anthorized to manage, enter the titde, nae, and address of euch persun_beivg added

ut removed from our records:

MGR = Manager
AMBR = Authorized Member

{itle Narme

AMBR PEREIRA BOTELHO, MONIQUE

ANMBR CARVALIO BENGLIEL, JOSE ~

ANMBR DA TRINDADE, ATAHUALPA

Address Type ol Action

14544 6Tih Street N
Akt

Lunahatchey, FIL 33470 ]

o e e e v @ Romovye

_ i, CiChangs

18056 PAVILION WAY

e O N - YU

NEYRAY HEACH, FIL 13445

e e __ ®mReineve
I i _ T Rangy

14344 07T ST N ~
_ A

LOXAHATCOHER, FL 33450

TiRemive

T Chanw

CEAdd

{Romee

e A hange
A
- _DRamane

UV R L L

At

TRetee

— e
ol hange
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D. T amending any other information, enter change(s) here: (Ariach additional sheets, Fnecessiar

E. Effecttve date. it other thaa the date of Ring: {optional)

(han effective dowe s Hiswed, the sdaie nmst be speeific and cannot be prior o date of filing or nose than 90 duss wfier Tiling,y Parssane o 6020207 3yl
Nute: FVihe dare inseried in this bivck does nut meei the applicable stattore fling requirements, this dare will nos b listed e the
dottmeni’s effective dute on the Depariment of State s records,

I the record specifies a delayed erfective dete, but not an effective time, at 12:0% am, on the carlier ofr (b The 9Uth day sfier the
recend i fihed,

JANTARY 2024
Duared .

Signawre of @ mem

cr ar atithonzed representaliee of a member

GRVALDO FOGLIANO

Fepesd or printed name ot sronee
h i ¢

Filing Fee: 823.00



