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TO: Reuistration Section
Division of Corporations

RBOTECOBRRESTAURANTLLC
SUBJECT:

2020-06-25 20:40:48 (GMT) 14076418083 From: EXPAT CORSULTING

COVER LETTER

Name of Linned Liohility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiiing.

Please retum bl conrespondence coneerming this matter to the following:

NILTONFREGN!

Name of Person

EXPATCONSULTINGCORY

TimwCompany

BO1SCOMMODITYCIRF ]

ORLANDOJFLIZETY

Address

acchreapattensulling. com

CitveStawe and Zip Code

T-matl address: (10 be wsed [or Tuture annual report nnlification}

For further iaformation concerning ihis matier, please eall:

NILUTON FREGNT

307 7431112
at ( )|

Name of Person

Frelosed is o check tor the bllowing amount:

- $25.00 Filing Fee (3 $30.00 Filing Fee &

Centlwaly of Staus

Muiling Adkdress:
Registration Scciton
Division of Corporations
P.O. Box 0327
Tallahassee, FI. 32314

Area Code Duvtinke Telephone Number

(1 S53.00 Filing Fee &
Certified Copy

fudditivnal copy is caclusety

7! 56000 Filing Fee,
Centificate of Stutus &
Cerificd Copy
tadditional copy 1x enclosed)

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARNTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION

OF 351100725 ik 16

BOTECO BR RESTAURANT LLLC

06/10:2020

The Ariicles of Organization tor this Limited Liability Company were tiled on and assigned

120000161562

Flonda document nuimber

This amendment is submitted to amend the fellowing:

A. Il amending name, enter the new name of the limited lizhility company here:

i

The new name must be dislinguishable wnd conlain e words “Limited Liability Company,” the designation “LLC ™ or the abbresiation "L L.C.”

Enter new principal offices address, if applicable: na
(Principal office uddress MUST BE A STREET ADDRESS)
nfa

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: n/a

New Registered Oftice Address:

Farier Floride: street address

. Florigs
Ciry Zip Conke

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

1 hereby accept the appointment as registered agent and agree 1w act in this capacity. | further agree 1o comply wirh the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address, 1 heveby confirm that the limited liabiliry
compam: has been notified inwriting of thiy change.

I Changing Repistered Agent, Signature of New Registered Agent
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LEATHCIUNIEE AULIOTIECU FCESORTS) AULIUrecy W manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member 2'!::[, i ' 21-) L 10: 16

Title Name Address Tvpe of Action

AMUIR LUIZ CARLOS B DOS REIS I35 INTERNATIONAL DR UNIT #1§/12 3 Add
. A

ORLANDO, F1. 32819
CIRemave

OChange

(1 Add

ORemuove

TlChange

O Add

ORemaove

CChange

JAdd

ORemove

OChange

CJAdd

ORemave

TChange

JAdd

ORemove

L Change
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D. ifamending any other information, enter change{s) here: (Ariach additional sheets, if necessary. )
:A Ix o M

AT S =
“L2h *‘-l.iifj-? 1'{3
E. Effective date, if other than the date of filing: {optional)

O fan effective wue is listed the date must be specific and cannos be prior t date of filing or more than 90 da s after filing.) Pursuant 10 805.0207 (3xb)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s elfective date on the Departmeni of State’s 1ecords,

It the record specitics a delayed effective date, bt nat an effective time, at 12°0F am o the earlier of* (b The Wb day after the

record 12 filed

Jme 23 2020
Dated \

Docubigned by:
-t/} A i
/C(/} el nrn.z - : . . -
G WAV Andure of « member or authorized representative of o member
SFICLTARIETELLL,, -

MOREIRA DOS SANTOS, JISE EDUARDO

Ty ped or printed name of signee

Filing Fee: $25.00



