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COVER LETTER

TO: Repistration Section
Division of Corpurations

BRAZUCA FLOORING LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclused Articles of Amendnent and lee(s) are submitted Tor filing.

Please reiurn all correspondence concerning this matter to the following:

Dicge Campos Rocha

Name of Person

BRAZUCA FLOORING LEC

FirmyCompany

62 WEDGE CCF APT 62

Address

DESTIN FLL 3254

CinveState and Zip Code

conl L@ ame ici-tax .com

F-ml addiess: (1o be weed for fature ancual report notthcation)
For further information concerning this matter, please call:

Muna Fernanda M 340~ Fddd
at )
Nume of Person Area Code Davame Telephone Number

Enclosed s a check for e following amount:

= $23.00 Filing Fee O $30.00 Filing Fec & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificile of Status Certified Copy Centificate of Status &
\additional copy i~ enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT %2,

TO B

ARTICLES OF ORGANIZATION
OF

BRAZUCA FLOORING LLC

TN of the Limited Lighility Compay ws it pow appears on our records.)
(A Tlonda Tinmed Taabihiy Company)y

1105/2021

The Anticles of Organization for this Limited Liabality Company were {iled on and assigned

21000481489

Florida document number

This amendment is submitted 1o amend the lollowing:

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

Brazuca Cieneral Services [LLC

The new name must be distinguishable and comtain the words “Limued Liability Company.” the designation “1.1L.C or the abbreviation “L.L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on owr records. enter the name of the new registered
arcnt and/or the new registered office address here:

Name of New Repisiered Avent:

New Registered OfTice Address:

Fonter Fhovide street address

. Florida
{iny Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

7 hereby accept the appointment as registered agent and agree to act in this capacine. { Surther agree 10 comply witlh the
provisions of all stattes refative (o the proper and complete performance of my dutics, and [ am familiar with and
accepi the obligations of my position as regisiercd agent us provided for in Chapter 605, F.S. Or, if this document is
being filed o mereh reflect u change in the registered office address, { herehy confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Apent




If amending Authorized Person(s) authorized to manage, gnter the title, name. and address of cach person_being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action

1Add

D Remove

O Change

Cadd

ORemowve

i Change

Oadd

ORenove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CRemuove

DO Change




D. if amending any other information, cater change(s) heres (drach additional sheets, if necessary.)

E. Effective date, if other than the date of Niling: {optional)
(U an efleenive date is lsted, the date mast be speaslic and cannot be prior to date of filing or more than 90 days after lHhing.) Pursuant 1o 603.0207 (3)(b)
Note: 11 the date inserted o ihis block does not meel the appiicable statory liling reguirements, this date will not be listed as the
decunent’s effeetive date on the Depariment of State s 1ecords

If the tecord specilivs o delayed effective date, but notan elteetive time, at 12:00 a.m. on the cathier ot thy  The 90th day atter the

1ecord s Nled.

November, 22nd 2023
Dated

gL :9J_WJ?;Q.( b
Qe Aampes roc | s thov 12, 200316 08 CSTH

Stenature of a member or authorized sepresentanve of o member

Dicgo Campos Rocha

[y ped or printed name of stgnee

Filing Fee: 325,00



