L. 22000030619

MMM

) 100442590251

(Address)

o L L Nc ¥

[]Pckur [ warr [] man

{Business Entity Name)
=
{Document Number) ol -0\
-
. > o
'3: "
- _ o
Certified Copies Certficates of Status o - rﬂ
.’-.‘."'~l "O —
’ :\.'. j U
I <
Special Instructions to Filing Officer: "-".'" -
[RASEN 4
— =
3. e
z . W
27 0
a7 =~
Office Use Onl 9,036 I
ice Use Only h !
-3 - 3
NS 5
—~




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224.8870 - !-B00-342-8062 -« Fax (B3()222-1222

BRAZFLORA HONEY IMPORT LLLC

Please Debit FCA000800003 For: 25

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

174 Murger 3 Fre ~g s Thom st T4 RTC

Artof Ing, File

LED Parmersing File
Forergn Corp. File

L.C. File

Fictitious Name File
Trade/Service Maek

Merger File

A of Amend. File

RA Restgnaion

Dissolution / Withdrawal
Annual Report / Reinstitement
Cert. Copy

Photo Copy

Centificate of Good Stunding
Cenilicatz of Status
Certificaie of Fictitious Name
Cowp Record Search

Otticer Search

Ficiitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC I or 3 File

UCC I} Search

UCC 1 Reirieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

BRAZFLORA HONEY IMPORT LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

HUGO VARGAS

Name of Person

HUGO TAX PRO INCORPORATED

Firm/Company

924 E 25 8T

Address

HIALEAH FLORIDA 33013

City/State and Zip Code

hvargas@adviscrsgroup.net

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please cali;

HUGO VARGAS 786
at( }

7853090

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee (J $30.00 Filing Fee & [ $55.00 Filing Fee &

Daytime Telephone Number

Cenificate of Status

Mailing Address:
Regisiration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O S$60.00 Filing Fee,
Certificate of Status &

Centified Copy
(additional copy is enclased)

Certified Copy

(ndditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT Z\)

- l‘ =' _
TO Y RO
ARTICLES OF ORGANIZATION  pne \9
"~y _
OF ?.m“’ J'\“ Y s
BRAZFLORA HONEY IMPORTS LLC it

(Name ofthe Limited Liability Company as it now appears on our records.)
A Flonida Limited Liability Campany)

The Articles of Organization for this Linuted Liability Company were filed on 0271512022

L22000080619

and assigned

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:

BRAZFLORA GENERAL SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigbation *LLC™ or the abbreviation *“L.L.C.™

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)})

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

Name of New Registered Agent: HUGO TAX PRO INCORPORATED

New Registered Office Address: 924 E25 ST

Enter Florida street address

HIALEAH Florida 33013
City Zip Code

New Repistered Agent’s Sienature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decument is
being filed 1o merely reflect a change in the registered office address, | hey irm thai the limited liabilirty
company has been notified in writing of this change.

Ui

If Changing Registerpd Agent, Signature of Now Repistered Ageat




It amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FERNANDES LEANDRO 5478 NW 45TH WAY
Oadd
COCONUT CREEK, FL 33073
mRemove
/ OChange

/ OAdd
/ ORemove
/ DOChange
/ DAdd
/ CIRemove
/ {OChange

OAdd

~ORemove

OChange

/ OlAdd

O Remove

OChange

Oadd

Oiemove

OChange




D. If amending any other information, enter change(s) here: (dttach addiiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {vptional)
(1 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 50 days afler filing.) Pursuani (o 605.0207 (3)(b)
Note: [fthe datc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record 15 filed.

JANUARY 7 202
Dated . ﬁ

h )
Signawre of a mcrq{cr of autlorized representative of a member

Joliona. & Teanande s

Typed or printed name of signee

Filing Fee: $25.00



