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- COVER LETTER
TO: Registration Section
Division of Corporations
- MERAK] REMODELING L1.C

SUBJECT:

18542524650

H23000245861 3

Name of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

GILVAMF DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

1764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33065

Cinv/State and Zip Code
INFORGFSTAXACCT.COM

E-mai! address: (10 be used for future unnual repor: notitication)

For further intformation concerning this mager, please call:

GILVAM F DOS SANTOS

G54 9573244
at ( }

Name of Person

Enclosed is & check for the fullowing amount:

1 825.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

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

Area Code Daytime Telephone Number

1 §55.00 Filing Fee &
Certificd Copy
(additional copy 15 enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Cerifted Copy

{mlditional copy by encloyed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

From. Juliana dos santos
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1230002458613
QF

MERAKI REMODELING LIL.C

{(Name of the Limited Liability C

The Articles of Organization for this Limited Liability Company were filed on 04/30/2022
Florida document number 22000205840

and assigned

This amendment is submitted 10 amend the following:

A. Il amending name, enter the new name of the limited liability company here:
BRAZUKA DELI & CATERING LLC

The oew nume must be distinguishuble wd contin the words “Limiled Liability Company,”™ the designation “LLC” or the ubbrevia®i “L.L.C."
3

Enter new principal offices address, if applicable:

8212 SHELDON RD - Z;
{Principal office uddress MUST BE A STREET ADDRESS) ~ JAMPAFL33615 _

. ]

~

" fre

Enter new mailing address, if applicable: 8212 SHELDONRD -
{Maling address MAY BE A POST OFFICE BOX) TAMPA FL 33615 i

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

Name of New Registered Agent:

Enter Fiovida street address

. Florida
Citv

dp Code

[ hereby accept the appointment as registered agent and agree to acl in this capucity. 1 further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being jiled to merely reflect u change in the regisiered office address, | hereby confirm that the limited fiability
compuny has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amendiog Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_belng added
or removed from our records: ' '

MGR = Manager 1123000245861 3
AMBR = Autharized Member

Title Name Address Ty pe of Action

JAdd

ORemove

IChange

DAdd

CIRemove

CiChange

Jadd

TRemove

TChange

JAdd

CJRemove

TJChange

Jadd

ORemove

JChange

OiAdd

LJRemove

TChange
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H23000245861 3

D. If amending any ather informativn, enter change(s) here: (Asach additional sheets, if necessary.)
N/A -

E. Effective date, if uther than the date of filing: {opticnal)
(ifan effective date is lisled, the date must be speeific and eannot be prior to date of filing or mare than X0 days after filing.) Pursuant to 6050207 (3X(b)
Note: 1fthe dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:0]1 w.m. on the earlier of: (b} The 90th day after the
record is filed.

JULY 12 2023
Dated .

! NG i)
’;"‘.r },",".r __\j;’/ z,’f _.-v:,f-;_..--""'"'—-.‘

# Signatuie ol a mémbeorautherized represeutative ol u member

Katrina L. Mavis

Tvped or printed nume of signee

Filing Fee: $25.00



