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June 21, 2022
FLORIDA DEPARTMENT OF STATE

y1sion ati
BRAZERI S COM LLC Davision of Corporations

1150 NW 72ND AVE TOWER I STE 455 #6854
MIAMI, FL 33126US8

SUBJECT: BRAZERICANS.COM LLC
REF: L22000255248

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please have Keith Hudgins sign the document.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any cuestions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: H22000212910
Regulatory Specialist II Letter Number: 622A00014002

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Dvivision of Cerporations

BRAZERICANS . COM LLC
SURJECT:

Numie of Limited Liability Campany

The enclosed Articles of Amendment und fee(s) are submitted for Hifing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77064

CitysState and Zip Code
EFILEI234@INCPFILE.COM

Fomailnldresss (o e nsed for thiwre annual epott natiBearion)

For further information concerning this matter, please call:

LOVETTE DOBSON ] RENI623452
at{ )
Nume of Persun Area Cude Davtime Telephone Number

Enclosed 14 a check for the following amount:

m $25.00 Filing Fee [0 $30.00 Filing Fee & L] $55.00 Filing Fee & [ $60.00 Filing Fee,
Centiticate of Stotus Centified Copy Centificate of Status &
tedditfonal copy is enclowed) Certified CO]))’

(additional copy is enclosed)

Muailing Address: Strect Addroess:

Registration Sectivn Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Talluhassee, FLL 32314 2415 N. Monroe Strees, Suite 310

Tallahassee, FL 32303

(((H22000212810 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

BRAZERICANS COM LLC

(Name of the Limited Liahility Company as [t now appesrs on our records.)
(A Flonda Dinnted Ligbiny Company}

06/03/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1220002552458

Florida document number
This amendment is subimitied to amend the following:

AL If amending name, enter the new name of the limited liability company here:

BRAZERICANS [LLC
The new name must be distinguishable and conain the woids “Limited Liability Company.” the destgnation ~LLC™ or the abbreviaton " L.L.C

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

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

B. If 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:

e 22

_— )

- " - '\3

, . Ix»

Name of New Registered Agent: 5 =
—_
New Registered Office Address: N~
Enter Florida streel aeddriss ' o g

o

A

Cuy %(_ xde
o

New Kegistered Apgent’s Signature, if changing Kegistered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacity. [ further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Saeniliar with and
wccept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

heing filed to merely reflect u change in the registered office address, Dhereby confirm that the fimired fiahilicy

company has been notified in writing of this change.

If Chupging Registered Agen, Signuture of New Repistered Agent

(((H22000212910 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (((H22000212910 3))))

MGR = Manager
AMBR = Authorized Member

Tile N Address Tyvpre of Action

OAdd

ORemmeve

{3Change

Tl Add

CiRemove

Ll Change

OAadd

ORcemove

MChange

I 3Add

O Remove

O Change

TIAdd

CIRemeve

OChunge

OAadd

JRemove

G hange

((H22000212910 3))
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D. If amending any other information, enter change(s) here: cdttach additional shovs, {fnecessary.y

E. Effective date, if other than the date of 1iling: (optional)
Al an elleetive daws is listed, the daie must be specilic and ciannot be prior o date of Silime or mwre than A0 dayvs aller (g, ) Purssant 1o 6050207 ()
Note: I ihe date inserted in this block does not mect the npplicable statutors liling requirements, this date will not be histed as the
document’s eftective date on the Departiment of Stare's records.

1t the record specifies a delaved eiTective date, but not an effective ime. i 12:01 a.m. on the carlicr of: (b)  The 80th day afier the
iecord s filed

ALIGLIST |2 022
Dated .

K oith  Hudng

§j['t!:lh|r:: ol member an authorized representative ol amerther
{

Keith Hudeins

Isped o1 prioted] name o signee

Filing Fee: §25.00 ((H22000212910 3)))



