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COVER LETTER

TO: Registration Section
Division of Corporations

DELICIAS BRASILEIRAS L1LC
SUBJECT:

Nume of Limiged Lishitits Company

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

Please return all correspondence concerning this matter o the following:

- ™
L
LEONARDO FIGUEIREDRO P
.. _
G o
Name of Person . !
i ro
SOLUTION ADVISING 1LILC g =
' i
Firm/Company -
N =
STILMAJOR BLVD - SUITE 609 O
ch

Address

ORLANDG - FLORIDA - 32819

CinvySte and Zip Code

intfolgsoletionadvising. com

E-mail address: (1o be used 1or finare annual report notiticanionm

For further information concerning this matter. please call:

LEONARDG FIGUEIREDO

407 JIN-003N
aly !

Name of Person

Enclosed is a check for the following amount:

B S2500 Filing Fee O $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Arca Code Dastime Telephone Number

01 S35.00 Filing Fee &
Certitied Copy

Gadditioriel copy s cnclused s

0 S60.00 Filing Fee.
Certificute of Status &
Certified Copy
tuddational copy s enclosed)

STREET/COURIER ADIDYRESS:
Ruegistration Section

Division of Corporations

Clition Building

2661 Exceutive Center Cirgle
Tallahussee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELICTAS BRASHLEIRAS LLLC

(Name of the Limited Liability Company s it now appears on our records, )
rA Flonda Timied Tiubiliny Company

$/022 R
07/08/2022 and assigned

The Aricles of Organization for this Limited Liability Company were fited on

. 083053
Flarida document number 1-22000303366

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contsin the words “Limited Liability Company.” the designation “1LLCT or the abbreviation <1 1L.C7

Enter new principal offices address, if applicable:

{Principal office iddress MUST BE A STREET ADDRESS)

i
4de

02 g ¢

Enter new mailing address, il applicable:

{Mailing addresy MAY BE A POST OFFICE BOX)

y

H
a

8|k

i3

9

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

recistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rearstered Office Address:

Fnter Floridea street aededross

. Florida
{'H_l' Z}]l e

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

D hereby accept the appoiniment ax registered agent and agrec 1o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornvaice of wn duties. and Tam fomilior with and
accepi the obligations of my position as regisiored agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed 1o merehy refloct a chunge (n the registered office address. {ereby confient that the limited liakiline
compuny ias beew notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VIEIRA. ALESSANDRA 16432 232ND ST
AMBR g e
ORKEECHOBEE, FILL 34972 = Add
O Remove
Change
AMEBR VIEIRA MALAFALAL 16432 232N ST
BARBARA

ORKEECHOBEE, FIL 34972

O Add

™ Remove

O Change

O add
— ~3
[ [t )
4 ~
i ~3
R 4 ] —n
S
O Remagiee i
|'"‘ [
IR R ) T
" )
&1 Change Lo
T, e '
. © -
O-Add -
o [l
) o

O Remove

O Change

3 Add

O Remuove

O Chunge

0O Add

O Remove

3 Chunge
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Docusign Envelope ID: $3D6899AL-2989-420A-835C-/BECEZ24BFEBA
12, 0 IC U 40y ULIET INOF GO, CHwer cinanges) here:

fAttach uddivional sheets. if necessar.)
T WOULD LIKE TO CORRECT THE NAME OF THE MEMBER "ALESSANDRA VIEIRA"

THE CORRECT NAME IS "ALESSANDRA VIEIRA

, NOT "BARBARA VIEIRA MALAFAIA"
EVERYTHING ELSE STAYS THE SAME.,

4102700

E. Effective date, if other than the date of filing:

(optional)
(Ifan etfeetive date s Histed. the date must be specitic and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant 1o 6030207 (3)(b)

Note: [{the dae inserted in this block does not mecet the applicable statutory filing requirements, this date witl not be listed as the
document s effective date on the Departmient of State’s records.

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

7/13/2022
Dated

DocuSgned by:

AL ESSANTR2A VzEL2h MAACATA
STATERGPEST ariember ur authortzed representative of o member
ALESSANDRA VIEIRA

Typed or printed nume ol signee
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Filing Fee: $25.00



