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COVER LETTER
TO: Regintration Section
Division of Corparations

BLACK SERVICES INTERNATIONAL LLC
SUBJECT:

Naune o | nated Eaabyhis Company

Fhe enclosed Arteles of Amendmeat and feerss are subimitted 1o Nhing

Please retum all correspondence concernimg this niites o the following

MARIA LARISSA DE FARIAS TEIXEIRA

Name of Persen

BRAVUS GROUP CORP

Py Comprny

4715 sw S515TS ST

Adddress
DAVIE, FL, 33314

Citx State and Zip Code
larissa. fariastbravusra.com

F-manl address o be used o futere wonual et nandication

Fou further mtormation cancernmg this matier, pleise call

MARIA LARISSA DE FARIAS TEIXEIRA 305 7967231
HHN )
Mome ot 'eraon Arca Uinile Pavtime T elephene Nouber
Frwelosed 15 a cheek tor the 1ollovwang amount
KL25 00 Filing Fee 33000 Filng lec & CF S35 o0 Filing Pee & EJ Sedn Filing Fee.
Certificate of Stalus Certified Cop Certdieale of Stilus &

tandditzonal cops s enclimedy Certified L'U])}

vrddational copy s enclosedy

Muiling Addruss;
Rewvistration Section
Division of Corporations
P.() Box 6327
Talfahassee. F1L 32314

Strect Adddress:

Registration Section

Division of Corparations

The Centre of Taltahassee

2413 N Monroe Street. Sutte 810
Tatlahassee. FE 32303
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AKTICLES OF AMENDMENT

0
ARTICLES OF ORGANIZATION
OF

BLACK SERVICES INTERNATIONAL LLC

tName of the Limited Lisbiditn Compans s it ow_appears on our record s )
T Flonda Timited Ll Compuny s

. .- o S . ; . 07/11/2022
The Arnctes of Oreamzanon for this Limnted Laabahity Company were filed on __/ /

L L22000306816

Florida document number

and assigned

This amendment is submitied 10 amend the Tollowing:

A Ifamending name, ender the new name of the limited liability company here:

The new mme must be disimewmshable and contam the words “Linnred Laabihity Compans ) the destgnatien " ¢

2o the abbrevianon L 1O
Enter new principal effices address, il applicabie:

. ~
(Principal office address MUST BE A STREET ADDRESS) o ;
- -

=

GRS

Enter new mailing address. if applicable: e % -
{Muiling uddress MAY BE A POST OFFICE 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 oflice address here:

Namie of New Repistered Asent:

New Rewmstered Ottice Address:

Forter Ihortda streces ackdres

. Flurida
{ 'H'_l' /J,l'? acde
New Repintered Agent’s Siepsture, if changing Registered Apent:

Fhorehy accept the appominment ay regesrered auent and aeree o aot i this capacis 1 frther aurece o complv wul the
provisions of all siaties refanve o the proper and complew performance of my dnnies. amd [am pamilior s aned
aocoit the oblivations of iy posuion as registered agent av provided for i Chapier G830 S Ueo gty dociment is
Bemy filed o mercly refleer a change i ihe regestered office addeess, { hereby congirm that the toneed habdiey
compenny fias heen nonficd mowrnng of this change

If Chunginge Registered Ageni. Signature of New Kegistered Agens
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HGHBCTTUIY AUTIOTZCU FCSONES) Suinogrezeg () manapc, cter the tithe, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membwr

Title Name Address Type of Actiun
AMGR BRAVUS GROUP CORP 4715 sw 51st ST DAVIE, FL 33314
[.i ."\dLI

PORenove

CicChange

MGR BRAVUS GROUP CORP 4715 sw Slst ST DAVIE, FL 33314

ladd

Hemoe

LiChange

v

CIHemove

G hunee

[_}!\Llll

MiRkenmove

U hange

Taald

CHRemme

O Chinge

Chadd

Oletinene
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D. 1 amending any other information, enter change(s) heee: clirach addinsonad sheets., Heeessar,

MAY 15, 2024
E. Effective date, if ather than the date of filing: (aptivmal)
Hran ellective sdate is Tsted. the date must be speatic and cannot be pror b date o Bl o mose than O dan s after Bhing ) Purswant o 6030207 (3w by
Sote: H e dete nisertes] neuns block does nad neet the applivable statatory tiling requizenients, Uns date will not be Baed s the
docrment’s eliecive dite on e Departiment of State s records

the record speaities o dela od etlecin e date. bt solan erlectve tme, 0t 1200 e en the carher of (b The “Oh dey atter the
recatd 1x filed

APRIL 26TH 2024
Dated o

Signature of wanenpber oF mthorzed efesentatine of 4 member

LULIS JUAN CARLOS MENDEZ

|\ynr printed name al signce



