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DocuSign Envelope ID ESAIFEEB-6A57-ACT9-8340-39AD1CO81FD5

COVER LETTER
TO: Registration Seetion
Division of Corporations
BRAVUS SERVICES INTERNATIONAL LLC
SUBJECT:

e of §inted | asbihiy Compans

The enclosed Arteles of Amendiment aned tears rare submtied for nhing

Please reiwrn all contespondence conceming tns ssadler o the falloawang

MARIA LARISSA DE FARIAS TEIXEIRA

Name ol Peraen

BRAVUS GROUP CORP

Fum Compans

4715 swW 51STS ST

Aaddress

DAvIE., FrL, 33314

Ciiy Ntare and Zip Code
larissa.farias@bravusra.com

T-miul addre~s (o be used Tor (i anaual report rohfanen

For tusthen inturiatisn concernmg s mitien. pleuase call

MARIA LARISSA DE FARIAS TEIXEIRA 305 7967231

al i '

Name of Person Atca Unle asviime Felephone Mumber

Eoclosed 15 2 cheek Tor the Tollowing amoun.,

M 3500 Filing lee Cis30 0 Fdme lee & 853 00 g Foe & 1 Senntin Filing e
CernNeaie ol Stalus Cerhiled Copy Cortificate of Stans &
Cadditional supyos enclosed Certtied Com

tdduiional cops s vl cdt

Mailing Address: Street Address:

Registration Section Regrsiration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahagsec, FIL 32314 2415 N Monroe street. Suite ¥1u

Tallahassee. FE 32303
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AKINICLES OF AMENDMEN

10
ARTICLES OF ORGANIZATION
OF

BRAVUS SERVICES INTERNATLONAL LLC

N ame of the Lintited Liabilies Compans sis it now_appenrs on our records. )
TA Tlonds Dedted Taabili Company)

10/06/2023

The Anticles of Crgamzation for this Limied Liabdine Company were Bled on _ 7 and assigned

. L23000463019
Florida docunsent number __ —

This amendment is submited e amend the following

A, I amending namw, emter the new name of the limited diability company here:

The new sme muost be distiigashable and contain she words =Umnted Linbilts Compans.” the designanon “ELCT orthe abbreviaion =1 1 U7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREE T ADDRESNSN)

Enter new mailing address, if applicable;

(Mailing eddress MAY BE A POST OFFICE BOX)

B. If amending the registeved agent and/or vegistered office address on our records, enter the name of the new registered
aeent and/or the new recistered office address here:

Name of New Registered Agent.

New Repistered OMice Address.

Ioweter B leomda street adedross

. Florida
t A € endle

New Registered Avent's Signatare, if changinge Recistered Apent:

{herehy aeeept the appomument as regisiered agent and aaree oo acon s copactie, [ inether agree o comply woh the
provistons of all staites rofaive wothe proper and complere perpormance of my dunes, and {am tamifior wiidy and
aceept Bre oblivanons of mne position as regestered agent as provided for i Chaprer 60315 0r f this document 1x
hetny filed to mercilv reflect a chiange tn the registered office address, Thereby confirm thar the limued frabilite
campany has heen nonticd in wreinng of this change,

I C hanging Regisctered Agent, Sigmaiaee of New Kegistered A peent
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1D AUTDONIZCU FCPMIS) QUnorzeg o manaee, cnter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMGR LUTS JUAN CARLOS MENDEZ

MGR LUIS JUAN CARLOS MENDEZ

AMGR BELZUNEGUT DIAZ, ROMINA
LORENA

MGR BELZUNEGUT DIAZ, ROMINA
L ORENA

MGR RODOLFO ROCHA DA SILVA

AMGR RODOLFO ROCHA DA SILVA

Addresy

LANIN 1597 NEUQUEN NEUQUEN 8300 AR,
AL

i Audd
ElReman e
oy
LANIN 1597 NEUQUENNEUQUEN 8300 AR,
AL
D "\L]d
D Remme
CiChmge
RIO CHUBUT 1708 CIPOLLETTI 8324 AR
Chadd

K Remone

[ Changy

RICO CHUBUT 1708 CIPOLLETTI 8324

Claddd

Fhemove

CChange

1610 N PARK RD HOLLYWOOD. FL 33021

& Ak

TIRemune

T hange

RD HOLLYWOOD, FL 33021

1610 N PARK
& Add

CRemone

O hange

Type of Action
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D, I amending any other information, enter changels) heres editeach additional sireers, i necesson

MAY 15, 2024
E. Effective date, if other than the date of [iling: {optional)
B etective date ts histed. the dite must be speaitic and cannot be pror o date o g o more than %0 das s atter Bhoe o Pursasnt o ob 20207 (b
Note: 10 the dite msened modus block does net meet the apphivable statutory g reganrements, s date wall not be histed as the

document s efteetin ¢ Jate on the Departiment of Stite™s teconds,

Hohe recond speaities adelay e eflective date, but nol as eilectve tme, at 1200 am on the earlier ol by Dhe ool das atten the

revond s filed

APRIL 26TH 2024
Dated

DocuSwned by,

Kedolfo Kecdia_Ja Siua

IDESNINFARPOMEC Signature of o membwr or guthonized representate of aanember

RODOLFO ROCHA DA SILVA (BRAVUS GROUP CORP CEO AND AUTHORIZED MEMBER)

Tvped o prnnted nuine of ~frnce



