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COVER LETTER

TC: . Registration Section
Division of Corparations

MC BH ALUMINIO INDUSTRIA COMERCIO LLC
SUBJECT:

Mume of Limited Liability Company

The enclesed Articles of Amendmient and fee{s) arc submitted for hiling.

Please retun all correspondence concerning this matter t the following:

MANOEL MOURA BRASH. FILHO

Name of Person

MC BH ALUMINIO INDUSTRIA COMERCIO LLC

Firm/Company

61t Sycamore Sirect, Ste 313

Address

Cclcbratien. Florida 34747

City/State and Zip Code

palomalaramanocl@icloud.com

E-mail address: (1o be used tor future annual report notification)
For further information concerning this matter, please call:
5 +35 31987552583 (Rrasil)
at{ )

Asca Code

i

Manoel Moura Brasil Filho

Nimw af Person Daytime Telephone Number

Enclosed 13 a check for the following amount;

O 560.00 Filing Fee.
Certificnic of Status &
Certified Copy

fadditional copy is enclosed)

= $23.00 Filing Fee (0 $30.00 Filing Fec &

Certilicate of Status

[J §55.00 Filing Fee &
Cerntified Copy

(addiiunal copy is enclosed)

Mailing Address:
Registration Section
Division of Cerporations
P.0O. Bax 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
o FILED

ARTICLES OF ORGANIZATION
oF : B FEB IS AM 9: 13

Ty oy e y o
LR 1

: LAY OF STATE
MC BEH ALUMINIO INDUSTRIA COMERCIO LILC TALLAHASSE O
| E. FLORIDA

(Numye of the Limited Liability Wby ws il now appears on our records.
§ by Company)

O1/25/2024

The Articles of Grganization for this Limited Liability Company were filed on and assigned

£.24000045824

Florida document number

This amendment is submitted o amend the following:

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

The tiew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ oz the abbreviation “L.E C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS}

Enter new muiling address, if applicable:

(Maifing 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:

Name of New Repistered Agent:

New Registered Oflice Address:

Enier Floridu street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Ajent:

! hereby accept the appoiniment as registered agent and dgree to act in this capaciiy. | further agree tv comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflecr u change in the registered office address, [hereby confirme that the limited liabilin
compey has heen netified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered 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 Tvpe of Action
MGR Cristhian Henrique Kraut Alameda dos Sabias, 635 CD. Cabral, Contagem
= Add

32146-024, Minas Gerais, Brasil
ORemove

OChange

Oadd

ORemove

OChange

D Add

ORemove

OChange

Oadd

ORemove

OChange

D Add

ORemove

OChange

OaAdd

ORemove

O Change
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D. If amending any other information. enter change(s) here: Gdrrach addivional sheets, if necessar,)
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E. Effective date, if other than the date of filing:

(optional)
(1fan cifective date s listed, the date must be specific and cannot be prior to date of iling o1 e than 940 days after filing.) Pursuant o 6050207 (3Kb}
Nuote: [fthe date inserted in this block decs not meet the applicable statutory fiting requircments, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

recard 1s {iled.

I the record speeifies a delayed effective date, but not an effective time, at 12:01 s.m. on the carlicr of (b}
February 12
Dated

The 90th day afier the
2024

@ah:erﬂu;;fﬁwa fracl Fiho 02/13/24

Sigaature of a member or suthorized representative of a member

Manuocl Moura Brasi! Fitho

Typed or printed name of ssgnee

Filing Fee: $235.00

——r



