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T(): Registration Section
Division of Corporations
BRAGAMIX LIC
SUBIECT:

COVER LETTER

Name of Lisnited Liability Company

The enclosed Artictes of Amendment and teegs) are subnnued tor filing

Please return il correspondence coneerning this matter to the tollowing

FRANCISCO ITALO BRAGA DE ANDRADI

Nume ol Person
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e %
[
Al S
EA A
Firn/Company (V‘/\ \
% £
13530 VILLAGE PARK DR STIE 375 Tl .
N o
=
Address (;:\U..“
. i
ORLANDO, 1. 32837 g
CitvfState and Zip Code

admingrustedagencysolutions.com

IF-mal address: (1o be used for uture annual report notiBeation)

For further information concerning this matter. please call:
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LEANDRO R OLIVEIRA 407 4U5-0163 —m 5 —
ut ( ) I 1o ] P
Nume ot Person Aren Code Davtime Telephone I\'umburz".' )&
et -
- I
ey - /5
A
Enclosed is o cheek tor the tolowing amouent: 7 f
—=. 5
3 $25.00 Filing Fee = S30.00 Filing Fee & [J $55.00 Filing Fee &

Centiticate of Status Certitied Copy

(additional copy is enclosedy

plailing Address:

— ORI AR

m 560,00 Filing Fec,
Certiticate of Stas &
Certilied Copy

(additional copy I~ enwlosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



Locusign tnvelope IL: EHBO3/AD-F1EB-493/-BAY1-544503A83184
iy . AKLICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BRAGAMIX 1LC

(Name of the Limited L Mhllll\ Company as it new appears on our records.)
- Jabihity Company)

- . . R . A T - (471272024
e Articles of Organization for this Limited Lishility Company were filed on and assigned

[L240001 74354

Florda document number

This amendment 1s submitted to amend the following:

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

The new name mast be distinguishahle and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation »LLEL.C

3

Enter new principal offices address, if applicable: a2
e ~ =1
L]

(Principal vffice address MUST BE A STREET ADDRESS)

I'nter new mailing address, if applicable:

(Mailing address 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 office address here:

Name of New Registered Apent:

New Repistered Oftice Address;

Frrer Moridu strees address

. Florida

Cine Aip Code

New Registered Avent’s Signature, if chaneing Registered Agent:

I herehy aceepi the appoinimient as registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes refarive 1o the proper and compleie performance of my duties, and am familiar with and
aceept the oblivations of my position as registered agent ax provided for in Chaprer 603, F.S. Or. if this document is
heing fited 1o merele reflect a change in the registered office address, T hereby confirn that the limited liabiliny

compuny has heen notified in writing of this change.

If Changing Kegistered Agent. Signature of New Registered Apent




Dacusign kavelope 1L EBBU3YAY-F1EB-493/-BA91-544553A83184

L AMENUING AUUIOTIZCU FETSONS ) auitnerized 1w nanage, 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
AMBR JCARO BRAGA LEAL

135330 Village Park Dr. Orlundo FIL 32837

OAadd

= Renmove

LIChange
TiAdd
O Remove
O Changy
O Add
.
Y DO Remove
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™ TiRemove
1Change
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OO Remove
OChunge
C1Add
CiRenune

O Chunge



Uocusign Envelope 1L EBBU37AY-F1EB-493/-BA91-544553A831854

). If amending any other information, enter change(s) here: rAnach additional sheets. if necessary)
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E. Effective date, if other than the date of filing:

document’s eftective date on the Department ol Saie’s records,

record is fled.

8/22/2024
ated

Asslnado por:

_Frwsw tals Evasp o fndrade

Sienature of @ menber or authorized representative of o member
Francisco ltalo Braga de Andrade

(optional)

Typed or printed nanie of signee

[ the record specifies a delaved effective date, bt not an effective time. at 12:01 aan. on the carlier ofz tby - The 901l day alter the

(I an elTective date is listed. the date must be specitic and cannoi be prior o date of filing or more than 90 davs afier filing.) Pursuant (o 6050207 (31b)
Note: 11 the date inserted i this block does notmeet the applicable staunory tiling requirements. this date will not be listed as the



