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COVER LETTER

TO: Registration Section
Bivision of Corparations

BRAZIL IN MOTION FOOD DISTRIBUTION LLC
SUBJECT:

~ame of Limited Liability Company

The eaclosed Articles of Ameadmen: and fee(s) are submitied for Hling.

Please rourn all correspondence concerning this matter to the tollowing:

ALVIN HOMMERDING

Name of Peisan

EAGLE TAX

Finn/Campany

2493 WILES ROAD SUITE 1035

.-\dd.'c.-:.:

COCONUT CREEK FL 33073

CityrState and Zip Code
CORPORATE@EAGLE-TAN.COM

E-mail sddress: (1o be used ‘or future snnual report nontication)

For further informaton concerning this matter, please call:

ALVIN HOMMERDING Q34 532-3842
R .. at( }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & C 6000 Filing Fee,
Certificate of Status Certified Capy Centificaic of Starus &
tadéitional copy is enclosedd Cenified Copy

{additional copy i erclosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.0O. Hox 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO 224 b |
ARTICLES OF ORGANIZATION B 7 Py, oo
OF AT I

I 1/06/2024

and assigned

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

Florida document number ->4000470656 N

This amendrment s submitted o amend the following:

A. If amending name. cnter the new name of the limited linbility company here:

The new name must be distinguishable and conmin the words “Limiied Liability Company.” the designation “LLET or the adbreviation “L.1L.C.7

Enter new principal offices address. if applicable: f’fﬁ LYORS TECHNULOGY Gk -

(Principel office address MUST BE A STREET ADDRESS) ~ SUlT06

COCONUT CREEK FL 33073

G855 LYONS TECHNOLOGY CIR

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX} SUIT 6

COCONUTCREEK FL 33072

B. If amending the registered agent andfor registered office address an gur records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Rewistered Apent:

New Registered Otfice Address:

Ervtor Flonda sireos gdress

. Florida
Oy Zipp Cende

Mew Reistered Agent’s Signature, if changine Revistered Agent:

[ hereby accept the appointment as registered ugent und agree to act in this capucity. | further agree to comply with the
provisians of ell starwies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the abliganans of my position ay registered agent as provided tor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change (n the registered oflice address, T hercbye confirm that the limited tiabiliny
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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or remoaved from our records:

MGR = NMNlanager

AMBR = Authorized Member
Title

Name

If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
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D. If amending any other information, enter changeist here: (inach additional sheets, if necessary)

-
—
~
s =
<

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

(optlonal)
(17 an effective date 1< listed, the date nnst he speaific and rannat be prior (o date of filing or more than 90 days after Hiling ) Pursnant 1o 605.0207 (3h)
Note: If the date inseried in this block goes not neet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Siate 's records.

I the record specifies a delayed effective date, but rot an effective time, at 12:01 aum. on the earbier of: (b)
record is filed.

The 80th day after the
DECEMRBER |7
Dated

GABRIEL H PEDR

Tvped ar printed name of signee

Filing Fee: §25.00



