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TO: Registration Section
Division of Corporations

SURIJECT:

COVER LETTER

BRAZILIAN SHINE CLEANING SERVICES LLC

Nante of Limited Lizhilite Company

The encloacd Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

RITA AMORIM-WERNER

wName ot Person

FiomiCompany

34 CARMELLA COURT

Address

SAINT AUGUSTINE, FLORIDA 32092

CitysState and Zip Code

E-mail adddiess: (1o be used tor futere annual report noistication)

For turther information concerning this matter. please call:

Rita Amorim-Werner

w404 | 451-1796

Name of Person

Area Code Davtime Telephone Number

Enclosed s o cheek tor the following amount:

& 82500 Filing Fee

Muailing Address:
Registration Section
Division ot Corperations
P.Q). Box 6327
Tallahassee, FL 32314

L2 §30.00 Filing Fee &
Cernficate of Status

O $35.00 Filing Fee &
Certificd Copv

tadditional copy s enclosed?

1 Snt.00 Filing Fee,
Certiticate of Status &
Certified Copy
tadhdiionasl copy s enclosed)

Street Address:

Registration Seciion

Division of Carporations

The Centre of Tallahassee

2415 N Monroe Street. Soite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

BRAZILIAN SHINE CLEANING SERVICES LLQ025 HAY IS PH L: L3

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tonmted Labluy Companyy "S- mvs -, pes
. el U5 O SoUr

STATE
: . T, . nl/nI%H:AHASSEE- FL :
The Articles of Organization for this Limited Liability Company were tiled on o and assigned
L230000041 34

Florida document number

This amendiment is submited to amend the following:

A, If amending name, enfer the new namie of the limited liabiliy company here:

BRAZILIAN FASTIDIOUS & FAITHFUL CLEANING SERVICES [LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ ur the abbresiation =1, 1.

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If umending 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 Repisiered Agent;

New Registered Office Address;

Enter Florida street adidress

. Florida
City Zipy Ceule

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agrec o act in this capacity. { further agree 1o comph with the
provisions of all statuies refaiive to the proper and complete performance of my dutics. and [ am famitiar wirh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabitip:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (drrach additional sheets, i necessary)

FiLED

PHONE NUNMBER CHANGE TO: -1 (904} 630-91

STORETAL S OF STATE

LImLE™

TALLAHASSEE. FL

E. Effective date, if other than the date of filing: {optional)
{ITan effective date i histed. the date must be specitic and cannot be prior to date ot filing or more than 4 davs atter fihing.) Pursuant 1o 603,020 ¢ 3)b)
Note: [fthe date inserted in this block does not meet thie applicable statutory filing requirements, this date will not be listed as the
document s eftective date on the Depuariment of State’s records.

If the record specities a delayed etfective date, but pot an effective time, at 12:01 aan. on the carlier of: (hy - The YO0th day afier the
record s fited.

May 06 025

i s,

Signature of a member of authonzed representative af o memher
1)

Dated

RITA R, ANMORIM-WERNER

Tvped or printed name of signee

Filing Fee: S25.00



L]

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

,. FH.ED

Title Name Address Cvpe of Action
I025HAY 15 PH 4: 1,3

cLbiv 1A OF STATE
TALLAHASSEE, FLt

CAdd

CIRemove

O Change

O Add

ORemove

ClChange

CJAdd

CORemove

O Change

Cladd

ORemove

TChange

Tiadd

ORemove

O Change

OAdd

CiRemove

ClChange




