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TO: Amendment Section
Division of Corporations

COMUNIDADE BRASILEIRA DA [ASD. INC
NAME OF CORPORATION:

NOSOMI006562
DOCUMENT NUMBER:

The enclosed Arrictes of Amendmenr and fee are submirted for filing.

Please retum all corrcspondence concerning this malier 1o the following:

CAROLINE G LARSON

(Mame of Contact Person)

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

(Firm/ Company)

7901 KINGSPOINTE PKY SUITE 17

(Address)

ORLANDO, FL 32819

(City/ State and Zip Code)

supportiglarsonacc.com

E-maif addvess: (1o be used for fulure annual report nothicauony

For further information concerning this marer, please call:

CAROLINE G LARSON 407 3703686
at

(Name of Contact Person) {Area Code)  (Daytime Telephune Nuinber)

Enclosed is a check for the following amount made payable 10 the Florida Depariment of State:

& 535 Filing Fee  [0%43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centilied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scetion

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Exccutive Cenier Circle

Tellzhassee, FL 32301
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Articles of Amendment
10

Articles of bncorpogatian 2"' JU‘_ 3 l PH 'H g |

of
COMUNIDADFE BRASILEIRA DA TASD. INC

{Namk of Corporation as currently fided with the Florkda Depr. of State)

NOGOOONH962

(Document Nunber of Corparation (if kgrown)

Pursusnt 1o the provisions of section 617.4006, Florida Statutes. this Floride Ner For Profir Corporation adopts the (vtlowing

amendment(s) to its Anticles of Incorpoeration:

A. If amending nume, ¢nter the new name of the corporation:

NIA

“Company” or “Cp, " may 1ot be used in the name.

The new
neme must be distinguishable and comiain the word “corporation” or “incorporated ” ar the abbreviation "Corp. " ur “inc.

"

NIA
B. Euoter uew principal office address, if applicable:
{Principal office addrexs MUST B A STREET ADDRESS )
. Enter new mailing address, if applicable: N/A

{Moiling addrexs MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or regisicred office address in Florida, enter the name of the
new registered agent and/or the new repintered office address:

Nenme of New Kegisjered Agenj:

(e il wirees wddress)
Nevw Registered Otfice Jciiress:

. Florida
(Cirv) (Zip Code}

I herehy accept ihe appoinnnent as regisiered agent. [ am fum;hm with and accepr the chijsarions of the posirion,

Signaature of New Registered Agent, if changing

Pape 1ol 4
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If amending the Officers and/or Dircctars, eater the fitle and oame of cach officer/director belng removed and tide, nanie, and
address of coch Officer and/or Director twing added:

(4 nach addirional sheets, if necessany

Please note the officer/divectur ritle hy the first letter of the office tile:

P = Presiden: Ve Viee President; T= Treasurer: 5= Secretary. 1= Director: TR= Tnusree: ¢ = Chairman or Clerk; CEQ = Chief
Exeenrive Officer; CFQ = Chivf Finonciad Officer. {f an officer/direcior holds more than one tide, list the first lever of each office
hetd. President, Treasurer. Directar would he PTD.

Changes shovld be naied in the following manner. Curventy lohn Doe is listed ax the PST ond Mike Jones is Histed ax the V. There is
u change. Mike Jones leaves the corporarion, Sally Smith is named the Vand S. These shoulid he noted as John Doe. PT us a Change,
Afike Jones, V us Remove, and Sy Smith, S¥ ox an Add.

Frample:
X Change: rT John Do
X Remave v Mike Jones
N Add AY Salty Smith
Type uf Actjon Tatle Nunwe Adiress
(Check One)
. D) RUI ESTEFANI 7528 LINIVERSAL BLVD
1} Change
X ORLANDO. FL 32819
Add
Remove

2 Change

Add

Remeove

3) Changce

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remowve

Ay Changy

Addd

Hemove

Pape 2 of 4
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F. Hamending nre adding additional Articles, enter chan
(arrach additional sheers, if necessary).  (Re specific)

Page 3 0ld
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‘The clate of cach amendment(s) adoption: . 1f other than the

thete rhix document was signed.

Effective date if applicable:

(o anare than 90 days after emendmens file dare)

Motes B Ehe daie inserted in this Dlack dous not mect e appiiceble statiory Gling requtremcints, this date will ol be Hsted us the
docoment s ertective date on the Departnent of State’s recods,

Adoption of Amendmient(s) {CHECK ONFE)

B e smendmenys) sas/were adopied by the inanbers and the number of vies cast for the amendnicni(s)
woshsere aufficient for upproval.

[3 There are no membets ur ieembers entitied (o vole on the arcendiment(s). The ameadmont(s} was wee
adopted by the board ot direcions.

Dated

-~/

JUEY 23TH, 2018 . e
. — P
Y S
) ’ \e 1
~o e ;
Siguahiepa
(Qé}l-‘l.‘;,uhn' man or vice chaivpem of 1he buard, president or other offieeraf direstons
have not been seiccted, by an incorporarer - 3F in the hands of a reeeiver, rustee, o

- - e \ o I i \/\/:////
leiest L s & i
olirer court appointed fduciry by thi fiduciary)

DA SILVA  DANIEL

(Typett or printed vams of person signing}

PRESIDENT

(Title of porson siping

Page 4 of 4



