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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 324-5437

(850) 524-6243

Casa Da Cultura Brazil Inc.  N22000012894

Business Name Document Number, (if known):
___ Walkin ___ Pick upume
Mail out Will wait_ Photocopy

_X_Certified Copy of Articles of Incorporation
_X__ Certificate of Status

NEW FILINGS AMMENDMENTS

___ Profit

_____Not for Profit
__Limited Liability
_ Domestication
_ Other

___ CORP

~_ PLLC

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL()__

Country

EXAMINIER’S INITIALS:

_X__Amendment
___Resignation of R.A. Officer/Director
___ Change of Registered Agent
_____Revocation of Dissolution
__ Merger

___Conversion
___ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
L.imited Partnership
Reinstatement

Other



COVER LETTER

TO: Amendment Section
Mvision of Corporations

CASA DA CULTURA BRAZIL INC.
NAME OF CORPORATION:

N22000012894
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for {iling.
Please retum all carrespondence concerning this matter o the following:

ANA MARIA DIAZ ARIAS

(Name of Contact Person)

OPTIMETRICS. INC,

{I1irmy/ Company)

6905 NW [67TH STREET. UNIT D-9

(Address)

HIALEAH. FL 33027

{Ciwv/ State and Zip Code)

casadaculwrabrazil@gmail.com

Te-man] address: (to be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

ANA MARIA DIAZ ARIAS 786 287-8727
at

(Name of Contact Person) (Arca Code)  (Davume Telephone Number)
Lnciosed is a check for the following amount made pavable to the Florida Depariment of State:

01 £35 Filing Fee 084375 Filing Fee & DOS$43.75 Filing Fee &  ®352.50 Filing Fec

Certificaic of Statwus Certified Copy Cerificate of Status
(Additional copy 1s Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Divisson of Corporations

PO, Box 6327 The Centre of Tallahassec

Tallahassee, F1, 32344 2415 N, Monroc Street, Sule 810

Tallahassee, i1, 32303



Articles of Amendment =

to _,JL ,L:_" [ .
Articles of Incorporation ~. )
of ?ﬂ?} J 4’/
Al 2
CASA DA CULTURA BRAZIL INC, LRVYS: AN e
{Namce of Corporation as currently filed with the Florida Dept. of State) - Ty

N22000012894

{ocument Number of Corporation (f known)

Pursuant 1o the provisions of seetion 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
umendment(s) W its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

CASA DA CULTURA BRASILEIRA INC,

The new
name must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine.”
“Company” vr “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX}

D. Ifamending the registered ngent und/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent:

(I-lorida street uddress)
New Regisiered Office Address:

- Florda
(Citvi (Zip Codei

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent. 1 am familiar with and aceept the obligations of the position.

Signarure of New Registered dgenn, if changing



If amending the Officers and/or Directors, enter the title and name of cach offtcer/director being removed and title, name,
and address of cach Officer and/or Dircetor being added:

(Airach additional sheets, if necessaryi

Please note the officertdirecior title by the first letter of the office title:

P = President: V'= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairmen or Clerk; CECQ) = Chief
FExecutive Officer: C#0) = Chief Financial Cfficer. If en officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTI).

Chianges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Suily Smith is named the Vo and 8. These should be noted us John Doe, PT as a Change,
Mike Jones, I as Remave. and Sallv Smith, SV as wn Aded.

Example:
X Change Pr John Do
X Remove v Mike Jones
X Add SV Sully Smith
Type of Action Title Name Address

(Check Une)

1) Change
Add
Remove

) Change
Add

Remove
Change
Add

Kemowve

-

3

)

4) Change
Add

Remuove

3) Change
Add

___ Remove

8) Change
Add

Remove

E. If amending or adding additional Articles, enter changeis) here:
{artach additional sheets. if necessary).  (Re specific)




JANUARY 14, 2023 .
The date of cach amendment(s) adoption: ' ’ . il"other than the

date this document was signed.

02/06/2023
Effective date if applicable: >

fno mare than Y0 davs after amendment file daie)

Note: [f the date inserted in this block does not meet the spplicable statutory filing requiretments. this date will not be listed as the
docuntent’s effective date on the Department of State’s records.

Adoptien of Amendment(s) {CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.



®  There are no members or members entitled to vote on the amendment(s). The amendmentys) was/were
adopted by the board of directors.

0172572023
Nated

Signature __\\ \(ua_\)a/\,La,D\\)‘gl*\%Ln .

{Bv the chairman or vice fhairman of the board. pn.'sldcm or other officer-il directors
have not heen setected, by an incorporator — 1§ in the hands of a receiver, trustee, or
other court appointed fidueiary by that fiduciany)

ANA MARIA DIAZ ARIAS

(Tvped or printed name of person signing)

VICE-PRESIDENT

{Tale of person signing)



