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July 9, 202%

FLORIDA DEPARTMENT OF STATE

Division of Corpoerations
THE BRAMA GROUP, INC. #LTEl

10251 SUNSET DRIVE
SUITE 103
MYAMT, FL 33173

SUBJECT: THE BRAMA GROUP, INC.
REF: PO4000114514

We received your electronically transmitted documert. BEowever, the
document hag not been filed. Please make the fellowing corrections and

refax the complete document, including the electromic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the nane conflict 1s F050006000090.

Please return your document, along with a copy of this letterz, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-69239.

Agnes Lunt FAX Aud. #: H21000263481
Regulatory Specialist III Letter Number: 021A00015740

P.O BOX 6327 — Tallahassee, Fionda 32314
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i

i Articles of Amendment

}: Ry

N Articies of Incerparation
of

THE BRAMA GROTIP INU,

iName of Corporation us curreniby tiled with the Florida Bepr, of State)

POAOGOL (4313

(PDocutient Number 07 Corporaticn rif known)

H
]
P
v

Pursuznl f the provisions of sectios 607.1006, Flurida Statutes, ths Flovidu Profit Corporation adopts e foilewing zmeadinent{s) to
: its Articles of [ncorparation:
A. Ifsmendine nmioe, enter the new nuame of the corpuration:

BRAHMA HOLDINGS. INC. -

new'

: e prsi be Jistingoishablcand vertaln the word “corporation,” “eampany. " or “fivernercted o ike albrevisgion “Corp”
el " ar G, ar tie designation “Corp. ™ “lac " or "Co” A projessional corparuiion name musi contair e word

ehariored,” wrofessianal issocietion,” ov the abbreviation "PLA”

B. Enter new principal nfflce address, Ifapplicable:
(Principal offfce nddress MUST BE ANTREET ABDRESS )Y

2
i e
i C. Gnter pew mailing address, if applicabie: N <
(Mailing uddress MAY BE A PUST OFFL CE BOX: - AmM
: e S8
; — (-:—) Py
' — -ty
; D3
: AT,
: D ey =
. L
: o -
! . . , . e 2> oo
: 0. I aimending the registered agent and/or registered office address in Flarida, enter the naine of the x =™
N . et 1
new registered agent andfor the new repristered oHice address: —_ %m '
.. —n-‘
g
Niaee of Mew Nepistered Agent wn = Z
L : - = - fawn om
x
w
s Fiorida sicect wudiressi :
- - i
New Regiveered Office Addrexs: . Flurida '
{ Cf{}:f ’ft‘;l C.'yd{',}
New Registerad Apent's Signature, if changing Registered Agent:
{ herefy accepi the uppoiniment e vegisiesad agene. Fune famidier with end acceet the obligationy of the position. !
i
f
;
Soenanire of New Regiztered Agent if cnanging
]

Check it applicable
T The umendmentisj is/are heing filed pupsuant to s, 807.0120 {111 (e), B.&.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, snd

address of each Officer and/or Director being added:

(Aisack additional sheets, if necessary)

Please note the officeridirector ride by the first letter of the office title:
P = Presidens; V= Vice President; T= Treusurer: §= Sccreieny; D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeruiive Officer; CFO = Chief Finarcial Qfficer. if an officer/director hoids more than one titte, Iist the first letter of cack office held.
Prosident, Treasurer, Irector would be T,
Changes should he noted in the following manrer. Currently Jokn Doe iz listed us the PST and Mike Jones is livted ax ihe V. There is
u change, Mike Jones leaves the corparation, Sally Smich ix named the Voand 8. Thesa chould he noted as Johr Doe, PT ax o Change,
Mike Jones, ¥ us Remove, ond Sully Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Acton
{Check One)
3] Change
X
X Add

Remove

2) Chaage

Add

Remove

~

3y Change

_.Add
__ Rezmove
4) __ Change
o Aad
_ Remove
5) _ Chacge
__ Add

Hemaove

6} Change

P

John Dae
Mike Jones
Sally Smith

Name

Address

GERSON ARENCIBIA 1006 Monterey St

Corai Gabies, FL 33134
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F. If amending or adding additional Articles, enter chanpe(s) here:
{Anach odditional sheets, If necessary).

{Be specific)

13053284774 From: Yanet Avila
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F, 1fan amendment provides for 8n exchange, reclassification, or cancellation of ksued shares,

provisions for implementing ihe amendment if not contained in the amendingnt itself;
(W nac applicable, indicate N/1)
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17/67,2021
Fhe date of each amendment(s) ndoption:

- if other than the
date this document was signesl. .

Lffective date If applicuble:

{ro more than 99 davs after amendment file date)

Noty: If the date imered in this Block dues not meet the applicable-stanetory filing requirements, this date witl mal be Hsted as the
ducument’s effective date on the Deparument of Swate’s records.

Adoption of Amendment{s) (UHECK LINE)

i The amendment(s) wes/were udopted by the tncorpotators, or board of direciers without sharcholder action and sherehoider
actinn was not required.

= The penendment{s} was'were adopted by the shareholders. The number of votes cast for the emendmeni(s)
by the sharcholders weswere sufficient for approvel.

L The amendmcnt{s) wasiwere appraved by the sharcholders thraugh voting groups. The foliowing stement
mist be separately provided for coch voting group enrtled to vou: separately on the amendmeni(s):

“Thw. pumber of voles cast for the amendmem(s) was‘were suffcient for approval o So
— [¥2Taa]
=)
by e = 2=
- N X ey st
{voting group) T o=
{ I~
0 —
S o3B=
Dated T S
= fw
o 2
. 3>
Signarre on :;E
(By airecior, president ar other officer — iF directors or officers have not been o o
seiceted, by an incorporator — if in the hands of a receiver, trustee, or other coirt Lz,,

appoinied fiduciary by that fidueiary)

LEDUARDQ REYES

(Typed or printed name of person signing)

PD

{Tile of persen signing)



