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TO: Amendment Section -~ A
Division of Corporations i B
NAME OF CORPORATION: BRAZILIAN & INTERNATIONAL CUISINE INC 2 A
o S
DOCUMENT NUMBER: P14000031758 R

The enclosed Articles af Amendment and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

RAFAELA MARTINS

Name of Contact Person

ACCOUNT BOOKKEEPING CORP

Firm/ Company

3300. 8. HIAWASSEE RD. STE 106

Address
ORLANDOY/ FL 32835

City/ State and Zip Code

INFO@ABKCORP.COM

E-mail uddress; (to be used for future anrual report notificaton)

For further information conceming this matter, please call:

RAFAELA MARTINS

407 398-1757
at{ )

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payeble to the Florida Depariment of State:

B $35 Filing Fee [Js43,75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

(084375 Filing Fee &  [1$52.50 Filing Fee

Certifled Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
i3 enclosed)

Street Address
Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Y16 oo@gc’}é}-‘l +373
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Articles of Amendment P
to o o
Articles of Incurporation el et
of PR SN
2 e
BRAZILIAN & INTERNATIONAL CUISINE INC i ',‘5 3.
& o ton as ¢ v filed with the Floridg Degt, of State) - '

P14000051758

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the h the corporation:

The new
name must be disdnguishable and contain the word “corporation.” “company,” or “incorpurated” or the abbreviution
“Corp., " "Inc.,” or Co., " or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word ‘‘chariered,” “professivnul ussociation,” or the abbreviativn "P.A."

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

C. Egter new mailing address. il applicable:
(Mailing address MAY BE A POST QFFICE 80X}

D. Ifamendin wd arent and/or registered office address i he name of t
ared agont endlor the new registe) Tice K

, Luis Massing, Gelson
Name of New Reglstered Agent g

6153 METROWEST BLVD 107

(Flovida sireet address)

y 28
New Registere v doddress: ORLANDO .Florida3 -
(City) {Zip Code)
New Registared Agent’s Signature, if changing Registered Agent:
[ hereby accepit the appolntment as n,—gwiw ed agent, | am famillar mr)! ard aqi:epr the obligutions af the position
f
s \ oS 5

, b )
‘.. LA [”;g; :/?/;;
e S:gnuirfreqﬁﬁf?' k’bﬁﬂeﬁdl A'genr.z if changing
N g ":
'« b {

¥ .
s

!
\'\J AN
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D~ Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thon one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V, There Is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, und Sally Smith, SV as an Add.

Example:
X Change Bt John Do
X Remove Y Mike Jones
_X Add sV Salty Smith
Tvpe of Action Title Narne Address
(Check One)
p Rosen, Luiza M, Miss 6153 METROWEST BLVD 107
1) Change
3 35
Add ORLANDO, FL. 328
X
Remove
vP Moura, Ronaldo S, SR : 6153 METROWEST BLVD 107
2) Change
ORLANDO, FL 32835
Add
X
Remove
P Luis Massing, Gelson 6153 METROWEST BLVD 107
1) Change _
X ORLANDO, FL 32835
Add
Remove
\'4 Tavares Roella, Marcos Antonio 6153 METROWEST BLVD 107
4) ____ Change —
X ORLANDO, FL 32835
Add
Remove
5} Change
Add
. Remove
)] Change
Add
Remove
Page 2 of 4
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E. Jfamending or pdding sdditions] Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. I{ an amendment i chan tion, or cancel 1 of 1ssucd shares
rovisions for implementing th ontained in the amendnient itsell:
(if not applicable, indicare N/A)

Page 3 of 4
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The date of each amendment(s) adoption: . . if other than the
date this document was signed.

Effective date if gpplicable:

{ne more than 90 days after amendment file date)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE}

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the améndment(s)
by the shareholders wasfwere sufficient for approval,

T The amendment(s) was/wers approved by the shareholders through voting groups, The following sintement
musi be separately provided for each voting group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by . .o-
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wastwere adopted by the incorporators without shareholder action and shareholder
action was not required,

August 19, 2016
Daled

A —— .
Signature -s..‘.,.r}ké--«‘\wk-ww—ﬁ: ---------- L
(By a director, president or other officer — if directors or ofﬁcers\ﬁeve not been
s¢lecled, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciary)

{_uiza WM Miss Rosen

(Typed or prinied name of person signing)
PRESIDENT

(Title of person signing)
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