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COVER LETTER 2"’ 0CT 17 PH ‘Wi

FO: Amendiment Section
Division of Corporations

. . . BRAZHIAN & INTERNATIONAL CUISINE INC
NAME OF CORPORATION:

PL400KW5 1758

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence cuncerning this matter to the tollowing:

CAROLINE LARSON

Name of Contact Person

LARSON ACCOUNTING & CONSULTING SERVICES, LLC

Fimy' Comypany
7901 KINGSPOINTE PKWY STE 17

Address
ORLANDO, FL, 32819

City/ State and Zip Cude

consulting@larsonacc.com

E-mail address: (1o be used tor tuture annual report notification)

For further informarion concerning this matier, please call:

MARCOS ANTONIO TAVARES ROELLA y 407 ) 370-3686
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Stale:

W S35 Filing Fee O0$43.75 Filing Fee &  [J%43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Cerufied Copy Cerntificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is eaclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI1L 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301
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BRAZILIAN & INTERNATIONAL CUISINE INC

{Namc of Corperation as currently filed with the Florida Dept. of State)

P14000031758

{Document Number of Corporation {if knewn)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

A. M amending nnme, enter the new nanmw of the corporation:
N/A
The

rame sl be distinguishable and conmwain the word “corporaiion.” “company,” or Vincarporated T or the ahbreviation
“Corp..” "Inc..” or Co., " or the designation "Corp,” “Inc,” or “Co”. A projessional corporation name must conain the

new

ward “chariered,” “professional association, " or the abbreviation “1d4.7

.. ) . 79H KINGSPOINTE PKWY 5TE 17
B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A NTREET ADDRESN ) ORLANDO. FL 32819

C. Enter new mailing address, if applicable: N A
(Mailing address MAY BE 4 PONT OFFICE BOX) 7901 KINGSPOINTE PKWY STE 17

ORLANDO, FL 32819

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

LARSON ACCOUNTING & CONSULTING SERVICES, LLC

New Revistered Agent

7901 KINGSPOINTE PKWY STE 17

(Floridu sireet adifrexsy
ORLANDO 32819
New Regisiered Office Address: . Florida
(Cinvi (7ip Coede)

New Repistered Avent's Signature, if changing Repistered Apent:

[ hereby accept the appoinmment ay registered agent. [ am familiar with and accept the ohligations uf the postiion.

(e Lo

2300199, 00T RA5E

Stgnare of New Regisicred Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and

10:36 aM

TO:18508176380

address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director tive by the first letier of the office fitle:

P Presidem; Vs

a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥V ound S These should be noted as fohn Doe, PFay o Chunse,

Mike Jones, V as Remove, and Sally Smith, SV ax an 4dd.

Example:
X Change

X Remove

_X Add

Type of Acuon
{Check One)

1) Change
Add

Remove

2) _ Change
____Add
_____Remove

3) ____ Change

Add

Remove

4 Change
Add

Kemove

3) Change

Add

Remove

8) Chanye
Add

Remove

John Doe

Sally

miih

Nane

FROM: 5615375904

Vice President: T Treasurer: 8= Secretary: D= Director; TR= Trusiee; (= Chairman or Clerk: CEQ = Chigf
Fxecnive Officer: CFO = Chief Finoncial Officer. If an officerfdirector holds more than ane tide. list the fiest leaer of each office
held. Presidens, Treasurer, Dircctor would be PT1.

Chunges showld be aoted in the following manner. Currently Join Do is lsted ax the PST and Mike Jones is listed ax the V. There ix

Address

Page 2 ol 4
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E. if amending or adding sdditional Articles, enter changefs) here:
(Attach additional sheets, if necessarny). (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of isxued shares,

provisions for implementing the amendment if ot contained in the amendment itself:
(if mat applicable, indicate N/4)

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.,

EfTective date if applicable:

(o more than 90 duvs after amendment file daic)

Note: It the date inserted in this block does not mect the applicable statutony filing requiremenis, this date will not be listed as the
document’s effective date oo the Deparunent of State’s records,

Adeption of Amendment(s) (CHECK ONE)

O The emendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided fur each voting group entitled 1o vote separately on the amendment(s):

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

by

{voting group)

W The amendment(s) was/were adopted by the board of directors without shareholder uction and shareholder
actioh was not required,

O The amendment(s) was'were adopted by the incorparatars without sharcholder action and sharcholder
action was no§ required,

OCTOBER 5TH. 2018

Dated
Docullgned by:

Signature UM%'

AR Ly ow:y

E AT . .

(By a director, president er other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, wusice, or other coun
appointed fiduciary by that fiduciary}

MARCOS ANTONIO TAVARES ROELLA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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