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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MR. EAT BRAZIL. CORP.

DOCUMENT NUMBER: P18000026637

The enclosed Arficles of Amendment and fee are submitted tor filing.

Please retum all correspondence concerning this matter 1o the following:

Leonardo Goncalves

Name of Contact Person
Mr. Eat Brazil, Corp.

Firm/ Company
785 N. Wickham Rd. Ste. 102

Address
Melbourne, FL 32935

City/ State and Zip Code

taxplacepsl@hotmail.com

E-manl address: (10 be used lor future annual report notitication)

For further information concerning this matter, please call:

Leonardo Goncalves ar 305 ) 988-5453

MName of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

= $35 Filing Fee L1843.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre ot Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment

Articles of lt:corpnratiﬂn
of
MR. EAT BRAZIL, CORP.
(Name of Corporation as currently fited with the Florida Dept, of State)
P18000026637

{Deocument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statuwes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. M amending name, enter the new name of the corporation

name must Fe distinguishable and coniain the werd ©corperation,
1 R

“chartered

The new
ceamp v, nr Cincarparated” e the abEroviation T Corp
wr the designation “Uorp, " Cine, T e v
Cpressionad axseciation " ep thy abFroviation TP

- .{‘r-’,f-:.\‘xir,n_zf SOrpLrdlion Hame must coatan e word
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

7
- =)
apr . . = —
C. Enter new mailing address, if applicable: e T
(Mailing address MAY BE A POST QFFICE BOX) .- -
~a T
=
= U
— L —
Y
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 23
new registered agent and/or the new registered office address: i
Nume of New Registered Agent

(Florida strezt addrosng

New Rezistered Cfice Address:

. Florida
{in)

(Zip Jndz)

New Registered Apent’s Signature, if changing Registered Agent:

{hereby acoept e appeimment as regisiered agent. U am fomiliar with and acozrn the GFlzaiony of the peosition,

Siznatiere of Now Registered Agent, if changing
IS : X X ! LI
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additinnal sheats, if necessary)

Please nete the cfficer/direcinr title Fy the fivst Lauter of the «ffice title:

P = President: V= Vice Presidens; T= Treasurcr: S= Secrctary: = Lirecter: Th= Trusice: O = Chairman or Clerk: CEC = Chief
Exeoutive Cfficer: CFG = Chisf Financial Cfficor, If an cfficerfdirccter ledds mere than cne title, fist the firse fereer of cach office held,
Prosident, Treasurer, Dirgctor would Fo FTL.

Changes sheuld Fe noted in the following manner. Currently debor Evc s liseed as the FST and Mike Jones is liste d ax the V. There iy
4 change, Mike doney feaves the corporation, Satly Smidh is named the Vond 8. These shoald Fe neted o Jndm Doe, PT as 0 Change,
Mike Jones, Vous Kemrve, and Safle Smith, SV s an 444,

Example:
A Chanpe PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

VP IANA DE BRITO RAMOS 785 N. Wickham Rd, Ste, 102
1) Change X

Add Melbourne, FL 32935

Remove

) Change

Add

Remove
3) Change

Add

Remove

4) ___ Change

Add

Remove

3 Change

Add

Remove

") Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if nzcessarv). (Ee specificl




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L nat applicable indicare N4
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

04/15r2020

Effective date if applicable:

(s mere than 90 davs afier amendmeant file dare)



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

Adoption of Ammendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

(J The amendment(s) was/were approved by the sharcholders through voting groups. The frllowving statement
must Fe separately proadded o cach veting groag entitled o vere seraratehe sn the amendmeni(s):

“The number of votes cast for the amendment( s} was/were sufticient for approval

bry

(vatingz gronp)

& The amendment(s) wasfwere adopted by the board of directors without sharehalder action and shareholder
action was not required.

0 The amendment{s) was/were adopted by the incorporatars without sharcholder action and shareholder

action was not required. }
1[ily /}\L
Dated T (/2=
< —V/ /

Signature >\/
(By a defetlor. president or other officer — it directors or officers have not been
scleeteld, by an incorporator — if in the hands of a receiver. trustee, or other court
appoint ‘ffll iduciary by that liduciary)

Leonardo Goncalves

{Typed or printed name of person signing)

President

(Title of person signing)
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