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COVER LETTER

TC: Amendment Section
Division of Corporations

RAZILIAN EMARKET CORP
NAME OF CORPORATION: PRAZILIAT

P20000070294

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

RICARDO RODRIGUEZ

Nume o Contawet Person

Firmy Company
9970 RAMLEWQOD DRIVE

Address
CORAL SPRINGS.FL. 33071

City/ State and Zip Code

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

RICARDO RODRIGUEZ 54 425-2775

G
at ( )

Namwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the toliowing amount made pavable 1o the Florida Department of State;

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

15 enclosed)

Mailing Address Strect Address

Amendmen: Seetion Amendiment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Strect. Suite 310

Tullahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2020

RICARDO RODRIGUEZ
9970 RAMLEWOQOD DRIVE :

CORAL SPRINGS, FL 33071 @% '
SUBJECT: BRAZILIAN EMARKET CORP \ @
Ref. Number: P20000070294 \ Z)

/)
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We have received your document and check(s) totaling $35.00. However, thé; "
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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

It you have any questions concerning the filing of your document, please call

.(850) 245-6050.

Claretha Golden
Reguiatory Specialist || Letter Number: 720A00023631
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Articles of Amendment
to

: Articles of Incorporation
of

BRAZILIAN EMARKET CORP

(Name of Corpuration as currently filed with the Florida Dept. of State}

| S

20000070294

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607,1006, Ftoridu Stututes, this Florida Profit Corporation udopis the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/ £
NA The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporaied " ur the abbreviation "Corp., "
“tne, " or Co. " or the designation “Corp,” “Ine,” or “Cu™. A professional corporation nume must contain the word
“chartered, " Uprofessional association, " vr the abbreviation "PAT

. S - " . MATHREUS DOMINGUES DE OLIVEIRA
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) L1911 ROYAL PALM BLVD. APT. 204

CORAL SPRINGS, FL 33065

C. Enter new mailing address, if applicable:
(Muaiting address MAY BE 4 POST QFFICE BUX)

(1931 ROYAL PALM BLVD, APT.102

CORAL SPRINGS. FL 33063

. If amending 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:

DIANA DE FREITAS HELMAN MACIEL

Name of New Registercd Agent

11931 ROY AL PALM BLVD, APT.102

(Floridu street address)
. ) . CORAL SPRINGS 33065
New Repistered Office Address: s . Florida””
(Citvi tZip Codey

New Registered Agent’s Signature, it changing Registered Apgent:
! hereby uccept the appointment us regisivred agent. [ am fumiliar with and accept the obligations of the position.

/4
s Signaire of New Registered Agent, if changing

Check-if applicable
1 The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11) (), F.S.



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 Birector being added:

(Atrach 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; $= Secreturv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. If un officer/director holds more than onve title, list the first fetter of each office held,
President, Treasurer, Director would be PTD.
Changes should be noted in the fullowing manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove. and Sullv Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
(Check One}

1) ‘(_ Change
_Add
Remove
2) _}_ Change
_ Add

Remove
3} Change

_ Add
_ Remove
4y Change
_ . Add
__ Remove
5) ___ Change
_Add
Remove
6) __ Change

Add

Remove

VP

John Doe
Mike Jones

Sallv Smith

Name

Matheus Domingues de Oliveira

Address

L1911 Royal Palm Blvd, Apt. 204

Diana de Freitas Helman Maciel

Coral Springs, FL 33065

[1911 Royal Palm Blvd, Apt. 102

Coral Springs, FL 33065




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:
(Auach additional sheeis, if necessary)
Please note the officer/divector titte by the first feter of the nffice title:
P = President: V= Vice President: T= Treasurer: S= Secrewary, D= Director: TR= Trusice: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Otticer. 1t an officoridirector holds more than ue title, list the first letiei of each office held.
President, Treasurer, Divector would be P,
Changes should be noted in the following manner. Curvently John Doe is listed us the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation. Safly Smith is named the V and S, These should be noted as John Doe, PT us a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Adid. )

Example:

X Change PT John Doe

X Remove v Mike Jones - . \“\.\
A Add SV Sallv Smith
Tvpe of Actign Title Name '\\ Address
(Check One) , P

\ -
X p MATHEUS DOMINGUES DE OLI' 11911 ROYAL PALM BLVD, AP}
b Change s i

Addd CORAL SPRINGS. FL 330635
Adi :

L
e

S

Remowve '

v
VP DMANA DE FREITAS}'iELMAN M. 1931 ROYAL PALM BLVD., AP

X
2) Change

4 A%
’ _ CORAL SPRINGS, FL 33065

Add .

Remove : ,'v
Change 7

3)

Add 7

i
Remove #

4) Change

Add

Kemove

3} Change

Add

Remove

) Change

Add

Remove




E. 1 imending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

NIA -

F. Ifan smendiment provides tor an exchange, reclassification. or cancellation of issued shares.
provisivns tur implementing the amendment il not contained in the amendment itself;
{if not applicable. indicare N/A)

N/A




ST - 170572020
The date of each amendment(s) adoption: . 1f uther thian the
date this document was signed

Lo e 10/03/2020
Effective date if applicable:

(e more than ¥0 dovs after amendment file dote)

Note: [ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators, or board of directors withowt sharehuolder action and shareholder
action was not required.

0 The amendmeni(s) was/were adopted by the sharchoiders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

C The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s).
“The number of votes cast for the amendment{s) wos/were sutficient for approval

Y obu

by

{verting grotg)

10/05/2020
Dated

Signature SN0
{Bv a director, pr:'hs.ﬁlcm or vther officer — if directors ur ofheers have not been
sclected, by an incerporator - if in the hands of a receiver. wrustee. or other court
appoimed tiduciary by that fiduciary)

MATHEUS DOMINGUES DE OLIVEIRA

{Tvped or printed name of person sizning)

PRESIDENT

{Title of person signing)



