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COVER LETTER

TO: Amendment Section
[yivigion of Corperations

BRASILIA HOME SERVICES CORP
NAME OF CORPORATION: ! ¢

et peegs L 23000032974
DOCUMENT NUMBER:

The enclosed Arfieles of Amendmont and fee me submited for Aling,

Prease return al] correspondence concerning this nuiter 1o the followig:

ALEX PEDRO

Nume of Contact Person
BE TAX CORP

Fivmn/ Company
SRS TOSCANA PLUNIT 109

Address
POMPANO BEACH, FL, 33063

City/ State and Zip Code

contatai@dbriuxco.com

F-mait address: (10 be used for futire anaual report notification)

For turther information concerning this mater, plowse calh

ALEX PEDRO

061 Y33 K50 7906
ab | )
- : " = (o
Napw of Contact Person Area Code & Davtime Telephone Numbet - =
e ey
I - <
Enciosed is a cheek Tor the following amount made payuble to the Flotida Department of State: T =
~ - -yt - - - g . - arye - ~ - - LR e - N
(] S35 Filing Fee CJ543.75 Filing Fee & [)843.75 Filing Fee & [3832.50 Filing Fee —
Certificate of Status Certitied Copy Certitieate of Status ., o i,
tAdditional vopy is Certified Copy N, s ——
encloseds {Additional Copy Pon ol )
R P ey .
1s enclosed) A1 SR,
T
Maili ) . ) M
Mailing Address Street Address

Amendment Section
Division of Corporaiions
P.0. Box 6327

Tallahussee. FL 32314

Amendment Section

Division of Corporations

The Centre of Tullahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



Articles of Amendment
tu
Articles of Incorporation
of
BRASILIA HOME SERVICES CORY

P2IO0IZ9T4

{Name of Corporation as curvently filed with the Florida Dept, of State)

{BPocument Number of Corporation (if known)

its Articles of Incorpoeration:

Pursuant to the provisions of section 6071006, Flovida Statutes. this Florida Profit Corporation wdapis the following amendment(s) to

A, Hamending name, enter the new name of the corporation:

numy st e distinguishable and contain e word “corporation,” “company.” or “incorporated " or the abbreviation " Corp,
el o Col U ooe the desivaation U Corp, D el ar U0

Cchariered, " Uprofessional asseciation, " or the abbreviation A0

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

The

Hew

A professional corporation name must contain the word

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOXI

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/orv the new registered office siddress:

Neame of New Registered Ageent

vl

(Florida sireet addresy)

NIRE

I3 1-\ I
LI
New Registered (Mfice Address: . Flonda i
i 1Zip ('mh’j_r_‘. —
—
()
New Registerved Avent's Signature, if changing Registered Avent:

I hereby aecept the appointment as registered agens. Fam familior with and accepi the obligations of the position.

Stencture of New Reglsered dyenn |f changing
Cheek if applicable

(O The amendments) isfare being tled pasaant o s, 60700120 (1 1y e). .8,



address of cach (Mficer and/or Director being added:

iAdttach addivional sheets, i necessary)

If amending the Officers and/or Direciors, enter the title and name of each afficer/director being removed and title, name. and

Please note the opficeridivector tide by the jiest lerter of the office tide:

President, Treasurer, Direcror would be P11,

P = Presidens: V= Vice Presideni: 7= Treasurer: §= Seeretary: D= Director; TR= Trusiee: C = Chairman oy Clerk: CEO = Chivf
Evecutive Officer: CFO = Chivt Financial Officer. Ifan oflicer/director holds more than one sitde, Jist the firstletier of cach office held.

X Change
N Remove
_A Add

Type ot Action
{Check Une)

1 Change

S Add
Remaove

2) _ Change

Add

Remowe
) Change

_ Add
_ Remove
4 Change
_ Addd

Remove

5y Change
Add
Remave
6) __ Change
_Add

Remowve

»r Juhn [Joe

v Mike Jones
Title N
v

CAMILA DE OLIVEIRA

Address

6150 NW 43RD AVE

COCONUT CREEK. FL,

33057

]
it/

A

op ghy 1T NACE

Changes showld he nowd in the following manner. Curvenddy John Doe (s listed as the PST and Mike Jones is listed as the UV, There 6
a change, Mike Jones leaves the carporation, Sally Smith is named the 1 and 5, These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sallv Spiich, SU as an Add.

Example:



E. If amending or adding additional Articles, enter chanye(s) here:
tANach additional sheets, it necessarv),

the _"/h’(‘fﬁz,'}

I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
v nor applicable, indicate NZA)

provisions for implementing the amendmentif nut contained in the amendment itsell:




The date of cach amendmenti(s) adoption:
date this docoment was signed.

. it other than the
I ffective dave il applicable:

e more than 90 davs aficr amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremuents, this date wilk not be listed as the
document s effective date on the Depurtment of State’s records.

Adoption of Amendment(s)

(CHECK GNFE)

[ The amendmentis) wasfwere adopted by the incotporators, or beard of directors without sharcholder action and sharcholder
action was not required.

3 The amendmentis} wasfwere adopied by the sharcholders. The number of votes cast tor the amendmeni(s)
Iyy the sharcholders was/were sutficient for approval,

I The amendiment(s) was/were approved by the sharchalders through voting geoups. The jollnving staremeni
must be separately provided for cach vating group eatithed 1o vote separately on the amendmentis):

“The number of votes cast for the amendmeni{s ) wasfwere satiicient for approval
by

(voiing gronpy

O3/ 72023
hated ra
Signature
mw%/tur. president or uther officer = i directons or ofticers have uot been
soired. by ab facorponider - 00 the Bands Ol @ receiveE, rustee. on utiier courl

appainted Nduciary by that Nduciary)

ERALDO RAMOS COSTA FHLHO

{Typed or pringed nime of person signing)
PRESIDENT

(ke of person signing) i =
b _—-‘. o [
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