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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atiached is a form for ttling Articles of Amendnent 10 amend the anticles of incorporation of a Flerida Profit Corporation pursuani
10 section 607.1006. Florida Stautes. This is a basic amendment form and may not sausfv all statutory requirements for amending.

A corporation can amend or add as many articles as necessary 10 one amendment,

» The original incarporators cannot be amended.

» Il amending the name of the corporation. the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search for name availability can be made through the Division's website at www.sunbiz.org. You are
responsible for any name infringement that may result from your corporate name selection.

» ifamending the registered agent, the new agent mus! sign accepiing the appoiniment and stale that he/she is tamiliar wish the
obligations of the position.

»  [famending/adding officersidirectors, list titles and addresses for cach afficer/director.

e

H amending from a general corporation to a protessional corporation, the purpose (specilic nature of business) must be
amended or added if not contained in the articles of incorporation,

If a section is not being amended, eater N/A or Not Applicable.
The document must be (yped or printed and mwust be legible,

& . o=

[ a4
o 3
- [ al e :‘
Pursuznt 10 section &07.0123. Florida Statutes, a dedayed eflective date may he specified hut may not be later than the Y0¥ day afief
. . - - o TOTE
the date on which the document is filed. ' - " s
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Filing Fee SA5.00 (Includes 4 letter of acknowledgiment) T
-0 3 "
- . i :5: “-u-'
Certified Copy (optional) SK.TS TP
—
Certificate of Siatus {optional) $8.75 ‘:’_‘
Send one check in the 1o1al amoum made pavable 10 the Florida Department of State.

Please inclide a letter containing your telephone number, return address and certification requiremenis, or compleie the anached cover
tetier.

Mailing Address

Street Address
Amendiment Section Amendment Section
Division of Curporations Division uf Corporations
P.O. Bax 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
TaHahassce. FLL 32303

For further information vou may call the Amendment Section at (830) 245-6050
CRIEDHT 117200
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TO: Amendiment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION:

BRAZIL GOURMET ARTISAN P1ZZA CORP

175 11
DOCUMENT SUMRBER: P23000001733

The enclosed Articles of Amendment and fee are submitied for Hiing.
Please return all correspondence concerning this maticr 10 the following:

Rubem Souza

Name of Contact Person
MEDEIROS SOUZA CORP

Firmy Company
1704 Ama?.in Way. Ste 213
14 2

Address
Ocoace, FL 34761

City/ State and Zip Code

contact{medeirossouza.com

E-masl address: (1o be used for future annuzl report notitication)
For further information concerning this matter, please call:

Rubem Souva

Name of Contact Percan

&
407
ad

o
| 326-8484 =
Area Code & Dayiime Telephone Numbur”
Enclosed is a cheek for the following amouni made payable to the Florida Depanment of Siate: - -
[
I R
— o e el T e e e s S
= 535 Filing Fec 82375 Filing Fee &  TI843.75 Filing Fee & [J$52.50 Filing Fee 131,
Certificate of Status Cerufied Copy Certificate of Status —'n‘;l
{Additional copy is Certificd Copy r —'r;“
enclosed) (Additional Copy
1s enelosedd
rlailing Address
Amendment Section

Division of Corporations

Street Address
Q. Box 6327

Amendment Section
Division of Corporations
The Centre of Tallahassee
32314

2415 N Monroe Street, Suite 810
Tallzhassee, FI 32303

Tatlahassce, FL
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Page 407 2025-01-28 14:18 17 GMT 14076046519
Artleles of Amendment
t
Articles of Incorporation
of
BRAZIL GOURMET ARTISAN MZZA CORP
{(Name of Corporation as currently filed with the Florida Dept. of State)
PASONN0ONTT733

(IPocument Number of Corporation (i known)

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

name must he distinguishable and contain the ward “corporation,”” "company.” or “incorporated ' wr the abbreviation “Corp.”
“tae, T oo Col

or the designaion “Corp,” “Ine, " or "Cao’.
“churtered " Cprofessional association, " ar the abbreviarion "P.A. 7

B. Lnter new principal office address, if applicable:
{ Principal office adidress MUST BE A STREET ADDRESS )

Pursuani to the provisions of section 607.1006. Florida Stawues, this Flarida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

e

A projessional corporaiion name musi contain the word

C. Enter new mailing sddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
.

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

o . MEDEIROS SOUZA CORP
Name of Now Registered Ayont i

Dl
. L . [ e
1711 Amazing Way, Sie 213 =
- o
tloridu strect addreas) P €
i o
, . Ccoce L, 346 E
New Regisiercd Office Address: CFlorda ™ 2 - ~1
{Cirv} ctdip Cad
-
=
. . . . . . - ﬂq‘-—i ..
New Registered Agent's Signature, if changing Registercd Agent: T PR
f hereby accept the appoiniment as registercd agent. | am jamiliar with and accept the vbligatons of the pr}.ﬂ‘E;r{j.l o)
'f\
\ 1
L
‘\u

Stenature of New Registered Agent of changing
Check If applicable

00 The amendment(s) is/are being filed pursuant o 5. 607.0120 (11} (). F.5
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From: RUBEM SOUZA

if amending the Officers and/or Directors, enter the title and name of each officer/directur being removed and tltle, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarvi

Please nate the officer/director title by the first lettor of the office tithe:

P = Presideni; V= Fice Presidene: T= Treasurer; §= Seoretary: D= Divector: TR= Trusiee: € = Chawrman or Clerk; CEQ = Chief

Presidens. Treaxurer, Dirvector would be PTIY

Executive Officer: CFO = Chiei Financial Officer. If an officer/director holds more than one tide. list the first letter af cach oflice held.

Changes should be noted in the following manner. Curtently Juhn Doe is listed as the PST and Mike Junes i listed as the 1 There s

AMike Jones, 1V as Remaove, and Sally Smith. SV s an Add.

a change, Mike Jones leaves the corporation, Sally Smith is named the 1V oand S These should be noted as John Doe, PTas o Change,

Example:
X Change PT

X Remove

X Add

Type of Action Ti
{(Cheeck One)

1y __ Change
L Add
__Remove
2y Change

Add

Remove
3) Change

A
_ Remowve
4) __ Change
_Add
— Remove
5y Change
_ Add
_ Remove
#) __ Change
_Add

Remove

John Doz
Mike Jones
Sally Smith

Name

Marcelle Ribeire De Lima Pino

MARCELLE RIBEIRO DE LIMA

Address

5334 S JOHN YOUNG PKWY

ORLANDO, F1L 32539

3354 S HOHN YOUNG PKWY

ORLANDO. FL 32539
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E. If amending or adding additional Articles, enter chanyeis) here:
(Alach additional sheets, if necessary).

{Be specific)

F. I{ an amendment

vovides for an exchange. reclussificntion, or caneclintion of issued shures,
provisions for implemgnting the amendment if not contatned in the amendment ftself:
(if nor applicable, indicaie Ned}
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The date of cach amendment(s) adoption:

date this document was signed.

it ather than the
1£28:2025
Effective date if applicable:

fno more than 90 dayvs after aaendment tile date)
Note: If the date inserted in this block does not mect the applicable statwtony filing requuements, this date wili not be listed as the
document’s effective date on the Departiment of State’s records.

Adaption of Amendmient(s) (CHECK ONE)

® The amendimentis) was/were adopted by the incorparators. or board of directors without sharcholder action and sharcholder
action was not required.

C The anwndmentis) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

00 The amendiment(s) wasfwere approved by the sharcholders through voting groups. The following steiement
must be separately provided for cach voting yroup entitled 1o vote separately on the amendmenifsi:

“The nuinber of votes cast for the amendment(s) was/were sufficient for approval
MARCELLE RIBEIRO DE LiMA

(oiing group)

Dated 01/28/2025

Signature l

(By a director. presideni or other officer — if directars or officers have not been

selected, by an incorporator — if in the hands af a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Rubem Souza LL.M

(Typed or printed name of person signing)

Authorized Representative

(Title of person signing)
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