D

EIVE

MEC

PLA@?‘SL
ition ofCorporations
cp

Division of Corporations
Electronic Filing Cover Sheet

of State

E 01

b

T

N

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H20000349818 3)))
H20000343618348C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
ToO!
Division of Corporations
Fax Number : {858)617-6383
From: f:
Account Name . TAXPEOPLE LLC =
Account Number ; 120286000168 2
Phone . (772)460-1900 !
Fax Number s (772)777-3871 —_
23 ..¥*Enter the email address for this business entity to be used for future
& : anaual report mallings. Enter only one email address please.**- a2
= o Email Address: w2
.~ &
1 T T T R TR YR T e R T e
5 .Y LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= PET XP,LLC
E Te s ———— . il SCa——
Certificate of Status I o

0 |

{|[Page Count

[Certified Copy 1
O o5

[ s25.00 ]

AEE—————

Estimated Charge

i

Electronic Filing Menu Corporate Filing Menu

VG KFEF
otT 0 » 2eHelp

i/



10/07/2020 “03:07PM 7724501000 TAXPLACE PSL LLC

COVER LETTER

TQ:  Registration Section
Division of Corporations

PET XP,LLC

(((H20000349818 3)))

SUBJECT:
) Name of Limited Liability Compsny

The enclosed Aficies of Amendment and fee(s) are submitted for filing.

Please return all zorrespondence concerning this matter to the following:

VICTOR C. COSTA REIS

Name of Person

PET XP,LLC

Firm/Company

2855 SW BRIGHTON ST

Address

PORT ST LUCIE, FL 34953

City/Stute and Zip Code
info@taxpeopieil.com

T-roml addiess: (fo be used tor tutume annvul report notiflcation}

For further inforination concerning this matter, please call:

72

at ( )

VICTOR C. COSTA REIS 450.1000

Name of Person Area Code

Enclosed is a check for the following amount:

3 $55.00 Filing Fee &
Centified Copy
{additional copy s euclosed)

= $25.00 Filing Fee C $30.00 Filing Fee &

Ceruficate of Status

Daytime Telephons Number

O 560.00 Filing Fze,
Centificate of Status &

Certified Copy
{addisanal copy i enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Strect Address:
Registration Section

Divisien of Corparations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

PET XP,LLC

Name it iability Compan it now uppears on gur records.)

Tianed Lia 1ty Company)

The Articles of Organization for this Limited Liability Company were filed on

0572172020

and assigned

Florida document number L20000139179

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited liability company here:

The new maie must be distinguithable and contain the words “Limited Liubility Company,” the designation “LLC™ oy the abbeeviatlon SO

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS}

Enter new iailing nddress, if applicable:

(Mailing address MAY BE 4 POST OQFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent andfor the new registered office sddress here:

3 v
r- -
Name of New Registered Agent: - = —
. 5 Vi
) -~
New Registered Office Address: _ - "
Enter Florida sireer address . - T
Tl - (N
, Florida _- - — s -
City . Tip (E‘rz.g'e \

New Registered

= L2
I hereby accept the appointmenr as regisiered agent and agree 10 act in this capacity. I frother agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and

accepl the obligations of my posilion as registered agent as provided for in

Chapter 603, F.S. Or, if this document iy

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified i writing of this change.

If Changing Registered Agent, Siguature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rentoved {rom our records:

MGR Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

ANBR MARCELO A DA SILVA BASTO 5QS 304 BLOCOF, APTO.105

G add

BRASILIA, DF 70337--060 BR.
BWRemnove

CChange

JOadd

O Remove

OChange

Cadd

CRemove

CJChange

add

JRemave

CJChange

T Add

CRemove

T Change

D.add

CRemove

JChange
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D. 1f smending amy sthet iofqymatin, enter changas) bese: {Alinch additinat sheels, if necesety)

SOy I
MY {optional)
E. Effective date; i other-than thedute’ of i — aftcs fillpg 3 Pursud 1o 605.0207. (:¥b)
(ifaa elfetio S i fsnel, Gl ol TS L et ﬁmm oiseoline: m ﬂﬁi’;igm'll ok be Jsted s this

Note; e mim;cmﬂ% 1hiis Blbck dnas not mezs e applicabile: smﬁnary.ﬁﬁha
dppummears: mmvedaxbwfh&mmmmnf Sinte'sTeconls.

ey iayed sctve e b actas ot ine, ¢ (01 4 i cler aff(R) Tho st day e e

If the regtrd §
«recgrd 1y tiled:
4 2020
Dated :pCt??frlﬂ e} canl
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