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o L I COVER LETTER

TO:  Registration Section
Divisian of Corporations

MENDES POOL SERVICES, LLC
SUBJECT:

Name of Limited Liakiiity Company

The enctosed Articles of Amendment and fee(s) are submited for filing.

Please retumn 2} correspondence concerning this matter to the foilowing:

CLAUDIO TOLEDO RIBEIRO

Narne of Person

TAXPEOPLE, LLC

Fim/Campany

2855 SW BRIGHTON §T

Address

PORT LUCIE, FL 34953

Citw/State and Zip Code

infog@taxpeopleilcom

E-mail address’ (z0 be used for future annual report notification)

For further information concerning this matter, nlease call:

Ciaudio Teledo Ribeiro 112 460,1000

ai )
Area Code

—

Name of Persan Daytime Tclepbone Number

Enclased is a check {or the following amount;

o] £25.00 Filing Fee 0$30.00 Filing Fee & 0 $55.00 Filing Fee & T $60.00 Filing Fee,

Cerificais of Status

Mailing Address:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FL. 32314

Certified Copy
(addinanal copy iy enclosed)

Certificate of S{anis &
Certified Copy

(additignal zopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MENDES POOL SERVICES, LLC

(~Name ulthe Limited Linbility Company as it now appeary on qurrecords.)
[A Florida Uimited Liability Tompany)

07/30/2020

The articles of Organization for this Limited Liability Company were filed on
and assigned

120000233109

Florida document number

This amendment is submitied to amend the fellowing:

A. If amendivg name. enter the new gaspe of the lipted liabilify company bere:

Thz new name must be disinguishabiz and contzin the werds "Limited Linbility Company,” thz deslgnation “LLC™ o7 the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Pringinal office address MUST BE 4 STREET 4DDRESS ~

~., 2

. e
= ]
Enter new matling address, if applicable: . = j:
ICE RO 2w (Tl
T . —tin ————y
e - S

ss WA Y
egistered agent and/or registered office address an onr records, enter the name githe g;\ repistered
v . . rn

B. Ifamending the r
t .

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street addvess

, Florida
Zip Coda

Ciry

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

I hereby accept the appointment as registered egent and agree to act in this capacity. [ further agree to compiy with the
provisions of all siatutes relative 1o the proper and complere performance of myv duties, emd I am jamiliar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, T hereby confirm that the limited fichility

company has been norified in writing of this change.

istered Agent

Lf Changing Registered Agent, Signature of
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[f amending Authorized Persen(s) authorized to manage. gnter the title, pame, and address of each person being added

MGR= l\innager
ANMBR = Authorized Member

AMBR NATHAN ALBERT ALVES DE SOUZA GAMA X Add
U 1765 SE LINPARK CT X Add

PORT ST LUCIE, FL 34952

DRemove

OChenge

CAdd

__ DRemove

DOChange

Oladd

ORemove

OChange

OAdd
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D 1f amending any otber infnrmation; coter. chanjre(s) bere: (Aftach iddirional sieess. ffaccessary)

o — i

A AS AR AL 3 o eras 4 % e ey mnn

E Effective date, il sther than the date of filing: {optional}
(\f 2 effective dute ks Hsied. the dar must i pecific and carmd be prior u dete of filisig or e than 50 deys after fiing, ) Putses: w0
£08.0207 (3xb) Notes 1 e date inseried in this dlock docs not weet the gpplicable sianstary flling requirements, this date
will ot be isted &5 the document's effective datc on the Deistment of Stale’s records.

£ the rocond specifies 2 dolaved effcetive dats, bt not u:_;__f;f?_b:tivg | a13giam, = the earlier oft (b) The 0z

day aflet the record Js filed

Dated March, 7™ of 2024.

Signature.of 1m ‘represtatahive of a member

0 “Typed ar peisitst ancc of sggec.




