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September 17, 2024 Qﬁ&iﬁ"
‘ FLORIDA DEPARTMENT OF STATE
o of .
SIERRA QUALITY SERVICE3, LLC Divasion of Corporations

10671 FOOTBRIDGE DR
MELBOQURNE, FL 32934US

SUBJECT: SIERRA QUALITY SERVICES, LLC
REF: 120000351346

We receilved your electronically transmitted document.

Howaever, the.im
document has not been filed.

Please make the following corrections”and e

K01

LG : Xty
refax the complete document, including the electronic filing coverrsheet T3] L
vt i
Pleagse state who you are removing and who you are adding. f_i —~ L-'u
AN
Please return your document, along with a copy of this letter, withbnuﬁo o c:j
days or your filing will be considered abandoned. It
— o
T
If you have any questions concerning the filing of your document, pleise e
call (850} 245-6051.

Karen A Saly

FAX Aud. #: H24000315200
Regulatory Specialist II

Letter Number: 724400020844

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER ({(H24000315200 3)))

TO:  Reglstration Section
Division of Corporations
STERRA QUALITY SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) ars submitied for filing.

Please remurn all correspondence conceming this matter o the following:

CLAUDIQ TOLEDO RIBEIRQO

Name of Person

TAXPEOPLE, LLC

Firm/Company

2855 SW BRIGHTON ST

Address

PORT LUCIE. FL 34953

Citv/State ard Zip Code S
P wr
info@itaxpeoplefi.com L
R S
E-mail address: (o be used for futurs annuai report notificazion) M
—rynt
For further information concerning this matter, please call: !
L
Claudio Teledo Ribeiro 772 460.1000
at{ )
~Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

o] 325.00 Filing Fee (1830.00 Filing Fee &

Cenificate of Status

Mailing Address.
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

O $35.00 Filing Fee &

O $60.00 Filing Fes,
Certified Copy Certificare of Status &
(additional copy i$ enclosed) Certified Copy

(additional 2gpy is enciosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Taliahassee

2415 N. Monroe Street, Suite §10
Tallahassee, F1. 32303 -

€ Wd LI d3shill
(EIE

.
»

¢0

=gy



({{H24000315200 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on _11/05/2020 and assigned
Florida document number: L20000351946

This amendment is submitted to amend the following:

A. [fameading name, gnter the new name of the limited liability company here:

The new name musi be distinguwishablz and contain the words *Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

G =
il ]
. . e (S £
fmﬂﬁlﬂﬂt office gddress MUST BE ASTREET ADDRESS) _s e P
. IERTE! m §
N B
it — =
P -J E
E - mailing add if applicable: Ufj o §Tt
nter new mailing address, if applicable: A T
(Mailing address MAY BE 4 POST OFEICE BOX) AV I A
L
— o=
~  ra

T

B. If amending the registered agent and/or registered office address an our records, ﬁmﬁr_thf_nams_q.{_mewm
azentand/or the new registered office address here:

Name of New Registered Agent:

New Regijstered Office Address:

Lnter Florida stree: address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent;

! hereby accepi the appointment as regisiered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familior with and
cccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if'this document is

being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, aturg of New Répistered
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If amending Authorized Person(s) authorized to maunage, gater the title, name. and address of each person being added
or removed fropLour records:

ri

MGR = Manager
AMBR = Authorized Member

AMBR MONTUFAR CASTANEDA. KIRYAN ABIGAIL

1071 FOOTBRIDGE DR Oadd

MELBOURNE. FL. 32934 X Remove

OChange

AMBR MONTUFAR CASTANEDA, KIRYAN ABIGAIL

2028 STEWART RDLOT 60 X Add

MELBOURNE. FI, 32935 S GRemove
i@ 3
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7 fRemove

OcChange

CAdd

ORemove

CiChange

Liadd

ORemove
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day nm‘rtht :-:cm'd s filed.

Dared SEPTEMBER 1670, 2624 .~ .. S ___ ‘_;f. :~ :
b{n E,QJL{-V,J{ . . . S : i s _" _ ‘- o

ngmmm of .a member ornulhmzud repuscmama ﬂ'f & memher . ' o

RIRVAN MONPUBAR. .



