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COVER LETTER (((H24000038431 3)))

TO:  Registration Section
Division of Cerporations

FARIA & BUENO SERVICES, LLC
SUBIJECT:

Mame of Limized Liability Company

The enclosed Articles of Amendment anc fee(s} ar¢ submined for filing.

Pleasc return ali correspondence concerning this matter to the follawing:

CLALUDIO TOLEDO RIBEIRO

Name of Person

TANPEOPLE, LLL,C

FimvCompany

2335 SW BRIGHTON ST

Address

PORT LUCIE, FL 34953

City/State and Zip Code

info@taxpeoplefi.com

E-mail address: (1o be used for future annual repost notification)

For further information concernjng this matter, plesse call:

Claudio Toledo Ribeira 772 480.1000
at ( )
Name of Person Area Code Daytime Teisphone Number

Enclosed is a check for the following amouni:

¥ 823500 Filing Fee T3%30.00 Filing Fee & 0 553.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Stats Centified Copy Centificate of Status &
(sddizional copy is enclosed} Certified Copy

(additional copy 15 enclosed)

Mailing Address; Stireet N

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES QF AMENDMENT
TO

ARTICLES OF ORGANIZA (534000038431 3)))

OF

FARIA & BUENO SERVICES, LLC

The Articles of Qrganization for this Limited Liabiliny Company were filed on

03/04/2022
Fiorida document number L22000091418

This amendment is submitied to amend the following:

A. If amending name, gnter the neyw name of the limited ljability comgany here:
_ J.L Brazilian Services, LLC

The rew name must be distinguishable and contain the words “Limited Liabiiity Coempsny,

and assigned

b B
e |
-t ‘= )
. te T b :
" the designation “LLC" or the a';ﬁxy:anon";L.C. ¥
- -
. . I 7 iF . : . 3 or- (] ]
Enter new principal offices address, if applicable: = = L
= - b ety
y s . fﬁ R - q 'Y
U = "0
m = LJd
AT =
T -
LS A
Enter new mailing address, if applicable: v
Naili ; 3 E
B.
i

N
Name of New Registered Acent: TAXPEOPLE, LLC
New Repistered Office Address: 1835 SW RRIGHTON ST
Enter Florida sirec: addvess

PORT ST. LUCIE , Florida 34953
Cire
New Regictered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registerad ag
provisions of all siatutes relative o the proper ar

Zip Code

ent and agree to act in s capacity. | further agree 1o comply: with the
il complete perjormance of my dutic
accept the obligations of my position as regisiered agent as provided for in Chapter

heing filed to merely reflect a change in the registered office address, I hiereby

s, and [ am familtar with and
company has been notified in writing of this change.

—& 8O, if this documeny s
ifirm that the lihited liabitity

I Changing R

ITamending the registered agent and/or registered office address on our records, enter the game of the pew regisiered



If:anle;lding Authorized Person(s) authorized to manage, mmwwqmmﬂm
erremoved from our recgrds:
(((H24000038431 3)))

MGR= Manager
AMBR = Authorized Member

Titlg Name Address Lvpe of Actjon
AMBR

CiAadd

CRemove

COChange

OAdd

ORemove

OChange

Jade

ORemave

OChange

DAdd

CRemove

CChange

Dadd

ORemove




0 umepdmgm other information, enter chanpe(s) here: “W’f—i%ﬁﬁﬁﬁ%ﬁﬁuﬂﬂ

E. Effective date, if other thag the date of filing: : - (optional)
{1f s effective date is Heted, the date sy be specife and cenwt he prior 10 date of fiing or mode than 96 deys affer fiting:) Pursuant to
605.0007 (3Kb) Note: If the date.inserted in this block does not meet the applicabls statutory filing tequirements, thig date
will not-be Tisted o3 the document's effective date on the Department of State’s recards: '

If the record specifics u deluyed effestive daze, bit ot un aficctive Lime, at 120} ameon the earliet of () The 90t
dayv after the reenrd iy filed .

Dated Januvary, 29 2024,

X J

Signature of a niember or authorized fepresentative.of & member

QA%Q) [)Xﬁ.\w: D topso

(/ Typed or prinicd name of signee




