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COVER LETTER

TO:  Registration Section
Division of Corporations

LILLY BEAR, LLC.
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fes(s) are subminted for riling.

Please return al] correspondence concemning this matter io the {ollowing:

CLAUDIO TOLEDO RIBEIRQ

Name of Person

TAXPEOFPLE, LLC

Firm/Conmpany

2833 SW BRIGHTON ST

Address

PORT LUCIE, FL 34853

CityrState and Zip Code

infoggaspeoplefl.com

E-mail address: (10 Be used for future anqual repart notification)

For further informatien concerning this maner, please call;

Clacdic Toledo Ribeire 12 4601000
at{ )

Area Code

Namg of Persen Dayiime Telephons Number

Enclosec is a check for the following amoeunt

& 522,00 Filing Fee £§30.00 Filing Fee & O $55.00 Filing Fee & 5 560.00 Filing Fee,

Certificate of Status &

Certificaie of Status

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

Certified Copy
{additional copy 15 enciosed)

Certified Copy

Ladditisnal copy 18 enslosed;

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mounroe Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATH(ON23000153480 3)))
OF

LILLY BEAR, LLC.

{Name of the Litnited Liability Company as it now appears gn ourrecords,)
oA Flotida Tamided Liahifity Cumpany)

The Articles of Organization for this Limited Liability Company were filed an 03/25/2022
Florida document number L22000243311 and assigned

This amendment is submitted to amend the following:

A. If amending name. gnter the new name of the limited liabilicy company here:

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designacon "LLC” or the abpreviation *L.L.C.~

Enter new principal offices address, if applicable:
ess M/ E RESS,

Enter new mailing nddress, if applicable:

11 H > 'L 3 o f g

B. If amending the registered agent and/or registered office address on our records, gnter the name of the pew registered
agens. and/or the new registered office nddress hexg:

D
. - [}
Name of New Registered Agent =
-

, = i

New Reyistered Office Address: - =

Evicr Florida sives! address ! cde T

ro -
. Florida - -
TY Zip Code

o
New Registered Apent’s Signature, if changing Repistered Agent: on
o

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my dwties. and I am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Ifamendh:lg Authorized Person(s) authorized to manage. gnter the title, name, and address of each person being added
or removed from our records:

MGR= Manager (((H23000153480 3}))

AMBR = Authorized Member
Title Nime Address Iype of Action

MGR GISELE GERDES 120 SNARANIA AVE, PORT ST LUCIE, FL 34983
Jadd

X Remove

C Change

DAdd

LJRamgve

CiChange

OAdd

CORemove

CChange

CAadd

ORemove

OChange

CAdd

T Remove




D. If amending any other information, enter change(s) here: (Autach additional sheets, ifnecessary. )}

({(H23000153480 3}))

E. Effective date, if other than the date of filing: (nptional)
(if an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing,) Pursuant o
£04.0207 (3)(0) Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents, this date
will not be listed as the document’s effective date on the Deparmment of State’s records.

1{ the record specifies a delaved effective date, but not an effective time, at 12:01 w.in. on the earlier of; () The 90th
dav after the record is filed

Dated April 18, 2023.

x__ (sl MP Gancian

Sigr@:ure of a member or authorized representative of a member

GISELE GERDES
Txped o1 printed name of signes

. - P ——




