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COVYER LETTER

TO:  Registration Section
Division of Corporations

COMPANY ALL NEW, LLC

Name of Limited Ligbility Company

SURJECT:

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

Please return all correspondence concerning this maiter to the following:

CLAUDIO TOLEDQ RIBEIRQ

Name of Person

TAXPEOPLE, LLC

Firm/Company

2835 SW BRIGHTON ST

Addrzss

PORT LUCIE, FL 34953

City/sate and Zip Cude

infoJjtaxpeoplefl.com

E-maii address: (20 be used Sor Sumure annuai repor: notitication)
For further information concerning this matter, please call;

Claudio Taiedo Ribeiro 773

ar(_ 3
Name of Person Aren Code

460.1000

Daytime Tetephone Number

Enclosed is 2 check for the foilowing amount:

W] $35.00 Filing Fee 830,00 Filing Fee & 0 $35.00 Filing Fee &

O 860.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{addiconal copy i5 encicsed) Certified Copy
(addinanal capy 15 enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10
Tallzhassee, FL 32303
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ARTICLES OF AMENDMENT TO Ve
ARTFICLES OF ORGANIZATION OF

COMPANY ALL NEW, LLC

Limited Linbllity Company 85 it nuw appears o0 durrecords.)
Limied Liamigy Company’}

The Articles of Organization for this Limited Liability Company were fifed on 47/22/2022

Florida document number L22000325567

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited 1, inblity Company,” the designation "LLC™ or the abbrevianon “L.L.C

Enter new principal offices address, if applicable:

Eater new mailing nddress, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, nter the ame of the new revistered

Name of New Reuijstered Agent:

New Regjstered QOffice Address:

Enter Florida streer addrers

. Florida

O3

din Code

New Registered Apent's Signatu re, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree iv act in this capacity. | further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my dutics. and | am familiar with and
accept the obiigations of my position as registered agent as provided for in Chaprer 605, F.S. Or., if this document is
being filed 1o merely reflect a change in the regisiered office address, I hareby confirm that the limited fiabiliry
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized 1o ma nage,

beipg added ur pemoved from our records:

MGR = .\Ianager
AMBR = Authorized Member

cthe titl
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Titlg Name Addrpss Act]
AMBR | FIRST NAME: PHILIPE CAPETINE [ 2403 AVENUE 0 "X 'ADD :
ILASTNAME:CHAGAS | FORT PIERCE FL 14930 | IREMOVE
i i : i [CHANGE
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D.  If amending any other infurmation, enter change(s) here: fdrtach additional sheets, ifnecessary,)
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E. Effective date, if other than the date of filing:
(Ifan effective date is Hsted, the date must be specific and cany
Sling.) Pursuan:

10 605.02607 (33(h) Note: If the date insertad in this Block does not
statutory filing requirements, this date will not be listed as the docum
Deparment of State’s records,

(eptivnai)
104 he prior w daze of filing or mere than 50 days afie;

neet the applicable

ant's effective date on the
If the record specifies a delayed effective date. bu

(b) The 90th day after the record is filed

tnot an effective time, at 12:01 a.m. on the earlier of
Dated July 30, 2024

thsdék

‘) ~
X _ <
1Phatureof a niémber ognho

rized representative

of amember

EDIVALDO SOUZA DA SILVA
Typed or printed name of signes



