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COVER LETTER

TO: Kegistration Section
Division of Corporatons

UNITED URUGUAYANS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for Sling,

Please rewm all correspondence concerning this matter to the foliowing:

CLAUDIO TOLEDO RIBEIRO

wame of Persan

TAXPEQPLE, LLC

FimiCempurny

2855 SW BRIGHTON 5T

Addrass

PORT LUCTE, FL 34953

Ciry*State and Zip Codz

infodtaxpeoplefl.com

E-mail address: (10 be used for frure annys) repart nosification)
For funther information concerning this matter, please call:

Claudic Toledo Ribeiro 772 4601060

at{ )
Area Code

Name of Person Daytime Telephane Mumber

Enclosed is a check for the following amouni;

W} $25.00 Filing Fee CI $60.00 Fiting Fee,

Certificate of Status &
Certified Copy

{Additional ¢opy is enclosed)

[1830.00 Filing Fee & £J §5%.00 Filing Fee &
Cenificate of Status Certitied Copy

fAdditional copv is enciosed)

Mailing Address: Street Address:

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taijahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UNITED URUGUAYANS, LLC

(N

The A1
Florida document number L.23000338805%

This amendment is submitted 10 amend the following:

ame¢ of the Limited Liability Company as it now 2
ouda Limited Liability Company

&ats on ourrecords.}

ticles of Organization for this Limited Liability Compuny were filed on 07/18/2023

and assigned

A. If amending name, saterihe nesename of the limited liability company here:

The new name must be distinguishable and contain the words “Limi

Enter new principal offices uddress, if applicable:

Enter new mailing address, if applicable:

4 A)

B. Hamending the registered ape

W ] H

Name of New Kegistered Agent:

ted Liabil:

1y Company.” the designation “LLC™ or the abbreviation “L.L.C."

1902 SE Esterbrook St, Port St. Lucie, FI. 34983

1902 SE Esterbrook St, Port St. Lucie, FI. 34983

ot and/or registered office address on oar records, gier the game of the pew repistered

New Registered Office Address:

Ener Flarida sireat addrass

. Florida

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

[ hereby accept the appointment as registered agent and agre

provisions of all statutes relative to the proper and complete
accept the obligations of my position us registered ggent as

being filed to merely reflect a change in the registered off
carpany Has been notified in writing of this change,

Ciey Zip Codde

& o act e this capacity [ further agree tn comply with the

performance of my duties, and [ am familicr with and
pravided for in Chaprer 605. F.S. Or. if this document iy
ice address. | herehy confirm that the limited liabiliry

If Changing Registered Agent. Signature of New Repistered Apent
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If amending Authorized Person(s} authorized to manage, MLMW@MMM&WMM
acremeyved from gurrecords: '

MGR= Mauager
AMBR = Authorized Member

Raug |

|

AMBR | FIRST NAME: DAMIAN IGNACIO

1302 SE Esterbrook St,
Port St. Lucie, FI, 34983

" CIAdd
I CIRemove
&Change

F
f LAST NAME: PASHEFF PASCUAL
|

i

l OAdd
DRemo'
t OCha ange

_ “ A
| UReinove
! OChange

|
]i |
| |

| CAdd
i ORemove
DChange

U U R (N B

D.  If amending any other information, enter chy uge(s) here: Cditach additional sheets, ifnecessary,)

E. Effective date, if other than the date of fi filing:

U | Efﬂt

{optional)

1

(1f an effective date is lisied. the da'e mus: be specific and cannot be prior fo dete of filing or more than 90 éavs after fiing.) Pursuant to
6050207 13)Mb) Note: If the date inserted in this block does not meet th- applicable starutory 1iling requirerents, this date
will not be listed s the document's effective date on the Departtnent of $iaie’s records.

—

T

If the record specifies a delayed effective date, bt ot gn effective time. at 12:01 a.m_ on the carbier of {bi.The 90it}3n

dav after the record is filed

Dated September 11, 2023

i =

Signatwre of a member or authorized representative of a member

CLAUDIO TOLEDO RIBEIRO

Twped or printed name of signee



