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COVER LETTER

TO:  Registration Section
Division of Corporations

NERIS SERVICES US4, LLC
SURJECT: o

Namz of Limited Liability Company

The enclosed Articles of Amendmen: and feé(s) are submitred for filing.

Please return all correspondence concerning this matter to the following:

CLAUDIO TOLEDO RIBEIRO

Name of Person

TAXPEOPLE,LLC

Firm/Company

2855 SWBRIGHTON ST -1+ ..

Address

PORT LUCIE. FL, 34953

City/State and Zip Code i
info@rexpeoplefl.com”

E-mail address: {to be used for futurs annual report notification)
For further information conceming this matter, please call:

Claudio Toledo Ribeiro PN 372 . 460,1000 -
. : . at (- y .o Gy T e e
Name of Person - ' ‘AreaCodz . °  Daytime Telephone Number . -

Enclosed is a check fer the foliowing amount:

% 525.00 Filing Fee C1830.00 Filing Fee & - . $55.00 Filing Fee & . -~ ~ O $60.00 Filing F;c;-
Certificate of Status Certified Copy .~ . Cerificate of Status &
{cdditional copy is enclosed) Certified Copy .

{udditional opy is encloscd

Mailing'&ggms: o s - Street Addréss: ¢,

Registration Section : : Registration Section

Division of Corporations Division of Corporations:
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

: ' *. Tallahassee, FL32303 /. . .
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. ARTICLES OF ORGANIZATION .
YO o NAATION

NERIS SERVICES USA, LLC

the Limited Liabitity Company as it now appear;
- orida Limited Liabilitv Company

and assigned

The Articles of O}ganization for this Limited Liability .Company were filed on 99720/ 202,3
Florida document number: 123000437454 - '

This amendment is submitted to amend the following:

A. If amending name, ﬁnmuhumnm.qmnmmuedmbnmw o |
'NERIS CLEANING SERVICES, LLC

The new pame must be distinguishaﬁ‘!e and comtain thc'_‘wor&s “Limized Liability Company," i!;xq'dcsignmi_op -“Ll_.(‘._";' or the abbreviation “L.L.C.Y
: - S S pCR
Enter new principal offices address, if applicable:

ﬂE‘E['!leIZEmeEE ﬁ@!’ﬁfﬂ:ﬂrsrﬂﬁ 4 STREET ADDRESS) : " 5 e

X - -

0 A

dEat

‘Enter new mailing nﬁdre;s, if applicable:

(Muiting gddress MAY BE 4 POST OFFICE BOX) : o =
s e . ] . ] . . ] . - PR

vl

1% =tl HdJ

R

B. If amending the registered agent and/or registered office address on oi,ni re@ofd's,gm;umjﬂww
agent and/or the new registered office address here: . - T T

Name of New Registered Agent:
New Registered g!fﬁce_ Address:

Epter Florida street address

. . Florida .
Ciy ' ' Zip Code

i

New Registered Apent's Signature, if changing Reg'i;tered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutés relative to the proper and complete performance of my duties, ahd ! am familiar svith and
accept the obligations of my position a5 registered agent as provided for in Chapter 603, F50r, if this document is
being filed to merely reflect a-change in the registered ojfice address, I hereby confirm that the limited liahiliry
company has been notified in writing of this change. o ' '

.. .IfChanging Reglstered Aﬂtnt,: §ignit_1‘ yre of New Registered Agent
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If amending Aunthorized Person(s) authorized to manage, o _ RO e

MGR = Manager
AMBR = Aathorized Member

o DAdd

: ORemove

B f.L."JCE.ange

OAdd

ORemove. =
-~ T
OChanges =™
.
S T3 EY
OAdd o .
_ = —

DRem ove

CChange

: D.f\(_id

CRemove
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D.  if amending any bticr information, eiter ehenge(s) heres (Afach adilionn] shiegss: frecessury,

ot

et bt R

R

1 4e

1E =) R VAR

N

¥ Effectivedate, if other tham the data of fling:.

(optionsi)
{7 on effexthe dafe §5 ot u:mmumﬂcqmwwpmmﬁmoz mu; o qione (e 90 daysiaifes Hing ) Formussd to-
8050207 {3} Notds IF the date tn 1 thiv Block :hesmnmeanmspplwecmay ﬂllng mquﬁcmm!hm&m
will ot be listed o3 modncummt f&cuvadate onthe Dopattmient &f Stute” ] mmts

17 the record sporifles a defayed gifectiveidaie, bat oor an efectie fiae al l".OE . va the garlier of (b)Thﬂ S0k’
Boy after the reoond is fiked” i

Dated 06/T12024.

Qam V&Mﬁ (.2 .mo ﬂea/ww‘?

Signa:m 612 messber oF :guiﬁmud xepremauvé of q membcr




