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COVER LETTER

TO: Regiitration Section
Division of Corporations

DINEI QUALITY SERVICES LLC
SUBJECT:

(((H24000024604 3)))

Name of Limited Liability Company

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

Please return all comrespondence concerning this matier to the following:

CLAUDIO TOLEDO RIBEIRO

Name of Person

TAXPEOPLE, LLC

Firm/Company

2855 SW BRIGHTON ST

Address

PORT LUCIE, FL 34953

City/State and Zip Code
info@taxpsoplefl.com

E-meil address: {t0 be used for future annua) report notification)

For further information conceming this matter, please call:

Claudio Toledo Ribeiro 772
at { }

460.1000

Name of Person Area Code

Enclosed is a check for the following amount:

%5 $25.00 Filing Fee £i$30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Mailipg Address:

Daytime Telsphone Number

O $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
{additional copy is enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
10 4604 3
ARTICLES OF ORGAN1zA T2 400002 604 3)))

OF

DINEI QUALITY SERVICES LLC

: and assigned
The Articles of Organization for this Limited Liability Company were filed on 01/08/2024

Florida document number L24008018410

This amendment is submitted to amend the following:

A. If amending name, gntgr the new name of she limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company," the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicahle:

Muiling addross MAY BE 4 POS : ]

B. If amending the registered agent and/or registered office address on our records, ¢nter the pame of the new registered
] i . 1 offi 1 : p—

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address e

, Florida _
Crry . A
New Registered Apent's Signature, if changing Reglstered Agent: _ - .:f“j
.’v? -‘. l
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agq@a compl m}r the
provisions of all statutes relative to the proper and complete petformance of my duiies, and [ am fomiliangith
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis dagument is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the !imr’é«;ﬁj [k ity
company has been notified in writing of this change.

61 BYr w20l
3

If Changing Registered Agent. Signature of New Registered Agens



A0 aggre: D] £ 1 DETS( O'i'
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If amending Authorized Person(s) authorized to manage, eilte

MGR= DManager
AMBR = Authorized Member

AMBR EDSON GONCALVES DA SILVA
325 SW BRIDGEPORT DRIVE X Add

PORT ST LUCTE, FL 34953 .. ORemave

3 Change

HAdd

ORemove

CChange

OaAdd

ORemaove

OChange

- - OAdd

{IRemgve

OChange

OAdd

ORemove




-(((H24000024604 3)))

0. Hamending any other information, enter cﬁm&g"é(s;‘:he'!_e::{éﬂdéﬁ additiongl skidets, ifnecessavy,)
Lixy yomber: A9 -03802 Y

B Effective date, if o{ber than the date of filing:_ : { 1Y
afmef&aiwda&khrm.ﬂn&mmhcspm&aﬂmzbemimmmwm«mmmw;mtﬁrwhummw
6050207 (3%b) Note; If the dateinserted-in this dock doss nof mieet the. -applieable.gintutory. ﬁﬁngmqnirmu.ﬂ:isdm
Willnutbeimadasthedmmem s effective date on the Depammufsm‘ racords.

‘THONe secord specifias @ delayed effeutive date, but net ah effective time, of 12:01 L. on the carfer oft(6) Tha 90ih
day:ufuar the reoond § isfiled ‘

 Datét Janwiry 19,2024

Xt _Govtoakn fo She

S:gnamm of & nembes or authorized: rcpmsamhrc of A mnbor

- Typad or'printed aame of.tgnes



