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COVER LETTER S

TO:  Registration Section
Division of Corporations

BLESS COMPANY USA, LLC ~ |
SUBJECT: : : . |
- Name of Limited Liability Company - . .o

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

Please return all correspondence concerning this matter to the following:

CLAUDIO TOLEDQ RIBEIRO

Name ofPe'son . : o S

A,‘{PFOPLE LLC

anrCompam

2855 SW BRIGHTON.ST

Address

PORT LUCIE, FL 34953

L CityiState and Zip Code
info@axpeopiefl.com

E-mail eddress: {10 be used tor future annual repont notification)
For further information conceming this mater, please call:

Claudio Toledo Ribeiro 772 460.1000
at ( ) :
Arce Code - -

Name of Person Daytimz Telephane Number

Enclosed is a chezk for the following amount:
£

%) $25.00 Filing Fee C530.00 Filing Fee &

Cenif“gcatc of Status

0 $55.00 Filing Fee &
Certified Copy
(additicnal copy s enclosed}

0 $60.00 Filing Fec
Cemﬁ-:ate of Stams &

Certified Copy* S
{xdditional COP).IS ‘encloged)

Mailing Address:
Registration Section

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

Registration Section

Division of Corporations
" The Centre of Tallahassee .
24135 N. Monroe Street, Suite 810
Tallahassee FL 32303 ;
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ARTICLES OF AMENDMENT

‘-"9r
- f i
| TO e
ARTICLES OF ORGANIZATION (((C; 23 (
OF . RS A
. _7"" . '
_ BLESS COMPANY USA, LLC L ‘::ﬂ" e
{Mame of the Limited Lishilin C ) : TS .U)
(AF abiiity Company) ) R e
The Articles of Organization for this Limited Liability Company were filed:on 02/08/2024 7 and a'ss'ig_ﬁ'el'“
Florida document number : L24000068003 o . ' ' o :_" LD

This amendinent is submitied to amend the following:

A. If amending name, enter thie new name of the limited liability company here:

The new naine must be distinguishable and contain the words “Limited Lisbility Compaty.” the desianstion "LLC™ or the abbreviation “L.i..C."

Enter new principal offices address, if applicable: 19375 Vista Oaks Ct. Unit217 ~ .2
incipal office gddress ML T. ~ Odlando, Fl - 33836 P
Enter new mailing address, if applicable: 10375 Vista Onks Ct. Unit 217 .

A - Y Orlando, Fi - 32836

L.

’ o or the new. g Anoar registered office address on our records, enter the hame of the new

Name of New Registered Agent:

B. Ifamending the registered agent and/or registered effice address on our records, mmmmummmm
. n‘ r : B N .—.l. . ~ .v.‘_. ':_'-

New Registered Office Address: RS

Enter Florida yireet address

, Florida -
Ciry _ .. " ZpCode. -

New Registered Agent’

s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agens and agree (o det in this capacity. I further agréé {5 comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and |.am familidr with.and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. OF, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the-limiied liability
company: nas been notified in writing of this change. o - S , L o

e

IT Changing Registered Agent, Si nature of New Registered 4 pent
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If amending Authorized Person(s) authorized to manage, eqier the title. name. and address of each personbeing added
arremoved from gur records: 3 - : Co e

MGR=Manager
AMBR = Authorized Member

AMBR SAMUEL DIAS NEIVA o SN
10373 Vista Qaks Ct. Unit 217 o GAdd

Oriando, Fi - 32836 - L ,DR,é:g-l';J'v"e

R L O ;‘.
oy %,

"f-'z"'_.
. . OChange:

o

.Oadd

DRemove

SRR -‘ DChange .

DAd

ORémove

- OCharige

s . ,‘DAdd'

- .C]Re'rnove
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D. If amending any other information, enter change(s) here: (f!!’fﬂch additional sheels, U’ne’c:fé;s:’ir}n}. o

. Effective date, if other than the date of filing: (O[Juonnl)

(lf 2n ¢ffective date is listed, the daie must be specific and cannor be prior 10 date of { filing o mors than 90 days after’ ﬁlu'lg) Pursuam to-

6G3.0207 (3)(b) Note: I the date inserted in this block does not meet the apphcab]e statutory filing requlremems, th;s daLe G i
will not be listed as the document’s effective date on'the Depanmem of State’s records.

If the record specifies a delayed effective date. but not

tive time, 2
day after the record s filed '

2:01 am. on the carlier of. (b) 'T'he 90111 ‘

Dated November 12th, 2024.

X TN

Signature of & ber orlauthorized repre

A )
ive of 2 member .
¥

Claudio Toledo Ribeiro




