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COVER LETTER

TO: Registration Section
Division of Corporations

F G DINIZ BEST PLACE, LLC

SUBJECT: .
Name of Limited Liability Company

The enclosed Articles of Amencment and fee(s) are submitted for filing, -

Please return all correspandence concerning this matter 10 the following:

CLAUDIO TOLEDOQ RIBEIRO

Name of Parson . vy o
gt =
. : PSSR
TAXPEQPLE, LLC : — e
' — T o
Firm/Company ERE A
FRTT o
2835 SW BRIGHTON ST n
' . . N LV ¥ o -u
N St
Address oy =
- M .
ryod f_\.J
PORT LUCIE, FL 34953 T oW
et o
City:State and Zip Code
info@taxpeoplef].com
E-mail address: (1o be used for future annual report notfication)
For funther information conceming this marter, please call: '
Claudio Toledo Ribeira 2 46001000
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check {or the following amount:
& $25.00 Filing Fee  [1$30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiting Fee;
Certificate of Starug Certified Copy - -Centificate of Status &
Certified Copy™:

(additionaf copy iy snclosed) - -

Mailing Address: - Street Address:
Registration Section

Registration Section

Division of Corporations : Division of Corporations

P.O. Box 6327 The Centre of Tallahassee )

Tatlahassee, FL 32314 2415 N. Monroe Streét, Suite 810
: Tallahassee, FL 32303 :

(additional copy i3 e_nclo'sed) o
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ARTICLES OF AMENDMENT
| - TO0 . -
ARTICLES OF ORGANIZATION

F G DINIZ BEST PLACE LLC

10/09/2024

The Articles of Organization for this Limited Liability Company were'-ﬁlgd on |
Florida document number: 124000433409 - o _ ' -

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the Jimited liability company here:

The new name must be disuinguishablz and comain the words "Limited Liability Company,” the designation "LLC or the ubbrevi&‘tior_l H’C‘

-ty N >=
Enter new principal offices address, it applicable: -' L
) ) . . -l‘..-_ ;.- ] R --é‘a-:s
- SN
I . . L4 v
Enter new mailing address, if app!lcable: : . ':_:; g . ;v-' ;
il MAT L ™, pr—
- Tyl DY e
L .3_': P
rs . on
B. If amending the reg:stered agent and!or registered office adrlress on our records, e of the newv.reg
gept the istered : '
Name of New Registered Agent:
New Registered Office Address:
Enfer Florida strest address -
. Florida .
Cigy _ ZipCode.
New istered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agr e to compiv with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I'am familiar with and
accept the abligationy of my position as registered agent as provided for in Chaprer 605; F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited ftabmn* :

company has been nonf ed in writing of this change.

If Changing Registered Agent, Signature of New Registered Agtnt.
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If amending Authorized Person(s) authorized to manage, mmnﬂwummmmm_d

orremeved from our recorgs:
NGR = Manager
AMBR = Authorized Member ‘
AMBR FERNANDA GOMES DINIZ 200 ELDRON BLVD SE '
PALM BAY, FL 32909 . s
_ - X Add
. ‘TRemove
_ 0 Change
—_ . Oadd
1 ORgove
1 . ?‘ ,
JRSO = B
.- D&nge "J-k
E::.‘ 2 : F::"
taT ’ g
~c Ol Agd \f'?\‘-’
My E
=l f:? - @
™I OBpmove.
ooy
OChange
JAdd
* ORemove
OChange
. Oadd

ORemove
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b, If amending any other informatian, enter change(s) bére: /dorach addirional sheets, ifnecessary,) -

R X
OGN ~— TR
i —_— .
PR = .
R [} wiey
2 N ‘tramm
..’*‘ ) " D
Ty ) .A-.i
oy e o E"’b -
Z o O
28
mon
E. Effective date, if other than the dntc of filing: (optional)
(1§ ar. effective date is !med, the date must he specific and cannet be prior 1o dats of filing or more than 90 days afler fiting.} Pursvant to
605.0207 (3)(t) Note: if the date inserted in this block does not meet the applicable statutory filing rcqun'emems this date  *

will not be i;s‘ed as the document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bu an effective N, at 12:01 a.m. ou the sarkier of: (b) The 90
day after the record is filed

Dated October 17th, 2024,

X A\

Signature oh\q membel or authorized rep{-es ative of a member
4

Claudio T. Ribeiro/Taxpeople, LLC




