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TO:  Registration Sectign
Division of Corporations

TROPIC-\L LANCHES |0y ACAI LLC
SUBJECT:

Name of Limited Llabmt} Cor'pa.m

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

Please return ail corresponcence concerning this matter to the following:

CLAUDIO TOLEDO RIBEIRO

\arne af Person -

TAXPEOPLE LLC

‘FinmniCompany

2853 SW BRIGHTON ST

-\ddncss

PORT LUCEE, FL 34953

Tty State and Zip Code
inﬁ}@taxpeopleﬂ.cbn_:

E-mail address, (to be used tor future annual report notification)

For further information conceming this marter, please cali;

Claudio Toledo Ribeiro 712 " 460.1000
ar{ )
ArzaCode -

wame of Person -, Daytime Tetephone Number |

Enclosed is a check for the following amount:

€ $60.00 Filing Fee, -
Ccniﬁcatq'ofStams:&. .
Certified Copy . - .
(additional copy is trclosed) -

O $55.00 Filing Fee &
. Cetified Copy. -
£&§diri_oml copy is enclo}ed) -

%] $25.00 Filing Fee 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

,‘Rtreei Address: )
~ . Registration Section .
Division of Corporations
. The Cemre of Tallahassee :
2415 N, Monrce Street, Suite 810 .
Talla.hassee FL 32303 ‘



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION . e’ 2 <
Sl . %
o ) E ‘YJ,’-_',._', )
TROPICAL LANCHES E ACAI LLC e 7
i s tnowa s oh pyrrecordy] QA:U . +

The Articles of Organization for this Limited Liability Company wers filéd on _10/29/2024 . - .

Flerida document number; 124000457796
This amendment is submitted to amend the follé\Ving:

A. If amending name,

The new name must ba distinguisiiable and contain the words “Limited Liability €

Enter new principal offices address, if applicable:

S N
* and gi?éii.gug%}o'i‘”

oy

o:np::my," the designation "LLC" or the abbr:viatio{n ‘,‘L;L;"C'.‘-'

.. e MIT :

Enter new mailing address, if 'appiicable:A

ling adess YAY BE 4 POST QFFICE BOX

B. If amending the registered agent and/or registered office addr
nd/ . : . . .o

Name of New Registered Agent:

z

ess on'our records, goter the pame of the new repistered

New Repistered Office Address:

S, Enter Floride m_"eer addressy . .

, Florida L

City ., vt Zf Code,

New Registered Agent's Signature, if changing Registeted Ageny:

T

[ hereby accept the appoimiment as regisiered agent and agres 1o aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with'and

accept the obligations of my position as regisiered agent as prov

being filed ro merely reflect o change in the registered office address, I hereby confirm that the dim

company has been notified in writing of this change.

ided for in.Chapter 605, F§.0rif _i'his"?c_idcu‘r'ﬂ‘e_nr is
ited liabiliry -

L

If Changing

Registered Agent, Signature of New Rx:gi.;_tersd'Agen;-
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If amending Authorized Persan(s) authorized to manage, g

MGR = Manager
AMBR = Authorized Member

AMBR MARA CRISTINA ANTUNES 1036 MARLIN LAKES CIR #1411 - .-
S ) Al

SARASOTA, FL 34232

. . '_DR;ar‘ner

X Change

- ORemove

© . DOChinge .

. ! C]R.e_ﬂ:is'vc
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D.  1f amending any other information, enter change(s) bere: (dtrach additional sheets, ifnecessary.)

‘_9
SR
| ol )
%, ¢
Um"L &
e F
= £
"Okc;. -~
% [on)
{)\

L. Effective date, if other thap the date of filing;

(If an effective ate is iisted. the date must be specific and cannot be prior to date of fifing or more than 90 deys after filing.) Pursuant tp
803.0207 3)(b} Note; If the date inserted in this block does not meet the applicable statutory filing requirernents, this date
wili not be listed as the document's effective date on the Department of State's records.

(optional)

I the record specifies a delayed cfective date, but not an e
day after the record is filed

12:01 a.m, on the earlier of: (b) The 90th

Dated October 31st, 2024,

X - ‘ .
Signature of a mfmwrwwﬁamw

Claudio Toledo Ribeiro




