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Miamilanuary 5, 2023

Dear Sir/Madam

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

COVER LETTER

FROM: Gustavo A, Matzdorf Silva— AUTHORIZED AGENT
Address: 15408 SW 9" way, Miami, FL 33194

Telephone: 305902 9176

The reason of this Amendment is because:

One of the family members has decided not to be part of this LLC.

Authorized Member {AMBR): Laura Mercedes Matzdorf
Has opted NOT to be part of:

TADELGM LLC u

PLEASE CORRECT ACCORDINGLY

Sincerely

. b "}_;: -
Gustavo Magzdorf
15408 SW 9 way

Miami, FL



‘ COVER LETTER

TO: Registration Section
Division of Corporations

TAPEL  GM

LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

610(5?9\/0 A MATZODRE SILVA

Name of Perso

TADEL

n

GM - LLC

FirnvCompan

12408 5w 9t Way

v

v
[

Address

MiaM  FR 231499

Ciry/State and Zap

W‘CM, Yr2Sd,

{/  E-muiladdress (to be used for fufm?

For further information concerning this maiter. please call:

Gostavo O, MATzopp S, 205

annual report notificatiod

oz 93¢

Lyaytime Telephone Number

M@Ma}w@.am?

Arca Code

Name of Person

Enclosed 15 a check for the following ameunt:

0 $33.00 Filing Fee &

0 S60L00 Filing Fee.

L §30.00 Filing Fee &
Ceruficate ot Status

Certificate of Status &
Certified Copy

tadditional copy 15 enclosed)

[#°S25.00 Filing Fee
Certified Copy

{additional copy is enclesed)

o
Mailing Address: Street Address: - P_E:
Registration Section Registration Section L
Division of Corporations Division of Corporations ’
The Centre of Taltahassee }5:’

P.O. Box 6327
Tallahassee, FLL 32314

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

“820¢



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAPEL G LILC

{Name of the Limited Liability Company as it now appears on our records. )
{A Florda Limited Bty Company)

The Articles of Organization tor this Limited Liabitiy Company were filed on and assigned

é)aﬂ’l 67&/3032

Flonda document number N /PQ

This amendment s submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cuntain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~L1L.C™

b S
> =
; =

Enter new principal offices address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS) P —
T - i
e T
Enter new mailing address, it applicable: a = —
(Matling address MAY BE A POST OFFICE BON) Lz R
- )

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Redistered Apent:

New Reaistered Otfice Address:

Enter Florida street address

. Florida
City Zipy Cende

New Registered Agent's Sienature, if changing Registered Avent;:

f hereby accepr the appointment as registered agent and agree (o act in this capacite, | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merel reflect a change in the registered office address, T hereby confirm that the limited Liability
company ftas heen notified in writing of this change.

If Chanping Registered Agent, Signature of New Reoistered Agent




If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR L AuRN MECCEPES
MATZOOREE

Address

5408 S0 Yy Wewy

Mg, R 2219 v

I'vpe of Action

O add
EBT{c:move
O Change
CiAdd
ORemove

O Change

ORemowve = o

— I e
L1Changé Ty

= O

El;,\dd

~
ORemove
CIChange

OAdd

ORemove

CChange

Oadd

CIRemove

CiChange




D. If amending any other information. enter change(s) here: (drach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the dute must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuani w 605.0207 (3)b)
Note; [f the date inserted i this block does not meet the applicable statutory filing requiremients, this date will not be listed as the

document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of? {b) The 90th day after the
record i filed, 2o 2
R -1 ™~
o Cua

Dot (}MMW STH 2005 s R
, -
g M

.
SEbld

Signature of o member or authorizedrepresentative of & member

GAuaTAV A MATzZER

Typed or printed name of signee

Filing Fec: $25.00



