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TO: Registration Section
Divislon of Corpurations

TABAREL LLC
SUBJECT:

2024-07-08 18:37:07 GMT 140738682183
.. . \
COVER LETTER

Name of Limited Liability Company

The enclused Articles of Amendment and feels) are submitted for liling.

Please return ol correspoiklence converning this matter 0 the tollowing:

ROSELAINE THARTMANN

Miemne of Person

HARTMANN BUSINESS SOLUTIONS L1.C

FirgwCompany

7055 5 KIRKMAN RD, $TE 132

ORLANDO, FL 32819

Address

City/State oud Zip Code

E-mial adidresy: (o be used for feze annoal report nolilication)

For further information concerning this maiter, please call:

ROSELAINE HARTMANN 407 8513602
at( 3
Kame of Person Aren Code [ravime ‘Telephone Nwnber
Lnclosed is 2 check for the following amount;
= $2500 Filing Foe [0 $30.00 Filing Fee & O $35.00 Filing Fee & T $60.00 Filing Few.
Cenificate of Status sentified Copy Cerificate of Sintus &
(additonal cepy is coclescd) Certitied Copy
{addiuonst cupy iy enclosed)
Miniling Address: Street Address:
Registration Section Registration Section
Division of Corporatiuns Division of Corporazions
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 W. Monroe Street, Suite 8§10
Tatlahuassee, FL 32303
A
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From, Roselaine Hartnan
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2024 i
ARTICLES OF AMENDMENT . -8 py .
TO s, g
ARTICLES OF ORGANIZATION “Hisli oL
OF U foh

TARARELLI.C

0241572024

The Articles of Organization for this Limited Liability Company were filed nn
L240000R2689

and assigned

Florida docunent number

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the lmftcd Habillty campany here:

The new namz must be disunguishuble and contain the worh “Liguted Linbility Company,” the Jesignation “LLCT or the ehbrevintion *L.L.C."

Enler new principat offices address, il applicable:

Hilild

Pr" ‘f g

Enter new mailing address, if applicable:

IMailing adidress MAY BEE 4 POST OFFICE BOX)

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 repistered office address here:

Napie of New Revistered Avent:

New Registered Office Address:

Erter Floridu street adifrese

, Flarida
City Zap Code

Lherely accept the appointment as regisiered agent und agree to act in this capacity T further agree to comply with the
provisions of ail statuies relutive to the proper and complete performance of wy dutics, and I am pamiliar with and
accepl the obligations af my posizion as regisiered agent as provided for in Chapier 603, F.8. Or. if tlis document is
heing filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

1f Changing Repistered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the titde. name, and address of each persan_heing added

or removed from gur records:

MGR = Manager
AMBR = Authorirzed Member

Title Name Address Type of Action
AMBR Coral Shoji, Aline Cibele 7512 Valencia Hills Strest
Oade

Orlando, FL 32836

| Remove
OCharpe
AMBR Corral Romano, Helisa Thais 7512 Valencia Hills Swreet
R ClAdd
Orlando, FL 32836
B temone

(iChenee

ANIBR Caomal Nelo, Marcelino 7512 Valencia Hills Sucet _
B.Add
Qrlande, FI. 32834
ORemove
IChange
e o LlAdd
- =
o =
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140735868381

). If amending any other information, enter change(s) here: (duach additional sheets, i recessary, )

From: Roselaine Hartmann

E. Effective date, it uther than the date of filing:

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

(1 ¢fFecrive date i3 listed, the dale must be specitie wid cannot be prios o date of filing o inore Qasn 92 days aler filing.) Pasuazt w 605.0207 (k)
Note: [ the date ingerled in this block dazs not meet the npplicahle stututory fling requirements. this date witl not be sted us the
record is filed.

(optional)
I the tecard spevifies o delayed effective date, but not an =ffective ime, at 12:01 a.m. on the earlizt of (b)  The 90th day aller the
Dated . -
e it 4 e e T D
T T
<.
Sigagtare of 2 member or authoneed represenetive of u member
Marcelina Carral Neto
Typed or printed nume of signee

Filing Fee: $25.00
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