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COVER LETTER

TO: Repistration Section
Division of Corporatiomns

CORDERO'S TRADE 11U
SUBIECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter i the fullowing:

DIOGENES A CORDERO PALMA

Nauw of Person

CORDERO'STRADE LLC

Frem/Company

R3J0 PRESTBURY DR

Address

ORLANDO, FI, 32332

CinvtState and Zip Code

corderostradef@gmail .comn

L-mail uddress: (1o be used Tor Tulure annual report aotification)

For further infurmation concerning this matter. please call:

Niogenes Cordero 407 219-2489
atd }
Name of Peison Arca Cade Davtime Telephone Number
tnclosed s a cheek tor the following amount:
m 52500 Filing Fee O S30.00 Filing Fee & O S35.00 Filing Fee & 0 360.00 Filing Fee,

Cernificate ol Status Certified Copy Certificate of Status &
{additional copy is enelosed) Certitied Copy

taddtional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centie of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CORDERO’S TRADE LLC

{(Name of the Limited Liability Company as it now appears on our_records.)
(A Flonda Timiced Thabiliiv Company)

. . o . . . . .. I . _ 17,20/ 0 L
The Articles of Organization tor this Limited Liability Company were filed on W60y
- u( HIR6E

Florida document number &000191868

i assigned
Thiz amendment is subimitied 1o amend the following:

A. I amending name. enter the new name of the imited liability company here:

The new name must be distinguishable and contin the words “Limited Liability Company.”™ the designation “1LLC™ or the abbreviation =[L1.4

Enter new principal offices address, it applicable:

(Principal office address MUST BE 4 STREET ADDRESY)

Enter new mailing address, if applicable;

(Muailing uddress MAY BE A POST OFFICE BOX)
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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 Rewistered Apent:

New Rewistered Ofhice Address:

Fnter Florica sireer addresy

. Florida
Ciry
New Registered Apent’s Sionature, if changing Registercd Agent:

Zip Code

I herohy accept the appointment as regisiered agent and agree o act in this capacite, | further agrec o complv with the
provisions of all statutes relative o the proper and complee performance of my duties, and 1 am femilicr with and
accept the obligations of my position ax registered agent ax provided for in Chagrer 603 F.5 Or, if this document is
being filed o merely veflect u change in the registered office address, 1 hereby confirm thar the limired liahility
company s been notified in writing of this change,

IM Changing Regivtered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized (0 manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

Address

Tvpe ol Action

CAadd

TIRemove

CIChunge

Cladd

TJRemove

CChange

CI1AJd

JRemove

ClChange

ClAdd

TIRemun e

DJChange

Cladd

TiRemueve

OChange

O Add

TIRemove

CiChange



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

ARTICLE 1H

PROFESSIONAL AND COMMERCIAL SERVICES FOR THE CARE OF PEOPLE'S HEALTH AND

BEUTY. MAINTENANCE OF MEANS OF TRANSPORT. ALL LAWFUL BUSINESS

E. Fffective date. it other than the date of filing: {optional)
(I an etlective date s bisted, the daie mustbe specitic and cannoi be prior to date ot filing or more than 90 days ager Nling ) Pursuani 1o GO5D207 (3 Kh)
Note: 1 the date inserted in this block daes not meet the applicable statutory filing reguircments, this date will not be listed as the
document’s effective date on the Department of State’s reconds.

I 1he record specifies a delayved etfective date, but notan etfective time, a1 12:01 a.m. on the carlier of: (b)Y The Qoth day alter the
record s filed.

MARCH 17 2024
Dated .

Signature ol a member or authorized represeintaive

DIVGENES A CORDERO PALMA

Typed or printed name of signee

Filing Fee: 325.00



