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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2023

IVAN ORJUELA

TRADEX CUSTOMS BROKERAGE LLC
8300 NW 102 AVE APT 433

DORAL, FL 33178 US

SUBJECT: TRADEX CUSTOMS BROKERAGE LLC
Ref. Number: L22000532653

We have received your document for TRADEX CUSTOMS BROKERAGE LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist || Letter Number: 823A00008105
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2023

IVAN ORJUELA

TRADEX CUSTOMS BROKERAGE LLC
7790 NW 32ND ST

MIAMI, FL 33172 US

SUBJECT: TRADEX CUSTOMS BROKERAGE LLC
Ref. Number: L22000532653

We have received your document for TRADEX CUSTOMS BROKERAGE LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist I Letter Number: 823A00008105 -
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COVER LETTER

TO: Registration Section
Division of Corperations

SURJECT: | BADEX CUOTDMD 5'20*’5612»‘*6,@ Le.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Oling,

Please return all correspondence concerning this matter o the following:

T _vany Oeyvetd

Name of Person

Tesroex (uvoroms Deoderage Lc

FimvyCompuny

770 AW D2 AT

Address

miam |, FL 33172

f City/State and Zip Code

lvan)  Oe JUELA R TRADE X (| & romD . CLOM _ ~3
Eomrhik address: o be used for future annual 1eport notification) o 2
For further information concerning this matter, please catl:
™
[N OCepera i A54 , 554 -32735
Nahic of Person Area Code Davtime Telephone Number .
‘0
o ™D
(AT =2

Enclosed is o cheek for the following amount: ALl Ea Oy PA Q

3 $25.00 Filing Fee 1 $30.00 Fiting Fee & 3 $53.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status &

Certifivate of Swaus Cerufied Copy
(additional copy ia enelosed) Cerufied Copy
(additional vopy s enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Suite S10
Tallahassee, FL 32303

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tezavex (Cusmoms Deoverage LLC

{Name of the

Limited Liahility Compuny as it now appears on our records. )

(A 1zbihity Company)
The Articles of Organization for this Limited Liability Company were filed on and agsigned
Florida document number & 22 00 65 3¢ €9 D L o
This amendment i3 submitted to amend the following: :
[N

A. If amending name, eoter the new name of the limited liability company here:

N/A -

' -~
The new name must be distinguishable and vontain the words “Limited Liability Company.” the designution "LLCT or the abbreviitiun SELCT

T Hatw]

pen
Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 167656 ~NW 50 s1v AT, 308
(Mailing address MAY BE A POST OFFICE BOY) Doe AL , L
EXell de)

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 Reaistered Avent: ,\)/A—
New Rewistered Office Address: N /A
/ Enter Flurida street address
. Florida
Ciny Zip Cadde

New Registered Agent's Signatare, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacive. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am jamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | herehy confirm that the linmired liabifiey
company has been notificd in writing of this change.

IF Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address I'vpe of Action

r\l/ﬂ, I"’/A "‘)/a ClAdd

CRemove

CiChange

O add

O Remove

OcChange
-7
D
LA
td

i r‘\'_dd

™2

!
DORemove

are’

o

O Change
™2
o)

DAadd

ORemove

OChange

Cadd

CRemove

OChange

Add

O Remove

CChange




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

FKWDL\! PEGuioe goepeoe oF Aericle pr !NC[’JE!;UQA-“()A)

Ao FolLowsn

e AETVCLE LV

Teavex Cusromo Peoceeage LLC 10 Foily

Emporwered 10 tRAnsACT (usroms  Busivéss AH
To  Li6HTD  Anp Fewirteses

A DPeoxee, exeeciorng

st A Licevwseo (Cusromo Beocep  uvnpel  AppLicAslE
Laws  avp ReguraTions.
- T

(uptional)

E. Effective date, if other than the date of filing:
(I an effective date is lisied, the date must be specilic and cannot be prior to date of filing or more then 90 days aller {iling.) Punsuam w 603.0207 (3)ib)
Note: 11 the date inseried in this block does not meet the applicable stattory fiting requirements, thas date will not be listed as the

docaimient's ¢ffective date on the Depurtment of State’s records.
The 9th day sticr the

[ ihe record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b)

record i3 filed.

Pated __& / |7 1/25 — . |
S

-
Signimere o a inefer or authorized reprosentalive of s member
]

T van Oe \VELA

Typed or printed Tmdhe of signee o
N

Call

Filing Fee: $25.00



