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COVER LETTER

TO: Registration Section *
Division of Corporations

TRADENZA INTERIORS LLC
SURIECT:

Nume of Limited Liahiliy Company

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

Please return all correspondence concerning this matter o the following:

BETTINA MONTES

Name ot Person

BMCE PROFESSIONAL SERVICES LLC

Firm/Company

7726 WINEGARD RD 2ND FLOOR

Address

ORLANDO FLORIDA 32809

CitysState and Zip Code
cmpresashmee@gmail.com

L-man] address: (1o be used Tor future annoal repart notilication)

Faor further information concerning this matter, please call:

Bettina Montes 786 2812065
at )
Name ot Persen Arca Code Day time Telephone Namber
Enclosed is a check for the following amount:
[0 $25.00 Filing Fee W 530.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stagus Certified Copy Certificate of Status &
{addinienal copy s encloscd) Cenified Copy

(additivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0x Box 6327
Tallahassee, IF[. 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

TRADENZA INTERIORS LLC
(vame of the Limited Liability Company oy it new appeies on our records.)
(A Tlorida Tamied TaabiTity Company
09/19/2023

I'he Articles of Organization for this Limiwed Liabilitv Company were tiled on
123000436396

Florida document number

T'his amendment s submitted to amend the following

Ao Il amending name, enter the new name of the limited liability company here
The new name must be distinguishable and contain the words ~Limited Liabiliny Company.” the designation “LLU™ or the abbreviation ~1L.1L.C.”
Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)
I
P ~o
= Jas,
. . . —~ &3
Enter new mailing address. if applicable - v
=0 D .=
(Muailing address MAY BE A POST OFFICE B(Y) Snr. @
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B. Ifamending the registered agent and/or registered office address on our records, enter the n.ime ofthe_gcu registered
e o4

agent and/or the new registered office address here:
BMCL PROFESSIONAL SERVICES LLC

Name of New Rewisiered Avent:
7726 WINEGARD RD 2ND FLOOR

Frier Florida street acidress

Florida 32809

New Revistered Otflice Address
Zip Cocle

ORLANDO

iy

New Registered Agent’s Signature, if changing Registered Agent
Fhereby accept the appointment as regisiered agent and agree to act in this capacin. 1 further agree 1o comply with the

. ) s ; . e T\ -
provisions of all statutes relative iy the proper and complete perforownce of my duties. and 1 am familiar with and
accept the obligations of my position as regisiered agenr ax provided for in Chapter 603, F.S. Or. if this document is
being fifecd 1o merely reflect a chemge in the regisiered office address, Therehy confirm thar the limired liabiliny

company has been norificd in writing of this chemgre

If Chaneing Repiste I'l'li‘\l:t'nl. Signature of New Repistered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
MGR ISABELA JAVIER FLELIX 2130 LAURELWOOD WAY O
Add

WINTER PARK |, FL 32792
= Remove

OChange

Oadd

ORemove

CChange

Cladd

ORemove

OcChange

Cdadd

ORemove

CiChan ge

Oadd

ORemove

O Change

COAadd

ClRemove

O Change




tAttach aedditiontad sheers, [ necessary)

D. If amending any other information, enter changy(s) here
THE DOCUMENT LOADED WITH THE ORGANIZATION ELECTRONIC ARTICLES ARE WRONGLY

"HE ME
LOADED IN THE ANNEXED PDF SINCE IT WAS SCANNED BY CUTTING THE INFORMATION

OF THE ORGANIZATION NUMBLER, DATE OF CONSTITUTION
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(1 s e Tective date B listed. the date must be specific and cannot be Prior o date of liting or more than 90 days afler filing.) Pursuant to 603.0207 (33 b)

Effective date, if other than the date of filing
It the date inserted in this Block does not meet the applicable stautory filing requirements. this date will not be listed as the

Note: 1f the date ins
document’s etective date on the Department of State s records

11 the record specifies a delaved effective date, but notan etffective time. at 122010 am. on the carlier of: (by - The 90th day after the
recond is Nled,

[Dated k .

of 1 member or authorized representative of @ member

\It.__l'l tture?

%«(fﬁ vy l&‘@ WA
Typaed or printed name of signee

Filing Fee: $25.00




