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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342.8062 -+ Fax (850)222-1222

COTON COLORS ECOMMERCE LLC

Signature

Requested by:

Name

Walk-In

171 P 3 Pt A -~ Thigim (Swewe, A AT

Date Time

Will Pick Up

Artof Inc. File

1D Purtnership File
Foreign Corp. File

L.C. File

Ficsitions Name File
Trade/Service Mark

Merger File

An. ol Amend. Fike

RA Resignation

Dissolution { Withidrawal
Annual Repont / Reinstutement
Cert. Copy

Photo Copy

Centilicate of Good Standing
Cenificate of Status
Centificate of Fictilious Name
Corp Record Search

(tficer Search

Fictitious Search

Fictitious Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrieval

Courter



COVYER LETTER

T0: Repisteation Seetion
Division of Corparations

Coten Colurs Ecommeree LLC
SUBJECT:

Nane of Limited Lianbitity Cumpany

The enclosed Anticles of Amendmen and Tee(s) are submined for liling.

Please return all correspondence conceming this matter 1o the following:

Ashley Trafton

Natne of Persun

Cotan Colors Ecommerce LEC

FirmCampany

2718 Centerville Raad

Address

Taltahaswee, Fi. 32308

City/State and Zip Code

ashieviraNonfircoln-¢olors.com

E:-mnai] address: ¢to he used Tor Tuture annual repaon aotiication)
For funher informition concerning this matter, please call;

Ashley Trafton 850 559-2077
atd }

Name of I'¢rvan Ared Code

Daytime Teleplrone Niusnber

Enclosed is a check lor the following amount;

3 $25.00 Fiting 've 0 $30.00 Filing e & 11 $55.00 Filing Fee & £ $60.00 Filing Fee,
Centificare of Status Cenified Copy Centificate of S1aws &
[additnutad Copy 10 cicloned Centitied Copy
Ladditionsl comn 1 enchined)

Mailinp Address; Stireet Address:
Registrution Scction Registrtion Section

Division of Corporations
.0, Box 6327
Tallahassce. F1. 32314

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallshassee. 171, 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

Caton Celors Uoummeree

11201

The Anticles of Organization for this Limiled Liability Company were (iked on und assigned

1.070001 25656

Flonda document number

This amendment is submitied o amend the following;

A If amending name, enter the new name af the limited lishility compnny here:

Cuoton Colors Retuil LLC

b/
)
4av 12®

T z T T 1 NI - T . - [ o |
The pew name must be distingishahle and eontain the words “Limited Lishility Company.” the designatien “1.1EC o the ahhtcn:lmﬁﬂl..

Enter new principal offices address, il applicable: —2

(Principal affice uddress MUST BE A STREET ANDDRESS) e

p

SENE

e . . r"
Enter new mailing address, il applicable: - o

(Muilinp address MAY BE A POST OFFICE BOX) r~ ':—::

2
1€ 18 WY |9

B. Ifamending the registered ugent andfor registered office address on our records, enler the name of the new repistered
agent and/er the new registered office address here:

New Repistered Office Address:

Levier Florichr strect ihireys

. Florida
Cuy Zipr Coule

New Registered Agent’s Sipnature, il ehianging Repistered Apenl:

Fherehy aceeps the appointmient as registered agent and agree o act in this capucity, { further agrec to camply with the
provisions of el statutes relutive 1o the proper und complere performmee of my dties. anel [ ant famitiur with and
accept the obligations of wmy position as registercd agent as provided Jor in Chapter 605, F.8. Or, if this document is
being fited 10 merely reflect a change in the registered office adiress, § hereby cenfirm that the Limired liability
compasty hus been notificd in weiting of this change.

If Changing Registered Apent, Signnturr of New Repiviered Apent




If amending Authorized Person{s) authorized to manage. enter the titde, name, and addresy of cach persan _being adiler

ur removed Mrom aur recards:

MGR= Manaper
AMBR = Authorized Member

Addresy

Title Nuamv

Type of Activn

Oadd

CJRemove

CHChange

Taud

CIRemove

T1Change

CIChange

Diadd

ORemove

CiChange

ClAdd

CllRemove

OcChange

Ivrm

iy




D, ITamending any other infarmation, enter change(syhere: fAttacht aedditionnal sleets, §f neceasary.y
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- . . C o April 21,2022
E. EfTective date, if other than the date of [ling:

(uptional)
{7 aan elTeative st i listed, e date must by specilfic and cannot be prior o date of filing or inore than 4 days after Liling ) funuant o 6050207 (3Kb)

Note: 1 the date inserted in this dlock does not meet the applicable statutary filing requircinents, this date will not be listed as the
Jocutnent’s effective date on the Departient of State’s reconds.

If the record speciffes a delayed effective date, but not an cffective time, at P01 am. on the cardier af: (by  The 9uih day alier the
tecord is filed,

Apnil 20 2412

{Jaicd

\J SRy dfCmber ur authusised eprescalative ol 3 member

Ashley Trafion

Typed or printed pasng of sipnee

Filing Fee: 525.00




