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COVER LETTER

TO: Reglstration Section
Pivision of Corporations

COTTON TRADE LLG
SUBJECT: _

Numne of Litnited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted for Hling.

Plesse return all correspondence concerning this matier te the following:

IGOR BOND
Name of Person
COTTON TRADE LLC
FirmyCompany
801 NE 1 STREET
Address

TORT LAUDERDALE, FL 33307

City/State and Zip Code

T marl eddress: (20 be uaed for funisc annudl report notificalon)

For further information concerniag this matwer, please call:

_f%xw-- _&}oucQ 2205, 584 1200

Name of Perscn Arca Code Dayilnte Teicphone Nuraber

Fnclosed is a check for the following amount:

B $£25.00 Filing Fee 1 $30.00 Filing Fee & 15855.00 Filiﬁg Pee & i $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additiens) tapy is coclased} Centified Copy

{additiuna] copy is encluaed)

MAILING ADDRLESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisien of Corporations Division of Corporstions

P.O. Box 6317 Clifiun Building

Tallahasses, FL 32314 2661 Execulive Center Circle

TuaHahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
COTTON TRADE, L.L.C.

{Name of the Limited Liability Comﬂﬁn! a3 L npw nnnsjazg D our Cecorgs)
oridga Limited Liabality Company

The Articles of Qrganization for this Limited Liability Company wer¢ filed on
Floridu document numbert _

QTH9/2018
L18000174680

This amendment is submitted to amend the following:

A. If amending name, enter the new pome of the limited liabilily compaony here:

The new name wust be distnguishable und contain the words “Limited Liabikity Compuny,” the designation "LLL" of the ob

__and assigned

Enter new principal offices address, if applicable:

—y -) i —
breviation “TL C.”
Ty
-
(Principal office address MUST BE A STREET ADDRESS)

[
e T
e U
e O Jg
g
B
Enl iling address, if applicabl 27, @
ern ; 58 : L —
aler new mailing address, if applicable == %3
(Mailing addrexs MAY BE A POST OQFFICI; BOX) 3
B.
registered agent and/or the pew registered office address here:

If amending the vcgistered agent andior registered office address on our records, cnter_the name of the new
Name af New Repistered Agent: 'GOR BOND
New Regmstered Office Address

801 NE 1 STREET

Fnter Florida street eddress
FORT LAUDERDALE

TL  Florlaa 33301
Crry Zlp Code
istered ¢ :

I hereby accvept the appointment as registered agent und agree 1o actin this capacity,  further agree 0 comply with the

provisions of all statutey relative to the proper and complate pe

accept the obligations of my position as registered agent as provi

being filed to merely reflect a change in the reg
company has been netified in writing of this chunge.

rformance of my duties, and I am familiar with and
ded for in Chapter 605, F.5. Or, if this document is
istered office address, I hereby confirm that the limited liability

.or
1f Changing Registered ATERTL, Signatu re-of-Prew-Registurud Agent
Page 1 ot 3
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oy removed from our r

0004/0005
If amending Authorized Person(s) authorized tov manuge,

LY

MGR = Manager
AMBR = Auathorized Member

Title Name

AMBR

PAVEL PRIKHODKOD

enter the title, name, and address of each person being added

Addrcss

[ype of Action

801 NE 1 STREET

O Add
FORT LAUDERDALE FL 33301

B Remove

[1] Change

_ O Add

O Remove

0 Change

Cl Add

0O Remove

O Cheuge

O Add

_0O Remove

Page 2 of 3
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D. if amending uny other information,

gooos/0005
cuter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(Ef on effective date is listed, the

dele must be apecific and cannet be
Note: Ifthe date inserted in this black doc

prior to dute of filing
document's cffective date on the Department of State’s records.

(optional)
s not meet the applicable stalutary

ot mors than 90 daya after filing.) Pursuant 0 6050207 (3XB)
filing requirements, this datc will ot be listed a3 the

If the record speclfies a delayed effective date, put not an effec
(p) The 90th day after the record is filed,
JULY.28—20T8
Dated _ , i

e

Hve time, at 12:01 a.m, on the earlier of:

—

WL
1IGOR BOND

Signature of a member or Fulhoriicd repiescalative ol a raeeiber

-~ Y
oot Bold
Typed or printed nM of signet
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