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COVER LETTER
TO:  Registration Seetion
Division of Carporations
COTTON TRADE LLC .
" SUBTECT: .

Npme of Limitad Liabulity Company

The enclosed Articles of Amendroent and fee(s) arc tubmittcd for fillog.

Please retamn all correspondencs concerning thiy matter to the following:

IGOR BOND
Name of Pemou
COTTON TRADE LLC
Pirm/Companry
801 NE 1 STREET
Address

FORT LAUDERDALE, FL 33301

City/Statc and Zip Code

T-mall addross: (1o be used for fulure sunval report eetiticeton)
For farther information concerning thls mater, please call

lﬂok @Qk& L B05, 384 12060

N Name of Parson Arca Caode Daytime Telephooe Nummber

Enclosed it 1 checke for the Dollowiag amount: )
= $25.00 Filing Fe 0O $30.00 Filing Fee & O 355.00 Filing Fee & 0 $60.00 Filing Fee,

Ceriificase of Statns Certified Copy Certificate of Status &
(aédNianal copy ia encloed) Certified Copy
{sdditional copy i cnclased)
MAILING ADDRESS: STREET/COURLER ADDRESS:
Ragistration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 . Clifton Building
Tallahagaoo, FL 32314 2661 Bxecutive Center Circle

Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COTTON TRADE, L.L.C.

. The Articles of Organization for this Limited Liability Compuny were filed on 07192018 andl assigned
Florida document number 118000174680 ]

This amendment is submitted to amend the following;

o
- o
A. If amending name, enter the new name of the limited linbility comnany hare; Py
ool &= -
. . _;;,_“’ . oyl (.
The new name must be Jistinguisheblo mad contain the words “Limited Linbility Company,” the desigration “LLC™ of he abbréviation "LL.E" (T
PR
D
Enter new principal offices address, if applicable: #,. Z
(Principal office address MUST BE A STREET ADDRESS) R
NN

Enter new mailing address, if applicabte:
(Mailing address MAY RE 4 POST QFFICE BOX)

B. If amending the registered agent and/or x'-cgistered offlcz address on onr records, enter the mame of the new
registored agent and/or the new registered office address here:

Neme of Mew Registered Agent:
e d ce
Entar Flordo street address
,Florlda _ .
Gy Zp Code
New R red Agent's atu orin Apents

{ heraly accept the appoiniment as regisierad agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document 15
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited liability
company has been notified in writing of this change.

1t Chinglng Ropistered Agent, Sigmatar of New Ropirtored Agent
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If smending Authorized Person(s) authorized to maunnge, enter the title, name, and address of each persgn being added
gx removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address e 0 ion
AMBR PAVEL PRIKHODKO 801 NE 1 STREST E/
Add

FORT LAUDERDALE FL 33301
: G Remove

0 Change

0 Add

O Remove

O Chmge

O Agd

O Remave

[ Change

O3 Remove

I3 Change
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D. If amending any other information, enter change(s) hora: (Artoch addittoral sheets, if recessary.}

E. Effective date, if other than the date of filing: (optional)
{1f m elfective Sk s ried, the dats raust be spocific and cannot be prior to date of Bling or roome than 90 days after filing.) Pursusnl to 605.0207 (3xb)

Ngte: 1f +ha date inserted in this bloek does not mest the epplicabie statutory filing requircmeants, this date will not be listed 12 tho
documeat's effective date on the Departoent of State’s reconds,

If the record specifies a delayed effactive date, but not an eFfectt\':e time, ot 12:01 a.m. on the eadler of:
{b) The 90th day after the record is Bled.

Dated

T —

Signuture of a member or authorized Teprescnintve ol 8 member

IGOR BOND Nowe E@ "\C)O

Typad or printed nn‘.l% of ugnee
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