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COVER LETTER

TO; Registration Section .
Division of Corporations .
TTE WORLD TRADE LLC ’
SUBJECT:
RKame of Lindicd Liability Company
- -
The enclosed Anicles of Amendinent and feefs) are submitted for filing. ‘.__

Please retum all correspandence concemning this matter o the following:

KEVIN ACKERMAN

Name ot Person
THE ACKERMAN LAW FIRM

Finn*Company

80 W RTH ST. SUITE 2000,

Adudress
MIAMI FL 332130

CiayiState and Zip Code
hevin@ackermanfirm.com

Ee-mail address: (1o be used tor futare unnual report notitication)

For funher inforination concerning this mater, please call:
KEVIN ACKERMAN 736 334-5228

at { }
Namc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fec 0 $30.00 Filing Fee & 3 §55.00 Filing Fee & 5 $40.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Statns &
{addiaanal copy is enclirsad) Cerufied Copy

tadditdonal copy is enclosed)

MAILING ADDRESS: STREETHIOURIER ADDRESS:
Kegistralion Scetion Regisuation Scation

Dhivision of Corporations Division of Comomsions

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 266] Exceutive Center Circle

TFallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION

OF
o"..-
TTE WORLD TRADE LLC ) E .
. £
; APRIL 3th, 2019 ¢
The Artieles of Organivation for this Limited Liability Company were tiled on and assigned o
- L19000i 17550 3 .
Florida document number . 4

This amendment is submitted to amend the following:

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

Thr new name must be distinguishable and contuin the words *Limited Liability Company,” the designation "LLC™ ar the abbreviation “1 L.C."

Enter new principal offices address, if upplicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘Mailing address MAY BE A POST QFFICE B

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new

registered agent and/or the new registered office uddress here:

Name ol Now Registered Agent:

New Reasiered Office Address:

Fnier Florida street address

. Florida
City Zip Cinde

New Registered Agent's Signature, If changing Repistered Agoent;

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further o gree fo comply owith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and tam familiar with and
accept the obligetions of my position as registered agent as provided for in Chaprer 605, FS. Or. if this decumen is
being filed to mevely reflect a change in ihe registered office address, Thereby confinm thar the limited liabiliey
cennpeny has been noiified in writing of this chanae.

If Changing Registered Agent. Signgture of Nev Revistered Appnt
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

O Adid

[ Remove

& Change

Title Name Address
MGR TAL SPIEZMAN 20 E 102mi ST. #12TF.
New York, NY 0029, US
AMBR TAMAR COHEN A20E 102nd ST. #12F.

New York, NY )29 US

03 Add

O Remove

B Chanpe

O Add

O Remove

0 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Kemove

0 Change
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Please, change Tal $piczawan from MGR to AMBR and change Tamar Cohen from AMBR to MGR

MAY [6th, 2019
[, Effective date, if other than the date of filing: {optional)
(If an effective date is lsted, the date must be specific and cannot be prior 10 date of filing or more thun 90 dayx efter filing.) Pursuant to 6050207 (JXb)
Note: If the date insericd in this biock docs not moet the applivabic situtory filing requirements, this date will not be tisted as the
document’s cffective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is filed,

MAY [6th 201%

Dated )
1)
[ I /) 1L~

~— Lignamire of o member or authorized representative of a member

Tanl (ohen

Typed or pnnted nane of signee
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