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COVER LETT

TO: Registration Section
Division of Corporations
VALLEY TRADE GROUP LLC
SUBJECT:

ER

~Name of Limited Liability Company

The enclnsed Articles of Amendment and fee(s) are submined for filing,

Please rewum all correspondence conceming this mater to the foliowinz:

YULII TARUTIN

Neme of Person

VALLEY TRADE GROUPLLC

FirmiCompany

15800 NE 29TH AVE APT 503

Address

AVENTURA, FL 33180

Cinrdue and Zip Code

YULILTARUTIN@GMAIL.COM

E-mail addross: (1o be used tor fitre dnaual repont netification)

For further information concerning this mazter, please calt:

YULH TARLTON 736

ai }

£38-4941

Name of Persan Arza Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee C £36.00 Filing Fee &

Certificate of Status

0 S55.00 Fijing Fee &
Certified Copy

{asditioral copy i ensiosed)

Daviime Telephone Number

360.00 Filing Fee,
Certificate of Status &
Centified Copy

fadditional copy is encliosed)

Mailing Address: Street Address:

Recistration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32203



ARTICLES OF AMENDMENT Fi L Ern

TO o Ly
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ARTICLES OF ORGANIZATION A ~Q »
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OF I 15
"H_.q S." .{.:«f ol
VALLEY TRADE GROUP LIL.C - e, F{ U:;"j[};

NY 833t NOW ZpPeArs un our records,)
Liabilicy Companyy

. . . . . . . m ! i ”., .
The Articles of Qrganization for this Limited Liability Company were filed gn 08182024 and assigned

. 24000275473
Floride document number -000273473

This amendment is submitied to amend the following;

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

The new nume must be distinguishable and contain the words “Limited Liahility Compasy.™ the designation "LLC" or the abbreviation "L L0

Enter new principal offices address, it applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST QFFICE BO))

B. If amending the registered agent and/or registered nffice address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

iNew Registered Office Address:

Enter Filorida sireet eddress

. Florida
Cige Ziz Code

New Registered Agent's Signature. if changing Resistered Avent:

! hereby aceept the appointment as registered agent and agree to act in this capaciny. I further agree o comply with the
provisions of all statutes relarive o the proper and compiete performance of my duties, and | am famiitar with and
accepl the obligations of my position as registgred agent as provided for in C Rapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company: has been notitied in writing of this change.

tf hanginy Registerad Agent, Signature of New Reaistered Apent




. -

If amending Authorized Person(s} authorized 10 manage. enter the title, p

or removed from gur records:

MGR = Manager
ADMEBR = Authorized Member

Title Name
AMNBR TARLTIN, YULH
AMBR KHARCHENKO, OLEKSANDR

ame. and address of each person being added

Address

18800 NE 29TH AVE APT 502

Type of Action

w Add

AVENTURA, FL 2380

TIRemove

OChange

18800 NE 29TH AVE APT 303

- A dd

ANVENTURA, FL 33180

TRemove

T Change
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_Rcmove

CChange

Zadd

JRemove

T Change

JAdd

Remaove

TiChange
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D. If amending any other information, enter change(s} here: Citiech additional sheers. if necessary
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E. Effective date, If other than the date of filing:
Note: [

{fan effective date i Jisted, the date mast be apzcitic and c2

f the date inscrted in this biock does not meei the applicable statutory {iling requiremens. this date ~vill not be listed as the
document’s effective date on the Department of Stawe’s records.

{(optional)

srot he prio: Lo date of fling ot more than 90 davs adter filing.} Pursuant w0 603 007 13¥b)
recend is filed.

, 0624
Dated

if the record specifics a delayed effeciive date, but not an effective time, at 12:0] a.m. on the earlier of by The 80th day after the
2024

£;;1'£4£'5 Tivuane
o

dignatuie of a member or authorized represeniative of a membper
TARUTIN, YULU

Tvpad or printed name of signec

Filing Fee: $23.00



