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COVER LETTER

TO:  Registration Seetion
Division of Corporations

MM JOINT EQUITY, LLC
SUBJECT:

Namoe of Limitad Liahility Company

The enclosed Aricles of Amendmcent and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley

Naroe of Person

Legatzoom.com, jnc,

Firnn/Company

100 W, Broadway Suitc 100

Address

Glendale, CA 91210

City'State and Zip Codc
maykelml008@gmail.com
F-mall address: (10 be used for future apmeal repon notiication)

For further information concerning this matter, piease call:

Imelda Vasquez ( 323 962-8600 ext 7950
ot )
Name of Person Arca Code Duytime Telephone Number

Entlosed 15 a check for the following amount:

0O $25.00 Filing Fee [ 330.00 Filing Foe & E $55.00 Filing Fes & [ $50.00 Filing Fee,
Certificsts of Swatus Certified Copy Certificate of Status &
{scdidonal copy is enclosad) Cerified Copy
Cudditicnal copy Is enclooed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
| Registration Section Registration Section
' Division of Comporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 323i4 1661 Executive Center Circle

. Tallshusses, FL. 32301

Drder Mo 2885202(
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ARTICLES OF AMENDMENT .
TO SCURETARY OF STATE:

ARTICLES OF ORGANIZATION [ALLAHASSEE, FLORIDA
OF

MM JOINT EQUITY

, LLC

of th

The Articles of Organization for this Limnited Liability Company were filed on 94/24/2015 and assigned
L15000072522

Florida dogument number

This amendment is submitted to amend the follfowmg:

A. If amending name, gter the new name of the imited liability company here:
Truetrade, LLC
"The nicw name must be distinguishable and end with the wards “Limited Liability Company,” the designution “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A REET Al

Enter mew mafling addrees, if applicable:
Magting address MAY BE 4 POST OFFICE BOX]

B. If smending the registered agent andlor registered office address on our records, entfer the name of the new

regiztergd agent and/or the new registered office address here:
Name of New Registered Agent:
i ffic
Fnter Flaride srest oddrexs
—— Florida
Cly Zip Code

! hereby accept the appointment as rvegistered agent and agree (o act in this capacity. I further agree to comply with the
provisions of aif statutes relative to the proper and complete performance af my duties, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaiure of New Regigtered Agent
Page 1 of 3
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Pe-%

. If nmdlns the M-n-zm or Authorimd Munber on our rewrd& euter the title, name, ayd address of each Munager or
.Aﬂ.“ L] I

MGR = Manaper
AMBR = Authorized Member

Zite = Name Address Type of Actiog

0O Add

1 Reroove

O Add

{1 Remove

0 Add

0 Remave

O Add

] Remove

1 Add

O Remove

0 Add

O Remove
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D. If amending any other informstion, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(Thtbf[cmvcdatemlstbeqmﬁc,mmlbcmwmducofm:mmﬁlodcht:mdmmtbcmm%dayslﬂcr
the: date this dovament is filed by the Fiovido Dopartment of Statc)

Dateg 05/13/2015

Signature of 2 member or au

rized represdhintive of 2 member
Maykel Manuel Martinez
‘Typed o1 printed name of signee
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