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COVER LETTER
TO: Reglairation Section
Divition of Corporsdons
TRUETRADE, LLC
SUBRJECT:

N of 1.imited T.iability Company

The enclosed Articles of Amendment and foe(s) arc submitiad for filing.

Please return all correspondence concerning this rarter to the following:

Cheyenne Moseley

Legalzocom.com, Inc.

Nume of Person

FirmvConnpany

100 W. Broadway Suite 100

Glendale, CA 91210

Adcdress

City/Stato and Zip Code
maykeim030R@gmail.com

E-mml wddrss: (o be wsed {or luture manual report nolincatoo)

For further informetion concorning this malter, plesse call:

Imelda Vasquex

323 962-8600 ext 7950
at{ )

Name: of Person

fnclosed is a check for the following smount:
O $25.00 Filing Fee 3 $30.00 Filing Pee &
Certilicate of Statug

MAILING ADDRESS:
Regisuation Section
Divitim of Corpaorations
P.O. Box 6327
Tallahnsses, FL 32314

Arca Cudc Daytinee Telephons Humber

= $55.00 Filing Fee & 0O $40.00 Filing Fee,
Centified Copy Certificate of Status &
(wdditionzal copy is anclosed) Certificd Copy
(additional copy is enchosed)

STREET/COURIER ADDRESS:
Regisration Section

Division of Corporstions

Clifton Building

2661 Bxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRUETRADE, LLC

(A

The Articles of Organization for this Limited Liability Company were filed on 0/24/2015 and assigned
L15000072522

Florida docurnent pumber

This amendment is submitted 1o amend the following:

A. If amending name, goter the gew game of the Jimited liability company here:

Rockytrade, LLC
The new name must be distinguishable and cnd with the words "Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
rici STBE ASTREET ADDRE,

Enter new mailing address, if applicable;
if GIFICE BO. L

B. ¥ amending the registered agent andior registered office address on our records, enter the name of the new

regipte jstored office address heve:
N f i t:
N i ffice 5!
Enter Florida strect oddress
e ...s Florida
Cigy 2Zip Cade
ew Regisiered Agent'y Slgnatur ] s ent; ’

{ hereby accept the uppointment as registered agent and ugree to act in this capacity. 1 further agree ta comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am famiilar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been notified in writing of this change,

. 13

- =]
If Changieg Registered Agent, Slgnatare of New Regivtered Agent~
.U AR v
Page 1 of 3 hoio 2 sarer
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ber an our recerds, enter the fitle, name, and address of each Manager or
oUr records:

DI O

i amending the Managers or Authorized Mem
ANthg lember being adde ; o

MGR = Manager
AMBR = Authorized Member

Tite  Nampe Adldresy Tvype of Action

0 Add

O Remove

0 Add

J Remave

O Add

] Remove

O Add

[ Remove

B Add

0O Remove

Page 2 0f3
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necesvary.)

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

{optional)
(The effective date roust bo spexific, camot be prios 1o date of receipt or filed date and cannot be moce than 90 days after
the date this document is filed hy tha Florids Depariment of State)

Dated Ub\/l 44 . ‘Z-O{-Lé

Sipnature of 2 mermber or au

TEpIT trve of @ member
MAYKEL M MARTINEZ
Typed or prinied nnme of signee
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