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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2022

FILING KD PROCESS

TALLAHASSEE, FL
SUBJECT: CC TRUE GLOBAL TRADING, LLC
Ref. Number: L19000101125

We have received your document for CC TRUE GLOBAL TRADING, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The title MRM or MGRM is not an acceptable title. Please list Maria C. Gutierrez
and Maria Del Carmen Quintei as MGR (manager), AMBR (authorized member)

or AP (authorized person).

You tailed to make the correction{s) requested in our previous letter.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
It you have any questions concerning the filing of your document, please call
{(850) 245-6823.

Letter Number: 922A00018213

Annette Ramsey
OPS

www. sunbiz.org

Division of Corporations - PO BOYX 83927 -Tallahaccea Flarida 29214



‘ COVER LETTER
TO: Regisrration Section

Division ol Corporations

CUTRUE GLOBAL TRADING, 1L1.C
SURITECT:

Name of Limited Liabthty Company

The enclosed Atticles ol Amendment and feets) ae submitted for filing.

Please teturn all correspondence concerning this matter o the following:

JAY ROMERO

Name of Person

WILLIAMS&EMORRIS, PC, PLLC.

FirmvCompany

SO NW ISHTH STREET STE 646

Address

MIAMIE LAKES, FL 33010

City/Stare and Zip Code

willismsmuorrispag@hotmail.com

-ma] address: (1o be used for Tuture annual report notitication)
For further information concerning this matter, please call:

JAY RONERO 786 250-66015
at )

Name of Peison Area Code Davtime Telephone Number

LEnelosed 1 a cheek for the following amount:

T} §25.00 Filing Fee 01 330.00 Filing Fee & {0 $55.00 Filing Fee & O S60.00 Filing Fee,
Cerificate of Stnus Certified Copy Centificaie of Staius &
{additiona] copy s enclused) Centitied Cﬂp}’

{addisiomal copy is eaclined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

PO, Box 6327 The Centre of Talluhassce
Tallahassee. FILL 32314 2415 N Monroe Street, Suite 810

Taltahassee, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

CCTRULE GLORAL TRADING. LLC

(A Flonda Limied Liabaliny Companyy
The Articles of Orgamization tor this Limited Liability Company were filed on
Floridi document number

(Name of the Limited Linbiditn, Company as it now appeurs on onr records.)

L L1900G101123

720104
This wmendment s subnutted 1o amend the followiny:

and assigned

AL T amending name, enter the new name of the limited liability company here:

The mew name must be disiinguishable and contain the words “Limited Liabihiny Company,” the desipnation “LLCT o the abbreviaiion “LE.C
Enter new principal offices address, if applicable:

-~
{Principal office address MUST BE A STREET ADDRESS) o :'-.-:an

o e TN

Lo e =

O S

Enter new mailing address, if applicable: - A 1
-0

(Mailing uddress MAY BE A POST QFFICE BOX) * O

agent and/or the new revistered office address here:

('_ﬁ - ‘e
=
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

-\ [¥ -
Name of New Reaistered Agent:

New Registered Oftice Address:

Eater Florida street address

Cine

. Floruda
New Registered Agent’s Sivpature, if changing Redistered Avent:

Aipp Cende
fhereby acoeept the uppointment as registered agent and agree roact in this capocioe, further ugree to comply with the
provisions of «lf statuies relative (o the proper and complete performance of my duiies, and T am familior with and
aecept the oblivations of iy position as vegistered agent as provided for in Chapter 6035 15 Or if this docament is
being filed 1o merely reflect a change in the registered office address, hereby confirm thai the limited labilin
compeny has been notified in welting of this change.



I amending Authorized Persongs) avuthorized to manage, enter_the titde, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namw Address Type ol Action
MOR M MARIAC GUTIERREZ R33INW AIRD COURT ST 436
Eadd

DORALL FLA366
= Remove

OChange
MGR MARIA DREL CARMEN QUINTE]) SA33NW AIRD COURT STE 430
= Add
DORAL. FL 33160
O Remove

CChange

O Add

ORemove

CChange

O Aadd

CIRemove

[JChange

ClAdd

O Remave

CiChunge

O add

CRemove

I Chunge




D. If amending any ather information, enter change(s) here: (+422ach addivional sheets, if necessan.)

E. Elfective date, if other than the date of filine: (option:al)
(Tfan eiTective date is listed, the date must be specitic and cannot be prior o date of filiny ar more than 0 days after filing.) Pursuant 1o 635.0207 {31!
Note: [ the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be Listed as the
cocument's effeciive date an the Bepartment of State s records.

17 the record speeifies a delaved effective date, but not an etfective tme, at 12:01 a.m. on the earlicr of: (b)Y The 90th dav ulter the
reeord s filed.

0726 2022
Dated .

%_’_. 5'1%43’4—(:4_,, 2

Sanaure of a member #

T ambosized wopglentative of 0 member

MARIA CGUTIEREZ

Teped o punted fane of signee



