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COVER LETTER

TO:  Regisiration Section
Division of Corporations

TRIUMPH PROPERTY MANAGEMENT, ELC,

18884011914 From: Silvas Financial Services, LLC

(1115000147363 3)))

SUBJECT:
Name of Limited Lishility Company

The enclosed Articles of Amendment and Fee(s) are subimitied for filing,

Please return all corvespondence concerning this matter to the following:

EMPERATRIZ ROJAS

Name of Person
MARK KOTLAR Fen na
Fi —f =
irm/Compauny — g =
e M
12555 ORANGE DR SUITE 4097A b; ‘::z:
Address wr
w D -_ H
rr“_'.ll - g
DAVIE 33330 % in
CilyfSute and Zip Code o T O
SRENFORMA TIONGI@GMATL.COM D5 @
E-mail address: (to be used far future annual report Botilication) 1_;3'}—-"14 ;\—"

For further information concerning ihis malier, please call:

MARK KOTLAR
at( )

Nume of Person Arca Code

Enclosed is o cheek for the following amount:

Daytime Telephone Number

0 $60.00 Filing Fee,

O $30.00 Filing Fee &

W $25.00 Filing Fee
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpotations
PO, Bax §327
Tatluhassee, FL 32314

D $53.00 Flling Fee &
Centified Copy
(aditional copy is encloscd)

Cerntificatc of Status &

Certified Copy
{rdditionat copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifiop Building

2661 Executive Center Clicle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIUMPH PROPERTY MANAGEMENT, LLC.

{Name (N GUF FTeDrdy,
oridn Lirmt ability Company

The Asticles of Organization for this Limited Liability Company were filed on __ 0%/16/2005 and assigned
LOS0000Y1571

Florida document number

This arnendment is submitted to amend the following:

A. 1f smending name, gnter the new name of the mited liability company here:

TRIUMPH MARKETING SCLUTIONS, LLC
The new nume must be distinguishable and contain the words “Limited Liability Campoay,” the designntion “LLC ar the abbrevianon “L.L.C."

Enter new principal offices address, if applicable: N/A
—f
{Principal office address MUST BE A STREET ADDRESS) ;b(n na
CO F
T =
T —};1 - e
Enter new mailing address, if applicable: Nia Lo ; ‘_ﬁ
=
{Mailing address MAY BE A POST OFFICE BOX) a2 P m
i
N A—
o5 @ -
B. If amending the registered agent andfor registered office address on our recosds, enter Mme—of f the new
regis n or the new registered office nddresy here: > L
Name of existered Apent: MARK KOTLAR
Enter Fiorida sireet address
DAVIE , Flarida 33330
City Zip Code
New Registered Agent's Signature, if chanpin ister

Fhereby accepr the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my pusition as regintered agent as provided for in Chapter 633, F.8. (r, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
- T é

If Cianging Regis Fre ARVHE, Siznatars of Now Registersd Agent

Page 1 of 3

{{{H15000147363 3)})

PDF created with pdfFactory Pro trial version www.pdffactory.com




To: PageBofg 2015-06-16 16.37:58 (GMT) 18884011914 From: Silvas Financial Services, LLC

(((H15000147363 3)))

If nmending Authorized Person(s) authorized to manage, euter the (e, nams, aod addeess of each person heing adaed
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N/A N/A
0 Add

O Remove

O Change

0 Add

0 Remove

O Change

1
g
&

!
A7) g%ifﬂ
| N Si0z

VAL

UYL

40

43868V
g
9
a3anid

V{E0
V]
10V

a
3

O Change

0 Add

O Remove

O Change

Q add

O Remove

O Change
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D. If smending uny other information, enter change(s) here: (Attach additional sheets, if necessary,)

Nra

a3714d

{optional)

E. Effective date, Iif other than the date of filing:
(I an effective daie is fisted, the date must be specific and cannot be pricr to delte of [ling or wune thar 90 doys afler filing ) Pursuant w 645.0207 (3)(b)
Nate: IFthe date inseried in this block does not meet the upplicable statutory filing requirements, this date wilk not be Jisied as the

document s etTective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record 1s fileq.

JUNE 09 2015

i

Sipnaturedl a nmfiber or authorized representative of a member

Dated

MARK KOTLAR
Typed ot printed nume of signee

Page 3 of 3
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