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July 11, 2018

Enclosed 2 checks payable to Florida Department of State by $ 35.00 each one and another check by $
25.00 to Amendments of:

1.- PFM INTERNATIONAL GROUP INC
2.- AEC TECHNOLOGY CORPORATION

3.- TRIUMPH MARKETING SOLUTIONS LLC

If you have any question do not hesitate to contact us at Fax 1-888-898-4479 or email
scinformation99@grail.com

Sinfgrely

Miltop, Mareno

Ameri Property Management Inc



i ‘ : COVER LETTER

]

T Registration Section
Division of Corporations

TRIUMPH MARKETING SOLUTIONS, LLLC
SUBJECT:

WName of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

MARK KOTLAR

Name ot Person

FFiem/Compans

[2535 ORANGE DR SUITE 4097

Address

DAVIE. FLL 33330

Cityfstate and Zip Cide

stinformation9Edpmail.com

E-mail address: to be used for future annuzl seport natidication)

For further informanion concerning this matter, please call;

MARK KOTLAR FAX # 1 NRS-SUR-4179
at )
Name ot Person Arca Cade Praynme Telephone Mumbe:
Enclosed is a chieck for the following amount:
W 52500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditiona] copy 1s enclosed) Certitied Copy
taddinienal copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Registraiion Section
Division of Corporations

Division of Corporations
PO Box 6327 Chifton Building
20661 Exceutive Center Clircle

Tallahassee, FLL 32314
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
. ‘ : TO
' _ . ARTICLES OF ORGANIZATION
OF

TRIUMPH MARKETING SOLUTIONS, LLC

{Name of the Limited Liabiliny Company as it now appeaes an our records. )
{A TToeida Tannted Tiability Company)

FLORIDA and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

o Ik
Florida document number 0300009157

This amendment is submitted o amend the following:

A. T amending name, enter the new name of the limited liabitity company here:

N/A

The new name must be distinguishable snd contain the words *Limited Liabitiny Company.” the designation "L or the abbreviation <1LLCT

2598 L. SUNRISE BLVD

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) SUITE 2104

FORT LAUDERDALE, FL 33304

2508 L SUNRISE BLVD

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE ROX) SUITE 2104

FORT LAUDERDALLE. FILL 3334

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

registered agent and/or the new registered office address here:

New Revistered Office Address:

Erter Florida street addross

s

04

I .

12
- =
. .y - =
Name of New Registered Avent: MARK KOTLAR T
T —
v .. —
2508 [ SUNRISE BLVD SUITE 2104 i — T
: [¥e]
-3
=

FORT LAUDERDALY Florida 33

Cliry

N
L€ 2
1

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree o act in this capacine 1 further agree 1o comply with the
provisions of afl starutes velaiive o the proper and complete performance of my duties, and [am familiar with and
accepd the abligarions of my position as registered agent as provided for in Claygrter 603, FL8 O i this document is
heing filed 1o merely reflect a change in the registered office address. 1 herehyv confirm that the limited Liahifine

cennpeni by been notified inowriting of this change.

Il'(_'han[ﬁ’n:: Regh ewal New Regiviered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or-removed from vur records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvpe of Action
MGR MARK KOTLAR 12335 ORANGILE DR SUITE 4097
O Add
DAVILE, FL 33330
W Remove
O Change
MGR MARK KOTLAR TR . SUNRISE BLLVD

E Add

SUITE 2104
0 Remowve

FORT LAUDERDALL. FL 33304
0 Change

O Add

J Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remowve

B Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
D N/A

¢+ Ha| 61 [0r Pk

- . . . OH2018
E. Effective date, if other than the date of filing:

{optional)
(I"an efeciive date is listed. the date must be specific and cannot be prior o dute of tiling or more than 1 day s after filing.y Pursuant to 603.0207 (3
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etiective date on the Department 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 is filed.

JULY |1 2018
aed .

]

m/ '

Siphulare of 1 or authorized representative of o meniber

MARK KOTLAR

Tvped or printed name of sigice
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