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COVERLETTER

_TO: .Registration‘&;ction . ' i
-t Division of Corporations

Enclbspd is a check for the fo]lowirfg amount;

[$55.00 Filing Fee &

- @ $25.00 Filing Fee « [2$30.00 Filing Fee & - -
. Certified Copy -

Certiticate of Status

i

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- (additional copy is enclosed)

_ sUBJECT: 1rans America Financial Group, LLC L :
’ (Namg¢ of Limited Liability Company) -
The enclosed Anic!és of Amendment and fec(s) are submitted for filing. '
Please return all correspondence concerning this matter (o the foHowing:
Augistine Mireles
. : (Name of Person)
Trans America Financial Group, LLC
' . - cer T (FimL"Compuhy) T, : R .
4745 indian Deer Road
 (Address) :
Windermere, Florida 34786 .
(City/State and Zip Code)
 For furter information concening lhis.matlcr., pleasc call:
Augnstmo Mireles at ( 407 'y 860-1534
(Name of Person) (Area Code & Daytime Telephone Numbcr) : ‘ ?

-

- [2$60.00 Filing Fee,

Certificate of Status &
Certifted Cnpv
(addlt:onal copy is cnclos&.d)

STREET/COURIER ADDRESS:
Registration Section ’
Division of Corporquons'

- Clifton Building’
2661 Executive Center Cl]’ClL
Tallahassee, FL 32301



. ARTICLES OF AMENDMENT B
B ' TO ‘ ‘ ' ) :
ARTICLES OF ORGANIZAT]ON
o - OF _
“ AN meuvm PINAJCAM (20UP°{ L,
. . (Name of the lelte('il Liability Com nnlz :;sl:;n(:)\;lgan;ars on oWt records.)

_and assigned

© The Articles of Organization for this Limited Llablllly Company were ﬁlcd on 11" 1 7"2006
Florida document numbcr L06000111716 - ' -

This-amendment is submitied to amend the following: S

A. If amending name, enter the new name of the limited liability company here:
T h(. new name mus( be dxstmgmshable and end with the words “L1mm,d Llab:hty Cumpany * lhu dcmgnmmn “LLC” or the abbrevigtion
551‘ [ C » + .

6996 Piazza Grande Avenue, STE 309
Orlando, Florida 32835

Enper new princii:al offices address, if applic:ible:
' (Principal office address MUST BE A- STREET ADDRESS)

6996 Piazza Grande Avenue, STE 309

Enter new mailing address, if’ “applicable:

(Mailing address MAY BE A POST OFFICE BOX) - Orlando, Florida 32835+

B. If amending the reglstercd agent and/or registered office address on our records, enter the name of the new
' g!stcred agent and/or the new reg:stered office address here .

Brett M. Norvig, P.A:

Name of New Registered Agent:

. . T g
New Resistered Office Address: . - - 6996 Piazza Grande Avenue, STE 309~ o Ew
N - v ‘ o (Enier Florida street addre_‘s‘ £

=

K Florida 32838, -

) S _ {City) : : (7rp CU{
New Registered Agent’s Signature, if changing Registered Agent: : " ' : - o
r— N 2

- Thereby accept-the appointment as registered agent and agree to act in rh:s capac:ty { ﬁ.'riher agree-rd com’ with
~ the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am famxlmr with and

! 93;1'3
o3

‘Orlando ~

J@;
-r!
{

%9

. accept the obligations of my position as registered agent as provided for in Chapter 608, IS, Or 1f this dommem s

* - heing filed 10 mevely reflect a change in-the.registered g
" company has been noty.red in wrmng of this’ change

hangi

(
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If amendmg the Managers or Mdnagmg Memben on our reu}rd%. enter the tltle._name, and address of edch M.ma er -

, or M.magmg Member being addcd or removed fmm our records:

' Add rés.'c»

. Type of Action

ﬁg 6 P gzg [gngjg Ave STE 309

_Q[iando Fi ’-1?8'3‘5 i

j 7] Add’

,

1

101 Golden Mavlav Palm Way

a7 Add,

MCR Manager
MGRM = Managing Memher
Titlc N.lme

. MGRM ' Brett Norvig -
MGRM Perla Morales
MGR - Perla Morales

D_avennort FL 33897 i

EEBE_Emzza_GLande Ave. STE 309 i

Add

' _Q_Llando FL32835 '+

" —m] Remove *

'
o

(7 Add

[ Remove
) Add
[T Remove
[ Add -
. - ] Remove
D.’ If amending any other information, enter changc(s') here: (Attach additional sheels, ifnecessary.)
Daicd 9_/ S/ o9 0 /7
W W /@“ ‘ = ‘ c:: '
_ Signature of a member or authorized representative 0!' A miember i f} .
é///az Ty ales e
lyped or prmtcd name of mgnee i
. D
V‘Page20f2_ o :"T"- =
Fll;ng Fee: .$25.00 o Te o
TN
e 0

=7 Remove

Remove -



