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COVER LETTER

TO: Registration Section
Division of Corporations

i . TROMPIZ FINANCIAL GROUP LLC
SURIECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return alt correspondence concerning this matter to the following:

REINA DELGADO (MGR)

Name of Person

TROMPIZ FINANCIAL GROUP LLC

FirnvCanpuny

4580 CONCORD LANDING DR

Adddiess

ORLANDO. FLORIDA. 32839

Cinsiate and Zip Cade

trompizgroupllc@gmail.com

E-mand address: 1o be used for future annual repont notification)

For further information concerning this matter. please call:

REINA DELGADO w407

y 493-5222

Nae of Person Aren Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee (O 530.00 Filing Fee &

Centiticate of Status

O $535.00 ¥iling Fee &
Certified Copy

B time Telephone Nuinber

G 360.00 Filing Fee.
Centificate of Status &

MAILING ADDRESS:
Registration Section
Exivision of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

tadditional copy s enclosed)

Certified Copy

(additienai copy s enclosed?)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TROMPIZ FINANCIAL GROUP LLC
iname of the Limited Linlility Company as WU appears oo nuy reeords,)
(A otnda Limned Tialainy Company )

07/23/2018 and assivned

The Aricles of Oroanization for this Limited Liability Company were filed on

L18000176578

Florida document number

This amendment is submitted o amend the Tollowing:

A. If amending name, cater the new name of the limited Lability company ere o

N/A
The new e must be distinguishuble and contain the words “Limiied Vaabsility Conspany.” the designaiion “LLLT e ihe abbres taiion LT
Enter new principal offices address, if applicable: N/A
(Principad office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. M amending the registered agent and/or registered office address on eur recordss enter the name of the new
registered agent_ and/or the new registered office address here:

Name of New Registered Agent: N/A

New Registered Office Address: N/A

Fonter Florida streer address

. Florida
Cine Zip Code

New Registered Avent’s Sionature, il chanving Registered Agent:

[ hrerebyv aceept the appoittment as registercd agent and agree 1o acl i this capaciny. | further agree iv comply with the
provisions of all staades relaiive to the proper and complete performance of my duties. and 1 ant Janifior with and
aocept ihe obligations of my position as registered agent as provided por in Chaprer GOS F.S Or, if this docinieni is
heiny filed 1o merely reflect a change in the registered office uddress. Thereby confirm that the fimited fiability
compum has been notified iwriting of this change.

I Chaneine Rewistered Agent, Sigoature of New Hevistered Adrent
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(f amending Authorized Person(s) authorized v munage, enier the titie, pame. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
AP 2ACHARID PAOLA Y DOMINGUEZ DELGAOO +580 Concorg Landing De, Apt 311, Oanda Flonda 32328 0 Add

& Remove

0 Change

MGR ZACHARID PAOLA V. DOMINGUEZ DELGADO 1530 Concare Landing @ Ant 311, Cnango, Flonca, 32338 & Add
. O Remove
O Change
MGR CRISMAR ALEJANDRA LUJAND DELGADO 2580 Concord Landing Dr, Apt 311. Orlando, Flonda. 32838 Add
O Remove
_ O Change
MGR KOVACS ROBLE 4530 Concora Landing Dr, Agt 311, Ontando, Flonda. 328398 Add
O Remose
_ O Change
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D. If amending any other information, enter change(s) here: rditach addditional sheets, if necessary.j

NONE
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E. FEffective date, il other than the date of filing: 07/30/2018 (optional)
U an efective date is listed. the date must be spectiic wnd cannot be prior w date ol tiling or more thun 99 duys atier 1iding.) Pursuant o 6030207 (31h)
Note: 11 the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
m document’'s eftective date on the Department of State’s records.

Ef‘i‘ If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

Dated actober 10 ] 2018

Signature of a member ogputhornzed representative of 4 nwember

REINA DELGADO

Ivped or printed name of signee
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