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COVER LETTER

T Revistration Section
Division of Corporations

TROMPIZ FINANCIAL GROUP LLC
SURBIECT:

Name o Limited Liability Company

e enelosed Articles of Amendment and fee(s) are subminted lor filing.

Please et all correspondenee cuncerning this matter o the fallowing:

REINA DELGADQO (MUGR)

Name of Persan

TROMPIZ FINANCIAL GROUP LLC

FirnvCompany

2138 BRILEANTE DR

Address

SAINT CLOUD. FLORIDA 34771

Civ/State and Zip Code

trompizarauplle@izmail.com

E-iniil address, (o be wsed far eruce annual repor neteation) Gj
For turther mformation coneermng this matter, please calk: T
REINA DELGATO 407 493.5222 = -
ut ( } st .
Namwe of Person Area Code Davtime Telephone Number '

Foclosed woacheck Tor 1he following amouni: ~No
= S5 00 Filing Voe £3 830,00 Filing Fee & 0 $35.00 Filing Fee & 01 $60.00 Filing Fee, .

Certificate of Staus Certitied Copy

(additional copy is enclused)

Ceruticate of Status &
Certitied Copy
(additom copy s enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROMPIZ FINANCIAL GROUP LLC

ixvame of the Limited Liability Company as itoow appears on our recorids.)
: amuied Liabiliy Campanyy

- . .. T, 232018 .
Fhe Arueles of Organizatuon for this Limited Liability Company were filed on 07/231201% and assigned

LIS00017657A

Florida document number

Fhis amendment is submitted to amend the following:

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

A

T he ew aanne nunst be distipguishable and sontain the waords “Limited Liahility Company.” the designation “[LLC” or the abbreviation *i..[L.C."

NA

Enter new principal offices address. if applicable:

i Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

¢

z
—_—

B. Hamending 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: o ; -

r- .

. : N > 0

~Name of New Reuistered Agent: NA [

- e

New Reuvistered Office Address: o
Enter Florida sircet adidress - —
. Florida
Criny Zip Code

New Redgistered Agent’s Signature, if changing Repistered Apent:

[ herchy aeeept the appoiriment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pravisions of all swantes relaiive 1o the proper and compleie performance of my dutics. and [ am familior with and
aceepi the obligations of wy: position as registered agent us provided for in Chapter 605, 1.5, Or, if this document is
heing tited o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




iV amending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ZACHARID DOMINGUEZ 2138 BRILLANTE DR, SAINT CLOUD. FL 34771
A

JRemove

TChange

OAdd

TRemove

O Chuange

Cadd

JRemove

&)

JChange

P . )
~Add ) -

B fy

T Rerhord
~

——
~

OChange:

OAdd

TIRemowve

OChange

Cadd

Tl Remove

CChange




D, Ifamending any other information, enter change(s) heve: (diach additional sheeis, if necessary,)

) ro-

| A
. 15
—

—~—
= -
~a
-

’-‘-
(optional)

I EtTective date. if other than the date of filing:

I erreenie date is sted, the date st be speeitic und cannot by prior w date of filing or more than 90 davs afier filing.) Peesuant to 6050307 (b
Note: Hithe date inseried 1y this block does not meet the applicable statutory filing requirements., this dute will not be listed as the

doctanent’s effective date on the Department of State's records.

I the recosd specities o delaved eflective date, but not an effective time, at E2:01 an. on the earlies of (b) The 90th day atter ihe

revond 1w giled.

Dated
fed tepresentaiive of 2 member

Signature of a member or avtho

REINA DELGADO
Typed or printed nume of signee

Filing Fee: $25.00



