3312024 12:36.2¢ PST Te 18506176383 Page 1/4 Fax: 8133285208

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bouom of all pages of the document.

(124000092428 3)))

TR B B

H24 0000524 2034000+

Note: DO NQT hit the REFRESH/RELOAD button on vour browser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)017-4383
S
From: =
Account Hame  : REGISTERED AGENTS INC. . =
Account Number : 20090000081 o= noo-
Phone © (367)200-2803 7o
Fax Number (813)436-5208 R < T e
S = [T
[
“*Enter the email address for this business entity to be used for"Tfty)‘:urE O
arnual report mailings. Enter only one email address please 24 <@
o I =
[ag I& d . rT o
wiSEhail Address: M
o St
I %’é%
e S b T T T T
- :‘éi:# LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o [ [Re
b 7 ek TOLBERT FINANCIAL GROUP LLC
i T R |(ieniﬁc;uo of Status ” 0 }
= . — m__‘!.
e, = foZ¢ [Certified Copy l 0 i
[Page Count I| 04 !
|Estimated Charge ]|_S_2§_OQ _______ i
Electronic Filing Menu Corporate Filing Menu Help

wo |\ AR
e ELRES



3182024 12:58:24 PST . Ter 18506175383 Page 2/4 Fax; 8134365206

ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Tolbert Financiat Group LLC

(Name of the Limited Linbllity Company as it now appears on vur records.)
TATFTorda Limtted Taabiliy Company}

17091224 .
017082 and assigmed

The Articles of Organzation for this Limited Liabidny Conpany were tited on

124000022260

Florida docuiment number
This amendment is submuted o amend she Tolowme:

A, [f amending name, gnter the new name of the limited liability company here:

TFG Tolberi Financial Group, LLC

The new name must he distingtiishable and conon the words “Lamited Liabitioy Company.” the designation " LLCT or the abbreviavcon “LLLC.

Enter new principal offices nddress. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

. g . - - pep g . L] ~3
iMailing address MAY BE A POST OFFICE BOX) S
L o= _
R, menten gmeren o S,
LA § ] T
S L
B. I amending the registered agent and/or registered office address an our records, enter the name of theamew sefiistered
agent and/or the new registered office address here: ’ ~ o |7
LY :
: . ~
Name of New Registered Agent S v
T
7

New Revistered Oihee Address:

Fnrer Flovida sireer adddiess

. Florida

Cuy A Cender

New Repistered Agent's Signature, if changing Kegistered Agent:

! horeby aceept the appointment ax registered egent and agree to act in this capacite | jurther agree (o comply with the
provisions of all stututes relative io the proper and complete perforntance of my ditics. and Fam familiar with and
accept the oblivaiions of my position as registered agent as provided for in Chapier 6035, .8, Orif this docament is
being jiked 1o merele reflect o change in the registercd office address, 1 hereby confirnt thai the limited liahiliiy

company has been noiificd inwriting of this change.

H Changing Revistered Agent, Signature uf New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nane

CEOQ! President Tolbert, Charles

7901 4th 5t N STE 300

St. Petersburg, FL 33702

Type ul Action

7 Add

CIRemove

{_FChange

T aAdd

CiRemwse

O3 Change

CiAadd

TIRemove

i1 hange

77 Add

ORemuove

i1 hange

ClAdd

LIRemune

O hange

L3 Add

CRemove

CiChaner
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessarv,

E.. Effective date. if other than the date of filing: (nptinnal}
(I an ettective date is hated. the date mustbe specitic and cannot be prior o date of filng or more than 960 days after fiting.) Puswant o 6030207 1 3)(by
Nebe: 17 the date inserted in this biock docs not meet the applicable statntory Bling requizements, this date will noz be disted 2 the

document’s eficetive dute on the Department of Staie’s records,

[F'the record speetfivs i delaved citeetive date, but not an effective ame. st P20 e on e earher oft (b Lhe Y0th day alter the
record i Aled.

March 8th 202«

\-\_/./:- 7 S A f'/{-'_ .t';’\/"v‘"! _/‘

Signature of o member or afiorized represdntutive of a member

Dated

Robin Jones

I'vped or printed same of signey

Filing Fee: $25.00



