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December 14, 2021
FLORIDA DEPARTMENT OF STATE
A y
TRUST MANAGEMENT SERVICES GROUP, QORI 0! Corporations

P.O.BOX 160698
BIALEAH, FL. 33016

SUBJECT: TRUST MANAGEMENT SERVICES GROUP, CORP.
REF: P0S000060699

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing. c¢over aheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment (s). ‘

Please return your document, along with a copy of this laetter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please
call {850) 245-6051.

Stacy Prather PAX Aud. #:. H21000453232
Ragulatory Specialist III Letter Number: 721A00030073

P.O BOX 6327 — Tallehassee, Flonda 12314
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Articles of Amendment T >
to 1_;;‘ m
Articles of Incorporation R C:_
of ﬁ‘ 4 e
ﬂ-‘\.
TRUST MANAGEMENT SERVICES GROUP, CORP. o
Nam ratio currently fil jth the Florida Dept. of State
P(S000060599
{Document Numbet of Corparation {if known)
its Articles of Incorporation:

=
=
R
=
Pursuant 1o the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment{s) to
A. l[smending name, enter the new name of the ¢orporation:

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated" or tha abbreviation "Corp.,”
“chartered, " “professional association,” or the abbreviation "P.A4."
B. Entern

ress. ifa

The new
licgble:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enler new mailing address. [ applicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. It

“Inc.," or Co." or the designation "Corp,” "Inc.” or "Co”. A professional corporation name must contain the word
jincipal offi¢

endinp the regi
new registere

ed agent and/or
t andfor th

istered office
ew registered o
Nome of New Registared Agent

ress in Florida, gnter the name of the
¢ address;

New Registered Office Address:

(Florida street addrass)

(City)
New Registored Agent’s Si

, Florida
t, if changin

(Zip Code)
istered Agent;
I kereby accept the appoimment as registered agent. | am familiar with and accept the obligations of the position.

Chgek if applicable

Sigrature of New Registered Agent, if changing
The amendment(s) is/are being filed pursuant 10 5. 607.6120 (11) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director litle by the first letier of the office tiile:

P = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than gre title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in tha foilowing manner. Currently John Doe it listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dos, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Sy al ith
Type of Action itle Name Addgess
{Check One)
VP FERNANDO FERNANDEZ 2530 W 78TH ST BAY |
1) Change
Add HIALEAH FL 33016
x Remove
T FERNANDO FERNANDEZ 2530 W 78TH ST BAY |
2y Change
Add HIALEAH FL 33016
X Remove
3)_. Change D FERNANDO FERNANDEZ 7530 W 78TH ST BAY |
Add HIALEAH FL 33016
X
Remove
X PT YORDANIS TOLEDO 8051 W 24 Ave Suite 10
4y —_ Change
Add Hialeah FL 33016
Remove
X \4 YANEISI TOLEDO 8051 W 24 Ave Suite 10
) Change
Add Hialeah FL 33016
Remove
6) __ Change 8 Yaneisi Gallego 8051 W 24 Ave Suite 10
X Add Hialeah FL 33016

___ Remgve
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E. If amending or adding additional Articles, enter ghang e{s} herg:
{Atach additional sheets, if necessary).  (Be specific)

ARTICLE IX Initial Directors

Yordanis Toledo 4% % Shareholder President

Yaneisi Toledo 48 % Shareholder VicePresident

Yaneisi Gallego 2 % Shareholder Secretary

Deleted Permanently: Femando Fernandez as a Vice -President, Treasure and Director

F. If an amendmept provides for ap exchange, reclassifjcation, or cangetlatign of lssued shares,

rgvisions for im epting the amepdment if not contgiped in the amen t itself:
(if not applicable, indicata NA)Y




Dec. 160 2021 2:34PM AMTRAX SOMCETCDISPOI ' Ne. 0937 F. 6

12/0742021
The date of each amendment(s) adeption: . if other than the
date this document was signed.

12/0772021

Effective date if applicable:

{ne more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the spplicable statutory filing requirements. this date will not be listed as the
document’s effeclive date on the Department of State’s recozds.

Adoption of Amendment(s) CHE E

Cb/Thc amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
gction was not required.

[0 The amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0) The amendment(s) was/were approved by the sharcholders through voting groups. The following statement —
niust be separalely provided for each voting group entitled to vote separately on the amendment(s): Fe

“The number of votes cast for the amendment(s) was/were sufficient for approval ¥ Fa

by » oA
(voting group) -

Dated ’d? /‘9-'? 2!

Signature

A

81 DI WY hl 330 1202

0

MURIEE
4ivl

selected, by &n incorglorator — if in the hands of a receiver, trustee, or other court

Lot
(Ba dirgltor, presit‘d?l or Gther o¥icer - if directors or officers have not been
appointed fiduciary by that fiduciary)

Yordanis Toledo

{Typed or printed name of person signing)

President

(Title of person signing)

{1

e



