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3125 W. Commercial Bivd., * Suite 100

‘ Dall‘]id Kahan’ P.A. Fort Lauderdale, Florida 3330%
ATTO EYS o ‘ Telephone: (954) 548-3930
RN AT Law Facsimile: (954) 548-3910

E-Mail: david@dkpalaw.com

September 26, 2011

Via Fed Ex

Florida Division of Corporations
Registration Section/Amendment Section
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Filing of Articies of Dissolution and Articles of Amendment

Dear Sir/Madan: - ,

Enclosed please find Articles of Dissolution for Trafalgar Capital Advisors, LLC, for filing with
the Division of Corporations, along with the required fee in the amount of $25.00. Also enclosed is a
letter from Trafalgar Capital Advisors, LLC, for the purpose of allowing its name to be immediately
available for use by another entity, currently named Trafalgar Capital Advisors II, Inc. Also enclosed are
Articles of Amendment for Trafalgar Capital Advisors II, Inc., changing its name to Trafalgar Capital
Advisors, Inc, (which it should be able to do with the authorization letter enclosed). Lastly, also enclosed
is the fee for the filing of the Articles of Amendment in the amount of $35.00.

In the event you have any questions, please do not hesitate to contact me.

Very truly yours,

David Kahan

Enclosures
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TRAFALGAR CAPITAL ADVISORS, LLC
September 1M, 2011

To whom it may concern:

Re; Dissolution of Trafalgar Capital Advisors, LLC {“TCA”} and use of name by Trafalgar
Capital Advisors #, Inc. ("Eﬁﬂ"l\

Ladies/Gentlemen:

Included with this letter are Artlcles of Dissolution for TCA which are to be flled with the
Secretary of State of the State of Florida. Please be advised that TCA has no intantlon of revoking the
Articies of Dissolution for TCA, and that TCA hereby consents and agrees to the iImmediate use of the
name “Trafalgar Capitel Advisors” by TCAIl, which s filing Articles of Amendment simultaneously
herewith ta change Its name to thé hame that was being used by TCA.

Thank you.

Very truly yours,

TRAFALGAR CAPITAL ADVISORS, LLC

oot @Lu/\
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Articles of Amendment

' —
pA-
o CE
Articles of Incorporation ",_,;?t
of %
%ﬁ
Trafalgar Capital Advisors Ii, Inc. gl
{Name of Corporation as cuerently filed with the Florida Dept. o[ Stafe) ey
~ [T
P11000058266 >
(Document Number of Corporation (if known) f‘ﬂ
Fd
Pursuant to the provislons of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following
amendment(g) to lts Asticles of Incorporation:
A. M amending name, enter the ngw namg of the corporation:
Trafalgar Capital Advisors, Inc. The new
name must be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the
abbreviation “Corp.,” “Ine.,” or Co.,” or the designation "Corp,” "Inc,” or "Co”, A professional corporation
rame must contain the word “chariered," “professional association,” or the abbreviation “P.A. "
B. Enter new principal office pddvess, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enfer ngyw malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D.

[ : 0 j <
new reglstered agent and/or the:new repistered office address
R

in Flogrida, ent A ]
£33:
ent.

New Registered Office Adrlress:

(Florida street address)
(City)
ew Replstere it t

, Florida,
{Zip Code}
i 1] isteye ent:
1 hereby accept the appointuient as registered agent. T am famillar with and accept the obligations of the position.

Signature of New Registered Agent, If changing
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removed and ¢itle, name, and address of each Officer and/or Director belng added:
(Attach additional sheets, if neceysary)

Title Name Address Type of Actlon

{1 Add
O Remove

O Add
. 1 Remove

O Add
O Remove

E. J nfer re!
(attach additional sheets, [f necessary).  (Be specific)

F. [fan mncndwent provides for sn exchange, reclassiflention, or eancellation of Issued shares,

I  implem ent if antained in the gmendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: September 15, 2011
(date of adoprion Is required)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adaption of Amendment(s) (CHECK ONE)

(] The amendment(s) was/were ndopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/wore sufficient for approval.

[:] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by .il
(voling growp)

[] The amendment(s) was/were adopted by the board of direstors without shareholder action and sharcholder
actlon was not required,

D The amendment{s) was/wore adopted by the incarporators witheut shareholder action and sharsholder
action was not required.

Dated heds 1)

Signaty X Q#QM‘{' Qn A

director, president or other officer — If directors ot officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduelary by thet liduciery)

Roberl Press
(Typed or printed name of person signing)

President
(Title of person signing}
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