DI 0000533 uls

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ pekur  [Jwar [ mar

(éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

400263683614

G908/ 14--01051--020 #3500

Qe b )

!

e

4

S

™

g0 :llkY ¢-d




COVER LETTER

TO: Amendment Section
Divistan of Corporations

~ame or coreoratron; 1 fatalgar Capital Advisors, Inc.
DOCUME'WI‘NUMBER: P 1.1000058266

The enclosed Articles of Auendmeit and fee are submitted for filing,

Please return alt correspondence concerning thig maticr (o the following:

Alyce Schreiber

Name of Contaoct Person

Trafalgar Capital Advisors, Inc.
Firm/ Company

19950 W. Country Club Drive, 1st Floor

Address

Aventura, FL 33180

City/ State and Zip Cods

aschreiber@tcaglobalfund.com

E-mall pddress: (to be vsed for future annual repot notification)

For further information conceming this matter, please call:

Alyce Schreiber « 786 323-1650

Name of Contact Persan Area Code & Daytime Telephons Number

Enclosed is a check for the following amount made payabie to the Florida Dopartment of State:

lxl $35 Filing Fee [I$43.75 Filing Fee & [0$43.75 FilingFee &  [J$52.50 Filing Fec
Certificnts of Siatus Certified Copy Certificate of Statug
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
i} \
Amendment Sectlon Amendnient Section
Division of Corporations Division of Carporations
P.C. Box 6327 Clifton Building
Tallahasseo, FL 32314 2661 Exceutive Center Circle

Tallakassee, FL 32301
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Artleles of Amendment
{] :
Articles of Incorporallen
of

Trafalgar Capital Advisors, Inc.

7‘( nme o 'baratlon as currently filed yw itorjdn Dept. of Stafe)

P11000058266

(Mocument Number of Corporatfon (if known)

Pursuant to the provisians of section 607.1006, Flotida Statutcs, this Fleridy Profit Corporation ndopts the following amendment(s) to
its Articles of Incorporation:

Al amendbiy nante, gister the new name of, !ilg corporption:
TCA Fund Management Group Corp. ' The naw

namne must bo distingnishable and contaln the word “corporation,” “company," or “ncorporated” or the abbrevialion
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” o "Co” A prafessional corporation name must contain the
word "chariered," “professional association,” or the abbreviation “P.A."

N/A

R. En heiy princ

Enteg pew priocipsl office addvess, I applicable:
(Prineipal office addrass MUSTBE A STREET ADDRESS )

(Afalling address MAY BE A POST OFFICE BOX) N IA

C

N/A

Name of N Registered Agent

{Flerida street address}

Y. e A 'L , Florlda
©) (Zip Code)

New Registeyed Agent’s Siguatpve, if changlug Repistered Agent: '

I liereby accept the appointment as registered agent. T am famillar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing
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It amending the Officers and/ar Directors, onter (he tithe and name of each officer/director being removed and title, name, and
addvess of cach OMMcer and/or Divector befug added: :
(Artach additional sheels, f necessary)

Llease note the officeridirector title by the first letter of the office title:
P = Presideni; Ve Vice President; To Treasuver; S= Secretary; D= Divector; TR= Tyustee: C = Chatrman or Clerk; CEO = Chigf

Executive Officer; CFO = Chief Financlal Officer. If an officer/director holds more than ane title, list ihe first letier of tach office

held, President, Treasurer, Divector would be PTD. .
Changes should be noted in the following manner. Cutrently Jokn Doe is lsted as the PST and Mike Jones is listed as the V. There Is
a change, Mtke Jones leaves the corporatlon, Sally Smifth is named the ¥ and S. These should be noted s John Dos, PT as a Change,

Mike Jones, V as Remove, ond Sally Smith, S¥ as an Add,

Example;
X Change ET Jobn Doe
X Remove ¥ Mike Jones
X Add sy nl ]
ign Title Name Address
(Check One)
1} I:l Change N/A

D.— Add
EI_ Renove

rm‘Clumga

2
!:L Add
D_ Remove

3) [:[_Change '
[ ] ada
[ 1 remove

4) D_ Change

D_ Add
EI_ Roimove

3) D Change
D_ Add
D_ Remove

6) D Change
D_ Add
D_ Remove
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E. I nmending oy agding additionnl Avticles, enter change(s) here:
(Attach ndditional sheets, if nocessary).  (Be speclfic)

N/A

F. If oo amendnent proylides for an exchnnge, reclnssificallos, oy cancellation nﬂsspggi shares,

! 1 tho anie e mendnien H
{if not applicable, ndicate N/A)

N/A
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The date of cach amendment(s) adoption:

. if other than the

date this document was signed.

Effective date Jf auplicable: September 1, 2014

(1o mora than 90 days afier amendment file date)

Adoption of Amendiuent(s) (CHECK QNE)

[’hc amendment(s) wasfivere adopicd by the sharehalders. The number of votes cast for the rmendment(s)
by the sharehalders wasfwere enfTicient for approval,

DThc amcadment(s) was/were approved by the shareholders thraugh votlng groups. Tho following statement
musi ba separately provided for each voting group enlitled to vole saparaiely on the amendmeni(s):

“The number of vates cast for the amendment(s) was/were sufficicent for appraval

”
.

by

(voting group)

Dl‘hc amendment(s) was/were adopted by the bourd of directors withoul sharcholder nction and shareholder
action was nof required.

Dl‘hc amendment(s) wns/were adopted by the incarporators withoul shareholder action and sharcholler
action was not required.

Dateq 8/28/2014 ~ o A
Signature X MM V\-p /l/\.
director, _ or other officer i or officers have not been

sciocted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduclary)

Robert Press

{Typed or printed name of person siguing)

Presidant

(Title of person signing)
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