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FILED

. . .8
" Articles of Amendment 813 0CT -4 PM 3: 07
to
Articles of Incorporation SECHDARY OF STATE

of TALLARASSEE, FLORIDA
TRUST FINANCIAL SERVICES GROUP ll, CGRP

(Name of Corporation as currently filed with the Florida Dept. of State)
P11000071813

(Document Number of Corporation (if inown)

Pursuant to the provisions of section §07,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anicles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp.."” “Inc.,"” or Co.."” or the designation "Corp,” “In¢,” or "Co”, A prefessional corporation name must contain the
word "chartered,” “professional association, ” or the abbreviation "P.4."

R, Entey new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addresy, if applicable:
{Maliling address MAY BE A POST OFFICE BOX}

D. Xf amending the registered agent and/or registered office address in Florida, enter the name of the
new g_f,gisg_ red apent andfor the new registered office address:

Name of New Registerad dpent

(Florida street address)
New Registered Oﬂ.rce Address: , Florids,
{City} (Zip Code)
[ 4 istered Ageni’s Sigoature, if changing Registere: ts

I hareby accepi the appointment og registered agent, T am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and

address of each Officer and/or Director being added:

{Attach additional shaels, if necessary)

Plaase note the officer/diractor ritle by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustea; C = Chairman or Clerk; CEQ = Chief
Exarutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than ane title, list the first letter of each office

held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is 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 ¥ and S. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chaage

X Remave
X Add

Type of Action
{Check One)

1 El_ Change
[ 1w
Remove

2) D Change
Add
[ 1 Remove
3) D_ Change
[ aw
[_] remove

1) I:l Change
]:I_ Add
D_ Remove

5 D Chanpge
D_ Add
I:I_ Remove

6) I:I.Chmgc
[ Az
[_1 Remove

Address

1550 W B4TH ST

PT John Dot

Y Mike Jones

5v Sally Smith

Title Name

VP MARTINEZ, JOSE
VP PENA, DINORA

HIALEAH, FL 33014

1550 W 84TH ST STE 58A

HIALEAH, FL 33014
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

ARTICLE SECOND:

RAFAEL PEREIRA: 500 SHARES

F. If an amendment provides for an exchange. reclagsification, ox cancellation of issued shares,

rovisions for implementing the amendment if not contained in the amendment itself:
({f not applicable, indicare N/A)
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The date of each amendment(s} adoption: 10/03/2013 , if other than the
date this document was signed.

Effective date if applicable: 10/03/2013
{no more than 90 days after amendment Jile date)
Adoptiea of Ameudinent(s) CHECK ONE,

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

I:'The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entilled to vote separately on the amendment(s):

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

by i
(voting group)

h: amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
actior was not required.

D’[‘ha amendment(s) was/were adopred by the incorporators without sharcholder action and shareholder
action was not required.

Dareq 10/03/2013

S /ﬂ/@é %

3y/adirectyf, president or other offlesr— if directors or officers have not been
ected, by an incorporator — if in the hands of a receiver, trustoe, or other court
appointed fiduciary by that fiduciaty) .

RAFAEL PEREIRA
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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