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COVER LETTER _ - -

TO: Amendment Secdon i
Division of Corparatons L

{ NAME OF CORPORATION; s Globa! Group, [ae. ' | ;.
| DOCUMENT NUMBER: TH0002ET14
| The eaclosed Arflelas of Amendment ad fee aro sobmitied for filing. '

Please remm all cormspendence conceming this matter t the following: .'- i

James Irving ' e |

Name of Contact Person

i
i
Firm/ Company : _ o i
1217 Cape Coral Paricwiy East, Suite 50 ‘ : S Yy
Address . A

Cape Coral, FL 33904

City/ State and Zip Code T : l
L |

wansglobalgroupine @ gmail.com ) . N
E-man] address: (1o be Wsed far fUtWrs annual 1epart NoRNcaHon) ' i
o i

For furthor information coneerning this marer, please cali: o lr’
James Irving : a(=® ) 400-0012

::|

Name of Contact Person Arca Code & Daytitme Telepbone Number : @

Esclosed is 2 check for the following amount mads peyeble (o the Florida Department of State: | o .E
. . : R i

O $3S Filing Fee [1$43.75 Filimg Fee &  [1343.75 FiltingFee &  [J552.50 Fiting Fee : i
Certificuty of Status Centified Copy Catificate of Starus B

(Addidonal copy is Certified Copy |

enclosed) {Additional Copy . ] b

. . il

Maijling Address Street Address , ' L . ..i:

Amendment Section Amendmenc Section : -

Division of Corparagons Divisigp of Corporations : ';;!J
P.0. Bax 6327 Clifion Building '

Tallahsssce, FL 32314 2661 Exesotive Center Circle ) U

Tallahasses, F1. 32301 ‘ . I; !
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!
Articles of Amrudment o '
to e é
Articles of Incorporation o o TR 4
of 15 ]\..‘.J‘o . E A5 ol ||
Trans Global Group, Inc. T I‘.
T
F14000028714 :

(Document Number of Corporation (if kmown)

Pursuznt to the provisions of section §07.1006, Florida Swatutes, this Florida Profi Corporation sdopts the following amendment(s) 1:1'

its Articles of Incorporation:
A. Jfamending name, enter the new pame of the eorporation:

name must be distinguishable and comain the word “corporation, " “company, " eor
“Corp.," *Inc," ar Co..” ar the deaignaa'on ‘Carp,” “Ine,” or "Co". A prafessianal corporation name must contain the

word “chartered,” “professiondl association,” ar the abbreviation "PA."

The ‘)
“incarporated” or the abbreviarion: ;
4

new

B. Enter new princips} office address, if applicabie: 1217 Cape Coral Parkway East l
(ﬁm@ddﬂ?ccaddrmmﬂl?d STREET ADDRESS) Suits 90 .!
Cape Coral, FL 33904 S ’i

F

N

. Enter new mailing address, if applicable; ‘ i
ﬂumg dress MAY BE A POST OFFICE B 1217 Cape Coral Parkway East :.l
Suite 90 i E

K

Sl

Cape: Cora), FL 33904 | Y

epist ! sacior the now reststered office addyess:

bi

Nama of Naw Registered Agens James Irving ‘I

1217 Cape Coral Parkway East, Suite 90 "_,

(Florida sireet addrers) ‘ff

M soved Qffice Address, —PC ol Florids 20+

i @5 Codes

. f':"

New Repistered Apent's Si if chwngi i nt: :’
I hereby accept the appommmm as regittered agent. [ am familiar with and accspt the obligations of the postsion. b
I

1

, -

7lamre WfNew Registered Agen, if changing i}i

i

i
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1

If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name, nnd!

address of each Officer and/or Director being added: . . J
(Ateach additional sheers, if necessary) 1
Please nate the officer/director ritle by the first letter of the office itle:
£ = President; Vo Vice President; I= Treasurer; 3= Secretary; D= Direcior; TR= Iustee; C = Chairman or Clerk, cEa = Clm;{
Executive Qfficar; CFQ = Chief Pinancial Officer. If an officar/divector holds mare than ane title, lisc the firse letter of each aﬂ‘ice
held Presidens, Treasurer, Direotor would be PID.
Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones Is listed as the V, There r!l 'l
a change, Mike Jomes leaves ihe corporation, Sally Smith is named the V and 8. These should ba noted as John Doe, PT s aChange 1 '|
Mike Jones, ¥ as Remove, and Sally Smith, SV ay an Add. . i
Example: ;'l
X Change T John Doc
X Remove v Mike Jones o
Lo
X Add SV SallySmit , ‘
f Aot Title Name Address Y
(Check One) I
D Chris Clarke 7401 Whiles Rd
1) _ . Chage ii
Add Suite 318 | 'U
- Lt i
, s AL 33067 Al
X Remove Coral SSrings. d ‘
PSTD James Irving 1217 Cape Core] Puskway East.
X Add Suits 90 ' . _ '|
—— Remove Cape Coral, FL 33904 : ._|
3) — Change S S
. Add o
: N
Retnove : i
R
e S
——Add o
5) — Change -
i
—_— Add ) X
;
6y . Change o |,‘1
S
——Add l
i
Pagc 2 of 4 N
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E. I amenditip or adding additicaat

(Attach additional sheets, i necessary).

Py

o tpder change(s) here:

{Be specific)

P. If an gmend
rovisiops for implementing the
(if not applicakble, indicate N/A)

t provides for an exc

retias ar
endmant if not raneained fn th

tHon of issued sha
dment itself:

98/68 3ovd
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08/27/2015

The date of cach amendiment(s) aduption: __ if other than thc‘(
datc this documont was signad. ) S =!]
. S L

Effective dute {f applicabie: -~ s l||
(no more than 90 days ofier amendment fille date) oo ) “

Note: If the dat= inserted in this block does not meet the applicable statutory filing requiremsnts, mzsdawmmbabswdasm
document™s effoctive date om the Departmeat of State’s records.

Adoption of Amendment(s) (CHECK ONE) . cr ?'-i%
O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the ameadmsnt(s) A }'
by the sharcholders was/were sufficient for approval. i
W The amendment(s) was/were approved by the sharshalders through voting groups. The following starement . "
must be separaiely provided for each voting group entitled to vote separately on the emendment(s): e I i
*The number of votes cast for the smendment(s) was/were sufficient for approval . . ,‘1
by ViR Prefened Block. . ' _ K
.- "
01 The ameadment(s) was/were adopted by the board of dirsetors without sharcholder activn and sharcholdor Lo
action was sot required, S '
[ The amendment(s) was/were adopted by the incorporstors without shareholder sction and shareholder :
aclion was not required, ‘ !
08/26/2015 RN i
o
(By a dirddeor, tb.cz' ccr— if directors or officers bave not beer ' "
selected, by — if in the hands of a receiver, trustee, or other court . -
appemwdﬁ by that fiduciery) R
(Typed or printed name of person sipning)
S : I
President : o b
(Titls of person signing) .o ':
H I- ° - ‘.1‘
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