P20 0000 204 (1

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar ]

MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

IR

500394803355

O r R § DS By JOON b o G o i 1Y
s sy et I e I e, T
r - r~3
- =
Y, =
i ~2
= [#p] wagen
[ m H
M o e
3l [ i
7 O M
[ o
w18
ot
- [
- — u
- . -
-




September 20, 2022

Florida Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314-6327
Re: TGO Credit Management Corporation

To Whom It May Concern:

Enclosed please find the following:

. Articles of Amendment to Articles of Incorporation: and
. A check tor $35.00 for the filing fees payable 1o Flonda Division of Corporations: and
. A pre-addressed return envelope. Please use it to return the filed decuments to me.

[ you have any questions or concerns regarding this filing. [ can be reached at 800-706-474
ot lwillhams@andersonadvisors.com.

Thank vou.

Mary Lisa Williams



COVER LETTER

TO: Amendment Section
Division of Carporations

. = - TGO Credit Management Corporation
NAME OF CORPORATION; _ =™ geiment s o

P20006G0204 4

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for Hling.

Please return all correspondence concerning this matier 1o the following:

Many Lisa Willimins

Name of Contact Person

Firm' Compuny

3225 MceLeod Drive, Suite 100

Address

Las Vepas, NV §9121

Ciev/ State and Zip Code

raandersonadvisors.com

E-mail address: (to be used tor future annual report nonfication)

For further information coneerning this matter. please call:

Mary Lisa Williams ( 200 ] T6-d 741
) Rl
Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

= S35 Filing Fee 0J543.75 Filing Fee & [0843.75 Filing Fee & (085250 Filing Fee
Certificate of Status Certified Copy Certiticate of Stanus
(Additional copy i Certitied Copy
enclosed) {(Additional Copy

is enclosed)

Mailing Address Strect Addresy

Amendment Section Amendment Section

Division of Corporations [hvision of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Taltwhassee. F1. 32314 2415 N Monroe Street. Suite 814

Tallahassce, FLL 32303



Articles of Amendment
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TGW Credit Management Corporation 2022 SEP 28 PM 1. i
hl 1

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

L

20000020464 P Al o

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6671006, Florida Stxutes, this Florida Profit Corporation adopts the following amendiment(s) o
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

TGO Munagement Caorporation

= The new
nante nuist be distingudshabde and comain the word “corporation,” “company, " or “incorporaied U or the abbreviation " Corp, ™
el o Col U oor the designation “Corp,” “lne,” o “Ca” A professional corporation name must contuin the word
“chartered, " Uprojessional asyociuiion, ” or the abbreviation “PA

NIA
B. Enter new principal office address, if applicable: '
(Principal office address MUST BIZ A STREET ADDRESS )
C. Enter new mailing address. il applicable: N/A

(Muailing address MAY BE A POST OQFFICE BOX)

1. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

; .. . NIA
Name of New Revistered dvent
IN/A
tlFlnrida street addressy
. . . NIA . N
New Rewistered Office Address: . Flonda
(Ciryy (Zip Codel

New Registered Apent’s Signature, if changing Registered Avent:
L herehy aceept the appoimtment as registered agent. Fam familior with and aceept the obligarions of the position.

Signature of New Kegistered Agent, if changing

Check it applicable
O The amendment(s) isfare being filed pursuant to s, 6070120 (1) {e). F.8.



If amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

fAttach additional sheels, it necessary)

Please note the officerfdivector titde by the first feter of the office title:

1= President: V= Viee Presidens: T= Treasyrer; §= Secrerary: 1= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chivf
Executive Officer: CFO = Chiet Financiol Officer. If an officeridivector holds more than ane tidle, ist the fivst letter of cacl office held.
Presidens, Treasurer, Divector would be P13,

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 chunge, Mike Jones feaves the corporation. Sally Smith is numed the ¥ and 5. These shoudd be noted as John Doe, PT as o Change.
Aike fones, T as Remove, and Sedlv Smith, 817 ay an Aded.

Example:
X Change rr John Bov
N Remove v Mike Junes
_N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
] N/A NAA N/A
] Chunge
Add

Remaove

2) Change

Add

Remove
) Change

Add

Kemove

4 Change

Addd

Remove

AY Change

Add

Remove

f) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Atach additional sheews, i mecessarc). (Be specific)

N/A

FF. Han amendment provides for an eachange, reclassification, or cancellation of issued sharvs,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/A)

NIA




. if other than the

The date of each simendment(s) adoption:
date this document wis signed.

Effective date if applicable:
(na more than Y0 days after amendment fife daie

Note: 11 the date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Departiment of State™s records.
Adoption of Amendment(s) (CHECK ONE)
B The amendiment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharehokler
aciion was not required.
L The umendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

3 The amendment(sy was/were approved by the sharcholders thiough voting aroups. The following statemens

must be separately provided Jor cach voting group entitled to vote separately on the amendment(si: ~
=
~
“The number of voles cast for the amendmenti s) wasiwere sufficient tor approval o
1=
™M Jf o
e g
b'\' o "T‘-:.'.'x
[VOLIRSE oy @ i
2 i
DR/26/2002 — @
Dated o -
—
Signature ————r——
or athier officer ~ it directors or ofticers have not heen

v a director. presi
selected, by an n€orporatar — i in the hands of o recviver, trustee. or other count

appointed fiduciury by that fiduciary)

{

Crerald Jurge

(Typed ur printed name of person signing)

Director

(Title of person signing)



