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COVER LETTER
TO: Amendment Scction
Division of Corpomtions

NAME OF CORPORATION: Premier Protective LEguipment Inc.

2 [OOM9440
DOCUMENT NUMBER; |- 009440

The enclosed Articles of Amendment and {ce arc submitied lor Niling,

Please return il correspordence concerning this matier 1o the following:

Rebekah Emily Merced

Name of Contact Person
Premier Protective Lguipment Inc.

Firm/ Company
5500 Marble Court -
o =
Address IPLA »
Saint Cloud, Flornda 34772 - —f'-?x = .-
i - -
. v rp- ] ™ T - m
City/ State and Zip Code L’T— - :D
: L . T e b
premierprotectiveequipment@ gmail.com o = U
. LR 8] 1 0
E-muil address: (10 be used for future annual repon notification) Pl ™ -
™ [
T
For further information concerming this maticr, please call: m
Rebekah Enily Merced 689 2389186 Y7 32/ 7 ull
Lebekah Emily Mervee at( Y ) 7Ll 77/?{5
Nanee of Contact Person

Arca Code & Daxtime Telephone Number
Enclosed is o check for the following amount made pavable (o the Florida Depanment of Stane:
[J $35 Filing Fee

O$43.75 Filing Fec &  M$43 75 Filing Fee &  [J$52.50 Filing Fee
Cenihcate ol Status

Cenificd Copy Cenificalc of Stalus
(Additionat copy is Cenified Copy
cixlosed) (Addinonal Copy
is cncloscd)

Mailing Address Street Address

Amendment Scetion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassce, F1, 32314

The Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Tallahassce. FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

Premier Protective BEqgquipment Inc.
{(Name of Corporation as currently fited with the Florida Dept. of State)

PZIOMKO4401]

{Document Number of Corporation (if known)

Pursuiint to the provisions of section 607, 1006, Flonda Statutes. this Florida Profit Corporation adopis the following amendment(s) to

ils Articles of Incorporation:

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

The new

meame must be distinguishable and comain the word “corporation,” “campany,” or “incorporated " or the abbreviation “Corp.,”
“Ine, " or Col " or the designation “Corp,” “lne,” or “Ca”0 A professional corporation name must contain the word

“chartercd, " “professional association, " or the abhreviation “P.aA. 7

33500 Marble Count

B. Enter new principal office address, if applicable:

(Principal ofﬁcc address MUSNT BE ASTREET ADDRESS ) Saint Clond. Florida 34772 . rb:] ~a
e
— T .
—n = '
“;— =T o
N 3 . oy FHIT LR o 1 - H s I (W] .
C. I'.Ill%l:' new mailing address, if .m.!)‘hu!ﬂ_g.‘ _ ) 5500 Marble Court T -
(Muailing address MAY BE A POST OFFICE BOX) R N < e
= o3 .
vill ; i 2 i H .
Saint Cloud, 1M, 34772 RS g
oy
— = o
._i
- @
D. If 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 addreess:
KRebekah Emily Merced
Name of New Registered Agent eheRah Ly vereet
(Florida street address)
. i . 5500 Marble Cournt Saint Clowd L 34772
New Registered Office Lddress; . Flonda
HOTY! (Zip Conde}

New Registered Agent’s Signature, if changing Registervd Agent:
I hereby accept the appointment as registered agent. [ am familior with and aceept the obligations of the position,

/\

7

Signature of New Kegisiered Agemt, if changing

Check if applicable
1 The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) (c). F.&.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director hbeing added:
{(Atiach additional sheets, if necessaryy
Please note the officer/director title by the first letter of the office title:
P = Presideni; 17 Vice President: T= Treasurer: S= Secretary: 3= Director; TR= Trustee: (C - Charrman or Clerk: CEOQ - Chief
Ixecutive Officer: CIO = Chief Financial Officer. If an officeridirector holds more than one title, list the firest letter of each office held
President, Treasurer, Director would be PTD.
Changes should be noted in the fullowing manner. Currentiyv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonex leaves the corporation, Sallv Smith is named the ) and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Salhy Smith, SV as an ddd.
Example:

X Change BT John Doc

X Rcmove

|<

_X Add

2

Sally Smith

173

Tvpe of Action
(Check One)

Namg Addrcss

P Nelson Merced 4317 13th Street
1 Change

Ste 153 s
Add e 1

X Saint Cloud, FFL 34769
Remove

JHYTIVE

Ay Nancy B Merced 4417 | 3th Street
2) Change

Ste 153 S
Add Had s

| 3E) py
Saint Cloud. FL, 34769 __ )

Rebekah Emily Merced S500 Marble Court =3

3

Remove p
) Change

€0 :¢ Hd 6= AVN LU

X Add Saint Clowd, VL 34772

Remove

4} Change

Add

Remove

3 Change

Add

Remove

o) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheels, if necessary).  (He specific

Amending articles to remove Nelson Merced as President and Nancy B. Merced as Vice President ind to record the new

President for Prentier Protective Equipment Ine. as Rebekah Emily Merced effective May 1, 2023

We are also amending the physical address and mailing address of the company to 5500 Murble Court Saint Cloud PE34772.

V)| F3HTES

(]

i

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

N/A

provisions for implementing the amendment if not contained in the amendment itself:

(if not apphicable, indicate N/4)

EEARN

£0 :¢'Wd '6- LYW £202

[T



The date of each amendment(s) adoption: il other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs affer conendment file dote)

Note: [f the date insented in this block docs not meet Lthe applicable statutory filing requirements. this date will not be listed as the
document’s clfective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

= The ameidmeni(s) was/were adopted by the incorpomtors. or board of dircctors without sharcholder action and sharcholder
action wis nol required.

{J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

)

The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
must he sepurately provided for each vating grovp entitled wr vate separetely on the amendmentisy:

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

by ) ;o3
VOIRg groug) -5. E'; ~
— X v
— M x> H
T = _— ——
May 1. 2023 ; A o
Dated T W i
""\ . -
ﬁ AN ne oz U
. rn - it} 4 —
Signature /L/\’ ™ ... !
. ; = P C e (] Nt
(By a dircctor. prestdent or other officer — if directors or efficers have not been - -
selected. by an incorporator — if in the hands of a receiver. trustee. or other coun — =55
appointed fiduciary by that fiduciary) m

Rebekah Emily Merced

{Tvped or printed name of person signing)

President

{(Titlc of person signing)



