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COVER LETTER

TO: Amendment Section
Division of Corporations

o vor o PREMIERETRADE SECURITIES, INC.
NAME OF CORPORATION:

. TN L GFLEA2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for Niling.

Please return all correspondence concerning this matter to the following:

TYLER BENZEL

Name of Contact Person

DIN DEVELOPMENTS

Finn/ Company
T3 COMMERCE ST STE 140

Address

LAKE MARY . FLORIDA 32746

Citv/ State and Zip Code

TYLER@DINDEVELOPMENTS .COM v

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

TYLER BENZEL . 352 ) 267-8496
H)

Name of Contact Person Arca Code & Davtime Telephone Nunber

Lnclosed is w check tor the tollowing amount imude pavable o the Florida Department of State:

B S35 Filing Fee (184375 Filing Fee & 843,75 Filing Fee & TJ852.50 Filing Fee
Certiticate of Status Certitied Copy Certiticaie of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations [Jivision ot Corporations
PO Box 6327 Clifton Building,

Tullahassee, FIL 323104 20661 Exccutive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation
of
PREMIERETRADE SECURTTTES, BNC,

G71132

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

(Docement Number of Corporation (it known)
its Agticles of Incorporation:

DIX FINANCIALL INC.

Pursuant to the provisions of section 00710006, Florida Siaiuies. this Florida Profit Corporarion adopts the following amendmenis) to
A, Hamending name, enter the new name of the corporation:

The  new

' ' A prafessional corporation name musi conain the
word “chartered, ™ “professional association, " or the abbreviation P,

nume must be distinguishable and comain the word “corporation.” “compan.” or Cincorporated” or the abbreviaiion
Corp, " e, " or Ca, " or the designation “Corp, ™ Clee, " or “Ca’

B. Enter new principal office address. il applicable:
{Principat office address MUST BE A STREET ADDRESN )

. i

e, -4

e
-l '-ri
) '\,'.’:
. Enter new mailine address, il applicitble: - ey
(Mailing address MAY BE A POST QFFICE BOX: -] v
B - Lok

e

~

= w

3
1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent gand/or the new registered office address:
Name_of New Resvistered Ageni
tiforeda street address)
New Revistered Office Address: . Florida
i) (Zip Codey
New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointiment as registered agent.

Fam jumiliar with and aceepi the obligations of the position.

Nignature of New Registered Agen, if changing
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If amending the Officers and/r Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

fAtiael additional sheets, if necessarv)

Please note the officer/direcior title by the first fever of the office tide:

= President; V= Viee President: T= Freasurer: S= Secretary, D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CHQ = Chief Financial Officer. If an officer/directar holds more than one title, fist the first letier of each affice
held. President. Treasurer, Direcior would be P71,

Changes should be noted in the folfowing mamner. Currenthe Johm Doe is listed as the PST and Mike Jones iy lised as the 17 There is
a change, Mike Jones leeves the corporation, Salty Smith is named the UV and 5. These should be noicd as John Doe. PT as a Change.
Mike Jones, 17 as Remove, and Saflv Smith, SV as an Adid.

Example:
X Change P John DJoe
N Remave v Mike Junes
N Add Y Sally §mith
Type ol Action Title Nuine Address

{Check One)

1} Chunge

Add

Remove

2) Change

Add

Remove

-

3) Changy

Add

Remowve

4 Chunge

Add

Remove

3 Chunge

Add

Remove

) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necesservy. (Be specific

. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itseli:
(i nor applicable, indicare N/)
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The date of each amendment(s) adoption; . il vther than the
date this document was signed.

Effective dute if applicable:

fer more than 00 dens after amendment file date}

Note: (if the dute inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) wasAvere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmentisy washvere approved by the sharcholders through voting groups. The following statement
must he separaiely provided for each voting groug entitled 1o vole separately on the amendnenifs):

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

by

fvoting grow)

3 The amendmentis) wasiwere adopted by the board of directors withowt sharcholder action and sharcholder
dction was not reguired.

(3 The amendmentts) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

NOVEMBLER 28TH. 2017

Dated

/
| A
Signature

(By u direcw <ident or other ofTicer — it directors or oflicers have nol been
selected an incorporator — if in the hands ot a receiver. trustee. or other court
appoiffed tiduciary by that fiduciary)

TYLER BENZEL

{Fyped or printed nume of person signing

TREASURER

{Tile ot person signing)
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