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COVER LETTER
TO: Registration Section
Division of Corporations

ProMed Capital Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

Oscur de la Guardia

Name of Merson

Law Offices of Oscar de la Guardia. PLLC

Firm/Company

20 Calabriua Ave Ste 300

Address

Coral Gahles, FLL 33134

City/Siate and Zip Code

odelaguardian@ogaitorney.com

E-mul address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Qscar de la Guardia RIINS 495-2380
at { )

Name of Person

[nclosed is a cheek for the following amount:
3 $25.00 Filing Fee = $30.00 Filing Fee & 71 $33.00 Filing Fee &
Certificate of Status Certified Copy

fadditionai copy is enclused)

Mailing Address:
Registration Scction
Division ol Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Area Code Daytime Telephone Number

&1 $60.00 Filing Fee.
Certificate of Stans &
Certified Copy

{additional copy 15 enclused)

Registration Section
Division ol Corporations
The Centre of Tallahassce
2415 N. Monroe Street. Suit

Tallahassece, FLL 3230



: " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7.

ProMed Capital Holdings. LLC “too i

(Name of the Limited Liahility Companv as it [0W APPears on our records.) 1z :_/8
{A Florida Cuntied Linhility Company)

1272272016

The Artictes of Organization for this Limited Liabiliy Company were fited on and assigned

Flonda document number LT6O0023 1086

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liabilitv company here:

Premier Investment Holdings, LLC

The new name musi be distinguishable and contein the words “Limited Liability Company,” the designation “LILCT or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable: +780 SW G4eh Avenue Suite 103

(Principal office address MUST BE A STREET ADDRESS)

Davie, FLL 33314

Enter new muailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaistered Othee Address:

Enter Florida sirect address

. Florida |
City Zip Cado

New Registered Agent’s Signature, if changing Registered Avent:

L hereby accept the appointnient as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mye duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




H amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CHAdd

" IRemove

D) Change

Add

TJRemove

ClChange

Tladd

O Remove

L1Change

Jadd

ClRemove

TIChange

ChAdd

_IRemove

_IChange

J1Add

T3 Remove

1Change




D. [T amending any other information. enter change(s) here: clitach additional sheets, if necessar s

E. Effective date. if other than the date of filing: {optional)
tHan ertevtive date 1s listed. the date 1mst be specitic and caumot be prve o date o 1ihig of mote than 90 dass alier filing o Pursaant Lo o03.0207 (i

Note: 17 the dwie inserted in this block does not meet the apphivable ~sgnators fthng requirements, s date will noi be listed as the
document’s etfective date on the Department of State™s recaords,

W the recand specifies i deluved etlective date, but notan elfective tme, i 12401 aome onthe earlicr o1t (h) - The S0 day alier the
recond s Nled.

May 29 2020
Dated

T T

S Signature ol member o mnlionzal representatine of & meinber

-

Speneer Hasiimzs, Presidem

Fyped or ponted nimme of agney

i laenes Bavene O 1)L



