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Articles of Amendment

Articles of ltr:)curporutinn
of
PREMIER CONSUMER CREDRIT COUNSELING, INC.
{(Nume of Corporation as currently filed with the Florida Ldept. of State}
NO2000D0R 142

{ Document Number of Corporation (1f known)

Pursuani to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amendine name, enter the new name of the corporation:

The new
“Cowp. " or Clne”
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

weme st be distinguishable and contain the word “corporation” ar “incorporated " or the abbreviation
“Company” or *Co.” may not be uxed in the name.

s
C. Enter new mailing address, if applicable:

{Muailing uddress MAY BE A POST OFFICE BOX)

g3id

;

D. If amendine the revistered agent and/or recistered office address in Florida, enter the name of the
new recistered acent and/or the new registered office address:

Name of New Revistered Ageni:

New Registered Gifice Address:

(Florda stroet address)

. Florda
1Citvi
New Registered Avent's Siepature, if changine Resistered Avent:

(7ip Code)
f herehy accept the appointment as regisicred agent.

[am familiar with and aceeps the obligarions of ihe positon,

Signaitre of New Regisrered Agemt. if chunging
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If amending the Officers and/or Directors. enter the title and name of each ut‘tuer/(hrcttur being removed and title. name, and
address of each Officer and/or Dircctor being added:

rdtrach additional sheets, if necessan)

Please note the officer/director title by the first letter of the office title:

P = President: V= Fiee President; T= Treaswrer; $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chicf Finuncial Qfficer. If an officer/director holds more thun ane ritle. list the first letrer of each office
held. President. Treasurer. Director wonld be PTD.

Changes should be nated in the following manner. Curvenitly Jolin Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the ¥ oand 8. These should be noted as John Doe, PT as v Change.
Mike Jones, Vs Remove, and Sallv Smith, SV as an Add.

Example:
X Change er John Doe
X Remove v Mike Jones
N oAdd SV Sallv Srmith
Type of Action Title Name Address

{Check One)

SECY/E ORLANDO DEL REY 3201 BLUE LAGOON DRIVE
1) Change
SUITE 300
Add
XX MIAMI FL 33126
Remove
. D MARIELA LAINO 3201 BLUE LAGOON DRIVE
2) Change
SUITE 800
Add
XX MIANMI FL 35126
Remove
3 Change
.r‘\d\l
Remove
) Change
Adid

Remove

Ay Change
Add
Remove

5} Change
Add

Remove
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E. I amending or adding additional Articles. ¢nter change(s) here:
(artach additional sheers, ifnecessarvy.  {Be specific)
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084172017
. it other than the

The date of each amendment(s) adoption:
daie this document was signed.

Effective date if applicable:
(o ntare than Y0 days after amendment tile date)

Note: {fthe daie inserted in this biock does not meet the applicable statnory filing requirements, this date will not be listed as the

document’s effective date on the Depuariment ot State™s records.
Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wisfwere sufficient for approval.

O There are no members or members entitled i vote on the amendmentfs). The amendment/s) was/were

adopted by the board of directors.

08/172017
Dated fﬁ /'\\]

-

Signature A
(Bv ihde ﬁmn 3 airman of the board. president or other otficer-if directors

have . by an incorporator — i in the hands of a receiver. irustee. or

Othier court appointed fiduciary by that fiduciaryy

JUAN G, GLEN

(Typed or printed name of persen signing)

PSTD

(Title of person signing)
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