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LAW OFFICES

MICHAEL ORTIZ, P.A.

1430 SOUTH DIXIE HIGHWAY
SUITE 221
CORAL GABLES, FLORIDA 33146

TELEPHONE (305) 665-5270
FACSIMILE {305) 665-1112
E-MAIL: lawortiz@@aol com

January 12,2021

Byv: Hand Delivered
Amendment Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

RE: Premier Partners International Corp
Client File No, 899H

Pear Sir/Madam:

I am enclosing Articles of Amendment to amend the Articles of Incorporation of
Premier Partners [niernational Corp, to change its name.

[n addition, I have included a Michael Ortiz, P.A. check in the amount of $335.00
for the processing of this Application.

Very truiv yvours.

Opy & MICHAEL ORTIZ. P.A.
2 4 , ) “

1

1563 CAPITAL CIRCLE SE . - R
(850) 309-7225



LAW OFFICES

MICHAEL ORTIZ, P.A.

1430 SOUTH DIXIE HIGHWAY
SUITE 321
CORAL GABLES, FLORIDA 33146

TELEPHONE {305) 665-5270
FACSIMILE (305) 665-1112
E-MAIL: laworuz@aol com

Januarv 12, 2021

By: Hand Delivered
Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite §10
Tallahassee. FL. 32303

RE: Premier Partners International Corp
Clicnt File No. 899H

Dear Sir/Madam:

[ am enclosing Articles of Amendment to amend the Articles ot Incorporation of
Premier Partners International Corp. to change its name.

In addition. 1 have included a Michael Ortiz. P.A. check in the amount of $35.00
for the processing of this Application.

Very truly vours,

MICHAEL ORTIZ, P.A.
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1563 CAPITAL CIRCLE SE MICHAEL ORTIZ. ESQ.
TALLAHASSEE, FL 32301
(850) 309-7225




COVER LETTER

TO: Amendment Section
Division of Corporations

PREMIER PARTNERS INTERNATIONAL CORP.
NAME OF CORPORATION: 11 PARTNE INTERNATIONAL COF

1 8648
DOCUMENT NUMBER; | 000004864

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

Please return all correspondence concerning this mater to the foliowing:

Michael Ortiz. Esqg.

Name of Contact Person

Michae! Oruiz. PA.

Firm/ Company

1430 Seuth Dixje Highway, Suite 321

Address
Coral Gables, FL 33146

Citv/ State and Zip Code

Lawortiz@aol.com

E-mail address: (10 be used for future annual report nolification)

For funther information concerning this matter, please call:

Michael Ortiz, Esq. 303 \ £663-3270

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a cheek for the foliowing amount made payable to the Florida Depariment of State:

= $35 Filing Fee (34375 Filing Fee & TI$43.75 Filing Fee & (3$52.50 Filing Fee
Certtficate of Siatus Certified Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) {Additional Copy

is enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

PREMIER PARTNERS INTERNATIONAL CORP,
(Name of Corporation as curvently filed with the Florida Dept. of State)

"10000038648
{Document Number of Corporation (if known)
the following amendmeni(s) 1o

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Prafit Curporation adopts

its Articles of Incorporatinn:

A. I amending name, enter the new name of the corporation:
PREMIER PARTNERS RE-INSURANCE CORP, -
The  new
company, " or Vincorporated” or the ahbreviation “Corp.,’
A professional corporation name must contain the word

name must be disiinguishable and contain the word “earparation,
Hne " or Col 7 or the designation “Corp.” “Ine.” or “Co”,
“chartered.” “professional association,” or the abbreviation " P,

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

T3
[ oo ]
C. Enter new mailing address, if applicable: =
{(Mailing address MAY BE A POST OFIFICE BOX) £l .
S C .
Tl
LN e |
Tl T TV §
. U o
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the 77 oo e
. - - L'“".
new registered agent and/or the new registered office address: ~ 5 ro
Mo~
Mame of New Registered Agem
(Florida sireet address)
New Registercd Office Address: . Florida
ity (ip Codey

New Registered Agent’s Signature, if changing Resistered Agent:
P hereby accept the appointment as registered agent. [ am familiar seith and accept the oblivations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment s) isfare being filed pursuant 10 5. 607.0120 (11} {e). F.S.



I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

{tach additional sheets, if necessury)

Please note the oficer/director tide by the first leticr of the office tide:

= President: V= "Vice Presidem: T'= Treasurer: S= Secretary: 1y= Director; TR= Trusiee: € = Chairman or Clerk: CEC = Chief
Lxecutive Officer: CRO = Chief Financial Officer. If an officeridirector holds more ihan one title, list the first fester of each office held
President, Treasurer, Divector wonld be PTD),

Changes should be noted in the following munner, Curremly John Doe is listed as the PST and Mike Jones is livted as the V. There is
a change, Mike Jones leaves the corporation, Sudly Smiith s senmed the U and S These shonld be noted as John Do, PTas a Change.
Mike Jones. V as Remove. and Sallv Smith, 81 as an Aded

Example:
X Change PT John Dog
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1y __ Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or addine additional Articles, enter chanee(s) here:
L (Atach additional sheets, if necessary).  (Be specifici

F. 1fap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare Ni)




017122021
The date of exch amendment(s) adoption: . if other than the

date this document was signed.
-
0171272024

Effective date if applicable:

(ha more than 20 davs after amendment file dute)

Nate: [f the date inserted in this block does not meet the applicable stautory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(J The amendment(s) was/were adopted by the incorparators. or board of directors without sharcholder action and sharehoider
action was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval.

C The amendment(s) was/were approved by the shareholders through voting groups. The following swrememt
must be separately provided for each voting gronp entitfed 10 vote separately on the amendment(s):

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

by

(vening group)

017122024
Dated

o _C
Signature L

(By a dircctor. president or ather officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Michael Ortiz

(Typed or printed name of person signing)

Secretary

i Title of person signing}



