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LAW OFFICES

MICHAEL ORTIZ, P.A.

1430 SOUTH DIXIE HIGHWAY
SUITE 323
CORAL GABLES, FLORIDA 3314

TELEPHONE (305) 665-5270

FACSIMILE (305)665-1112
E-MAIL: lawortiz@aol.com

September 30, 2022

Byv: Hand Delivered

Amendment Section
Division of Corporations
The Centre o Tallahassce

2415 N. Monroe Street. Suite 8§10
Talluhassee, F1L 32303
Re: Premier Partners Re-Insurance Corp

Client file No 899 E

Dear Sir/Madame:
Pariners Re-msurance Corp. to change its name back o Premier Pariners International Corp.
[n addition. I have included a Michael Ortiz. P A, check in the amount o1’ $35.00 for the

[ am enclosing Articles of Amendment to amend the Articles of Incorporation of Premier

processing of this Application.
Very truly vours,
MICHAEL ORTIZ. P.A. Oy
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MICHAEL ORTIZ, ESQ.

_ Ak 4
PITAL CIRCLE S
1563 &A G SEE, FL 32301

TALLAHASS
(850) 309-7225



Articles of Amendment N l . )
L)
10 ‘ -
Articles of Incorporation

of
oy - o
PREMIER PARTNERS RE-INSURANCIE CORP, 21]22 D“I 3 AH 8 I
(Name of Corporation as currently filed with the Florida Dept., of State} . .. ) h

IR

(Document Number of Corporation (if known)

Pursuznt to the provisions ol section 607.1006. Florida Statuses, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of [ncorpoaration:

A Iamending name, enter the new name of the corporation:

PREMIER PARTNERS INTERNATIONAL CORP,

The new
tame must be distinguishabic and contaie the word “corporation,” “company,” or Cincarporcted " or the abbreviation “Corp. "
Chel T or Col T o the designation. “Corp,” Clae,” o “Co”0 A professional corporation nanie mmst contain the word
“chartered.” Cprofessional association, ™ or the abbreviation " PA.

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

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

D. If amending the registered ayent and/or registered office address in Florida. enter the name of the
new registered agent andfor the new registered office address:

Nevare of New Registered Aeoent

tFlorida street adddressy

Mow Revistered Office AAddress: . Florida
i t4ipr Code)

New Revistered Agents Signature, if changing Registered Agent:
Phereby aeeept the appointment as registered ugent. Fam famitir with and aceepr the oblisations of the position,

Sienatire of New Registered Agent, if changing

Cheek if applivable
O The amendment(s) isfare being tiled pursuant 1o s. 6070020 (1 1) (), IF.S.



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

(eltiach additional sheees, if necessary

Please note the officeridivector tile by the first leiter of the office title:

= Presidenr: V= Fice President T= Treasurer; S= Sveretarv: D= Dirccror; TR= Trustee; (= Chairman or Clerk; CEQ = Chief
Ixecutive Officer: CFO = Chiet Financial Officer. Ifan offiversdirector holds more than one tithe, fist the first letter of cach affice held
President, Treasurer, Direcror would be P11,

Chenges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones feaves the corporation, Sally Smith is named the Veand 8 These should be noted as John Daoc, PTas a Change.
Mike Jones, Vas Remaove, aned Sufly Smith, 515 as an Add,

Faample:
N Change Pr John Doce
& Remowve Y Mike Jones
_N Add sV Sally Smith
Type of Aciion Title Nuane Address

(Check One)

1y ___ Change
_Add
Remove
2y Change
_ Add

Remove
3} Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Keimove




k. If amending or addine additional Articles, enter chanoe(s) here:
(Atach additional shects, if nocessaryy. (Be specific)

k.

I an amendment provides for an exchangy, reclassification, or cancellation of issued shsires.
provisions for implementing the amendment if not contained in the amendment itself:
Gt not applicable, indicate NiA4)




0171272021
The date of each amendment(s} adaption:

. if other than the
date this document was signed.

O1/12/202}
Effective date il applicable:

G more than 90 davs after amendmen file daie)

Note; 11 the date inserted in this block does not e +t the applicaote satunery filing requirements, this date will not be lisied as the
document’s eftective date on the Department ol State's records,

Adaption of Amendment{s) (CHECK ONFE)

O The amendment{s) was/were adopted by the incorporators. ur board of directors without shurcholder action and sharcholder
action was not required.

= The amendment(s} was/were adopled by the shareholders. The mimber of votes cast for the amendmentis)
by the sharcholders was/were suflicient for approval.

0 The umendment(s) was/were approved by the sharcholders through voiing groups. The follawing staement
nust be separately provided for cach voting graup entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) washwere sufficient for approval

by

(voting grop)

Q17122021
Pated

Signature s, S Pl
(By a direcior, president or other officer — if directars or officers have not been
selected, by an incarporator - it'in the hands of a receiver. trustee. or other court
appointed fiduciary by that Nduciary)

Michael Ontiz

{Tvped or printed name of person signing)

Sccretary

{Title of person signing)



