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C: - I
FILED

Articles of Amendment zmﬂ JUN 27 AH 9- 33

to
Articles of Incorporation SECRETARY OF STATE

of TALLAHASSEE. FLORIDL
PREMIER SPECIALTY ALLIANCE INC

(WName of Corporation uy correntlv filed with the Florida Dept. of State)

P13000045143

(Document Number of Corporetion (if known)

Pursuant to the provisions of seclion 607.1006, Florida Statutes, this Flerida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A, ending name, enter th oame of the corporati

The new
name must be distinguishable and comain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Cerp.,” “Inc.,” or Co.." or the designatton “Corp,” “Inc.” or “Co™. A professional corporation name must contgin the
word “charfered,” “professional assoclation,” or the abbreviation "P.A."

B. Enter new principal 0T} ¢s4, if applicable:

(Principal office adiress MUST B¥, A STREET ADDRESS )

C. Enter new mailiug address, il applicnble:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the repistersd agent and/or registered office pddress in Florida, enter the name of the
new replstered agent and/or the new registercd office address:

Name of New Beeistered Agr:m’_

(Florida streaf address)
New Registered Office Address: Florida
{Cry (Zip Code)
L Agent” i[changing Registered Apent:

I hereby accept the appoirtment as registered agent. [ am familiar with and accept the obligations of the position,

Stonature of New Registered Agent, if changing

Iage 1 ot 4
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If amending the Officers and/or Directors, enter the title and name of each offcer/director being removed and title, name, and
address of each Officer and/or Directar being added:

(Airach additional sheets, if necessary)

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

£ = President; V= Vice President; T= Treasurer; 5= Secratary; D= Dircctor; TR = Trusiee; C = Chairmarn or Clerk: CEQ = Chief
Executive Officer; CFO -+ Chief Financial Gfficer. If an officer/director holds more than one title, list the first letter of each office
hald. Prasident, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currcnily Jokn Loe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ a1 Remave, and Salfy Smith, SV as an Add

Exsmple:
K Change PT John Doe
X Remove v Mike Joncs
_X Add sV Saily Smith
Tvpe of Action Title Name Address
(Check One)

SEEMA KHANNA 11049 Bridge House Rd
1) Change

Add Windcrmere, Fi, 34786

Remove

2) g P DINESII KHANNA 11049 Bridge [1ouse Rd

ind 1. 34786
X Add Windermere, FI. 3478

Remove

3 Change

Add

Remove

4) _ _ Chonge

Add

__ Remove

3) Change

Add

__ _Remove

6) Change

Add

Remove
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E. [famending or adding additipna] Articley, enter change(s) here:

(Attach additional sheets, If necessary).  (Be specific)

F. It endment provides for an exehanpe, reclassification. or cancellation of issued shares
TQV] i enting th emdment if nat contaired in the amendment itself:
(if not applicabls, indicate N/A)

Page 3 ol4
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The date of each amendment(s) adoption: , if other 1han the
dale this document was sipned.

Effective date if applicable:

{(no more than 90 days after amendmeni jile date}

Note: If the date inserted in this block does not meet ihe applicable swamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. :

Adoplion of Amendient(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voles cast for the emendment{s) was/were sufficient for approval

by -\l
(voting group)

[ The amendment(s) was/were udopted by the buard of direciars withoul shareholder action and sharsholder
action wus not required.

0O The amendment(s) wasfvere adopted by the incorparators withowt shareholder action and shareholder
action was nat required.

JUNE 27, 2018
Dated,

Signaturc % wrrgd CL yan

(By a director, president or other officer — nﬁdlmcmrs or officers have not been
selected, by an incarporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

KENNETH 1. CROTTY, ESQUIRE

{T'yped or printed name of person signing)

Authorized Representative

(Title of person signing)
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