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Artieles of Amendment .
to . i e
Articles of Incorporation R s s F3s
of

PREMIER GROUP HOSPITALITY SERVICES, CORP

PI7000034103

(Document Number of Cocporation (if known)

Pursuant to the provisions of section §07.10086, Florida Stamtes, this Florida Profit Corporation adopts the following mnmﬂmmt(s) to
its Articles of Incorporation:

amendin 2, enter the new name [ rztion:

The new
name pust be distinguishable and contain the word “corporation,” "compamy,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the
word "chartered,” “professional assoctatlon, ” or the abbreviation "P.A."

Enter new principal office add if applicable:

B.
(Prinetpal office address MUST BE A STREET ADDRESS )

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

oW tered agept o @ new I eredoﬂ'ce address:

amte of New stered HERNANDEZ, CRISTHIAN
{Florida stroat address)
New Registered Office Address; — : » Florida
. (City) (Zip Code)

Sig af‘rc@f/N}w Registered Agent, if changing
=
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
eddress of each Officer and/oxr Director being added:
{Attach addifional sheets, if necessary)
Please note the officer/director title by the first letter of the office tirle:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Irustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Qfficar. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasuver, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is lured as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V ay Ramove, and Sally Smith, SV ag an Add.
Example:

X_Change PT ohr Doe

X Remove v Mike Jones

_X Add 8Y  Sally Smith

(Chck One)

PDY HERNANDEZ, CRISTTIAN 16220 §W 26 ST
1} ___ Change : '

Add MIRAMAR, FL 33027

———

Remove

POT HERNANDEZ, CRISTHIAN 16220 SW 26 5T
2) Change

X MIRAMAR, FL. 33027

Remove

3) ____Change _

vrrame: REMOVE

4) __ Chenge —_—
Add

e RETIOVE

3) Chenge

ey REMOVE

6) . Change

e Add

e RisTOVE
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E. i additional Articles, enter change(s) here:
(Attach additional sheels, if necessary).  (Ba specific)

m v!gj ops for p lementing the am epdm nt i ny; ggm g ined fn the amendment !tselj

(if not applicable, indicate N/A)
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The gate of each amendment(s) sdoption: , if other than the
date this docamens was signed.

Effective date I applicabje:

{no more than § days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable smtutory filing reduimmenm, this date will not be listed as the
document’s effective dete on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must ba separately provided for each voting group entitled to voie separately on the amandment(s):

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

by _ i — -
{voting group) '

B The amendment(s} was/were adopted by the bogrd of directors without shareholder action snd shareholdcr
action was aot reqmred

) The amendment(s) was./wem adopted by the incorporatoss without shareholder action and shareholder
action was not requirsd,

4/'24/201 ki
Signature _UL\ %

(Ey a ctﬁ'r, t dr-éther officer — {f directors or officers have not been
selected, by an mc = if in the bands of a receiver, trustee, or other court

(Typed or printed name of person signing)
FDT

(Title of person sigoing)
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