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COVER LETTER

TO: Amendment Section
Division of Corporations

PREMIER ONE LENDIN
NAME OF CORPORATION: | REMIER ONE LENDING CORP

P22000033449
DOCUMENT NUMBER: 33

The enclosed Articles of Amendnrent and fee are submitted tor filing.
Please return all correspendence concerning this matter to the following:

Processing

Name ot Contact Person
MyCormporation

Fiem/ Company
26023 Mureaw Road Suite 120

Address

Calubasas, CA 91302

City/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further irformation concerning this matter, please call:
Pracessing

377 692-6772
at { }
Name of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made payable 10 the Florida Department of State:

[} $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &

(1$32.50 Filing Fec
Certificaie of Status

Certified Copy Certificate of Status
{Additional copy is Cenrtified Capy
enclosed) (Additional Copy

is enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327

Strect Address
Amendment Section
Division of Corporations
The Centre ot Tallahassee



Articles ot Amendient

to
Articles of lnenrporation
of
PREMUER ONE LENDING CORDP
(Namy of Corporation as curcently filed with the Flovida Dept. of State)
P00

i Docunient Nuisber of Cotporation 1 known)

Puesizant 1o the provisions of seetion 607, 1006, Florida Stwtes. this Flovida Profit Corporation adopls the Tollowing amendmentts to
ity Ariicles of Incorporion:

AL I aanending name, eoter the new name of the corporation:

mieic st he diedienisibde aond contain ithe woid Ceorporanon,”
o T or Cal”

ar the designation “Carpl ™

The  new
companry, " or Thicorperaled T or e ehbeeviation
e o e
hartered,” ';Hrrhu‘_\‘i“lfr:/ aseociation, or the ardioviation 7P 1

B.

G
Foprofessiongd corparation nanne st coriain the wond

Enter aew principal office pddress, if applicable:
iPrincipal office wddvess MUST BI A STREET ADDRIESS )

P
- e
‘. « 1
. Eater nes mailing addreess, if applicable: :"‘
(Muadling address MY BE A POST OFFICE BOX) _
- v
= s
2 3
b Hamending the registercd apent andior regisiered office address in Florida, enter the name of the
new registered agent and/or the new revistered otfice address:

N of Noew Recisierad e

Legaling Componute Services Ine

3237 Sunmnerlin Coninons, Suite 400

fFloeda strece acdidrena

i . e Forl Myers
Noew Revinterod e ddiesy: -

. 37
. Fionda
iy

(i Contey

New Registered Agent™s Sigmature. if changing Registered Agent:
Fhorche nceopt the dppoiniment s regisiered aeent

Foom faniticer il and aceopt the obligations of the pesition

M@Q/

Sicnainre of Now Registered Aaent, if chaieiny




If amending the Offtcers and/or Direcrors, enter the title and name of each ofiicer/director being removed and title, nante, and
address of each Officer and/or Director hetng added:

feltten e addiviomed shoects, I necessary

Please noge the of licer divector tide bu ihe fivse bener of thae ofitee tide:

= Prosident; e Viee Presiden; T= Ticasier, S= Secretare; D= Divecior: TR- Trustec: C - Chorman o Clerk: CEQ - Chief
Fxvvitive fticer: CEO = Ciiel Financial Otficer. I an opfices divecionr bodds prore than one e, st the ivseloner of cacl ofiice Tebd
President. Treasterer, Divector woudd v T

Chanzges shonlid e noted o the fesdtowing manner. Curventle John Dog ds Bisted as ohe PST i Moke Jenres i tistod as the U There i
o chenge. Mike deies feaves the corporaiivn, Sallv Smith is nemod the Voand S0 These should he noted os Jodine Doc, PTas a Change,
Mike Jomes, Vas Remave, and Sailfyv Smith, SV as an AAdd.

aample:
X Change e John Doy
X Remuove v Mike Jones
X Al s\ Sally saith
Tvpe of Action Tily Nange Aualdress

{(Check Ony

I} Clanee

Audd

Ruemove

2i Chanpe

_oAaadd

Renmove

Iy Change
AW
Remuove
4 Change
e A
Remaove B
Jro_ Uhange
Al
Huemuoye
o1 Uhange
A

Remove




. i amendine or adding additional Articles, enter change(s) here:
LA adddimonal sheets, i necessary). (Be apecifics

F. 1 an amendment provides for an exchange, reclassificatiop, o eancellagion of issued shiares,

prosisions for implementing the amendment if not contained in the amendment tseli:
Uit ot applicable, indicate N




The date of each amendainent{s) sdoption:
date this document was signed.

it othier than the

Effective date il applicable:

(rer more Hhan 90 duass aficr wmendinent file dage

Note: i the date mserted in this block does wot meet the applivable stitutory filing requitenients. thas date will not be Listed as the
dogument’s etfective dote on the Departiment ol Staie's iccutds.

Aduption of Amendment(s) {(CHECK ONE)

= The amendment <) was were adopied by the incorpurators. or board of dirceors without sharcholder action and shircholder

actinn was not required.

1 The amendmentesd was were adopred by the sharcholders. The number ol votes cast Tor the amendmeni(s)
by the sharcholders was were satticient e approval.

20T he amendiments) was were approved by the sharehnlders thiough vuting groups, e folienviing stetement

sund Ineseparatelv provided for cael voring s oy entided oot sepgiatele o the amendimenisg

“The number ol votes casl for the amendmentis} was were sufticient for approval

Aoty e

[Yanedd {t:v / ? /'Z SRV

sicnature _—Z/L 6144‘4/1/‘/(_/

tHy o director, president or other officer - it ditgetons or etTicets e nei heen
selected, by an meorporaior = i in the hands o a receiver. trastee, o1 other eonurt
appointed Tidueiary by that Ddociary

[Eai Pham

{Typed v prinzed name o person signingy

President

(Tithe ol person signing)



