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COVER LETTER

T Amendment Section
Division of Corporations

. «oaps o e PREMIER SHOWCASE INC
NAME OF CORPORATION:

PYLL000306528

DOCUMENT NUMBER:

The enclesed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matier to the following:

LYNNIJOSIE

Name of Contact Person

PREMIER SHOWCASE INC

Finm/ Company

7800 DREW CIRCLE, STE 1

Address

FORT MYERS, FL 33967

City/ State and Zip Code

LYNN@PREMIERSHOWUCASE.COM

E-mait address: (to be used for future annual report notitication)

For turther information concerning this matier. please call:

LYNNIOSIE l(25‘1 ) 223-7131
1

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount mude pavable to the Floridu Departient ol State:

B 535 Filing Fee [0843.75 Filing Fee & 034375 Fiting Fee & [0$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclused) (Addiuonal Copy

s enclosed)

Mailing Address Street Addieess

Amendment Section Amendment Scction

Division of Carporations Division of Corporations
P.O. Box 6327 Clitton Building
Tatlahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment 'C”_ EL

tn I /
Articles of Incorporation - "
of iy S ‘9 PM L: L;S

PREMIER SHOWCASE INC .

{(Name of Corporation as currently filed with the Fiorida

Yept of State)-. -, F LT,
k]

P

POOO0003652S

(Ducument Number of Corpuration (if known}

Pursuant to the provisions of section 607.1006. Florida Statwtes, this Floridu Profir Corporation adopts the following amendment(s)
its Articles of Incorpuration:

A, It amending name, enter the new name of the corporation:

NIA

The new

name must be distinguishable and contain the word Ccorporaiion.” Ccompany, " or Cincorporated” or the abbreviation
G Mne T ar Co T ar the designarion " Corp, " Uae, " o "Co A prafessional corporation name must contoin the
ward Vchartered, " Uprofessional ussociation, " or the abbreviation "Po

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

(Mailing addross MAY BE A POST OFFICE BOX,

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

r

IA

Nume of New Regivtered Avent

(Flurida street address)

New Registered Office Address: . Florida
(Cirvj (Zip Cade)

New Registered Agent’s Signature, if chanping Registered Apgent:
Fhereby accept the appointment as regisiored agent. Tam familiar with and aceepr the obligations of the position.

Signawmre of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the tithe and name of cach officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

ttitach additional sheets, i necessary)

Please note the officerdirector title by the first letter of the office ttle:

P o= President; V= Viee Presidens: T= Treasurer: §= Secrcturyv: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxveutive Officer: CFO = Chieg Financial Qjficer. If an officer/divector holds more than one title, list the first leter of each office
held. President. Treasurer. Director wendd be PTD.

Changes shauld he noted in the fullowing manner. Currendly John Dov is liseed 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 ¥oand S, These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, aned Sally Smith, 817 as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Activn Title Namy Adddress

(Cheek One)

. D MANUEL A JOSIE 19830 BEAULIEU COURT
1) Change

FORT MYERS. I'L. 33908
Add

Remove

. PDTR MANULL A JOSIE 19830 BEAULIEU COURT
2} Change
X FORT MYERS, FL. 33908
Add
Remowve
N . 0] [LYNN M JOSIE 19330 BEAULIEU COURT
3) Change
FORT MYERS. FL 33908
Add
hY
Remove
.. s LYNN M FOSIE 19430 BEAULILEU COURT
4 Change
X FORT MYERS, FLL 33908
Add ’?
Remove

_ . v DANIEL A JOSIE IRO49 HORSESHOLE BAY CIRCL
3 Change

X FORT MYERS, FL 33967
Add

Rentove

@) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Atach addivional sheets, {f necessary). (Be specific)

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicare N/

NIA

Pape 3ol 4



N/A
The date of each amendment(s) adoptmn- . if other than the
date this document was signed.

t [J".‘\
Effective date if applicable:

(no more than Y0 davs afier amendment file date)

Note: [ the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be sted as the
documnent’s effective date on the Departiment of Sate’s records.

Adoeption of Amendment(s) (CHHECK ONE)

O The amendiment(s) wasiwere adopted by the sharcholders. The number of votes vast for the amendment(s)
by the sharcholders wastwere sutficient for approval,

L3 The amendment(s) washwere approved by the sharcholders through voting groups. The following siarement
must be Sc’pm‘u!ufy _,r)rrn'i(!‘r_'d_/bf' each veling grown entitled (o voe .\‘L’,I.?tu'ar(’l'_\' on the amendmenifs):

“The number of votes cast for the amendmeni(s) wasfwere suflicient for upproval

by
(viringe greup)

B The amendment(s) was/were adopied by the board of directors without sharcholder action and shareholder
action was not required.

O The amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

3-17-2017
Dated

Signature L% Jle X (7) 2 /\CF L

(Byva direetor, prestdent or other Uﬂlwl —ir dm.:.toxa or officers have not been
selected. by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LYXNN M JOSIE

{Typed or printed name of person signing)

(Title of person signing)
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