22000011546

- HN'“ HN 'lm HI]II”"”I I‘ ’"‘Hl 1“ ‘H’I " N"I“MH”( 1“‘
(Adaress)
(Address)
(City/Stale/Zip/Phone #) _ ". " %
R ~o
TELE
4 vy 1
PICK-UP WAIT MAIL S N
O [ O BT e
- oo
-
Bus Entity N L
{Business Entity Name) LU = ;J
. :-;f »a
DRI ' E I LA Ty TR Ty
{Document Mumber)
Certified Copies Cerificates of Status
Special Instructions to Fillng Officer:
- )
o L]
)
~a -
==
(o)
-
!
(we)
i =
5 =
Office Use Only i &
A BUTLER




COVER LETTER

TO: Amendment Section
Division of Corporations

SBM STAFFING AGENCY, INC
NAME OF CORPORATION: d ,

N22000011546
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matter to the foilowing:

SHANIQUEKA MARCELUS

{(Nawme of Contact Person)

(Firm/ Company)

221 W PARK AVE #724

{Address)

TALLAHASSEE, FL 32301

(City/ Siaie and Zip Code)

SBMSTAFFING@GMAIL.COM

E-mail address: (1o be used for Tuture anme! report noufication)

For further information conceming this mater. please call:

SHANIQUEKA MARCELUS 850 544 -7523
al

{Namc of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

O $35 Filing Fee  ®$43.75 Filing Fee & Ti$43.73 Filing Fee &  T3832.30 Filing Fec
Cenificate of Status Cenified Copy Certificaic of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
10
Articles of Incorporation

o T
. . " e -amv T

A NOY -0 PRIZ: TR

{(Name of Corporation as currently filed with the Florida Dept. of State) i
N22000011546

SBM STAFFING AGENCY, INC

~— g —

(Document Number of Corporation (if knowny .t ¢t W ¢ "FF

Pursuant to the provisions of section 617, 1006, Flonda Statutes. this Flerida Not For Profit Corporation adopts the [ollowing
amendment(s) 10 its Articles of Incompomtion;

A. Il amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the waord “corporaiion” or “incorporated” or the ahbrevianon “Corp. " or “Ine.”
“Company” or “Ce.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

TRAVIS DIGGS

Name of New Regisiered gent:

221 W PARK AVE #724

(Flortda sireet address)
New Regustered Office Address:

TALLAHASSEE .. 32301
. Flonda

(Citrvy (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
I herebyv accept the appoiniment as reyistered ageni. I am familiar with and accept the obligations of the position.

G (1

S gnamregf;\’e( ' Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name,
and address of cach Officer and/or Director being added:

(A trach additional sheels, if necessaryy
Pleaxe note the officer/director title by the first letier of the office ritle.

P = President; 1= Iice President; T= Treasurer: S= Secreiary: D= Director; TR= Trustee; C = Chairmenr or Clerk; C1Q = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one tile, list the first letter of each office
held. Presidemt, Treasurer. Director would he PTD.

Changes should be nuted in the Jollowing manner. Currently John Doe ix listed ax the PST and Mike Jones ix listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the 1 and 5. These should be noted as John Doe. P as a Change.
Aike Jones, 1" as Remove, and Sallv Smith. 817 ax an Add.

Example:
X Change PT John Doc
X Remove Vv Mike Jones
X Add Y allv Smith
Tyvpe of Agtion Titlg Namg Address
(Check Oned
1} Change S TESHA WASHINGTON 221 W PARK AVE #724
Add TALLAHASSEE, FL. 32301
* Remove
2 Change S SHANIQUEKA MARCELUS 221 W PARK AVE #724
x Add TALLAHASSEE, FL 32301
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3s Change
Add
Remove
¢) ___ Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




TUESDAY, NOVEMBER 08, 2022 )
The date of cach amendment(s) adoption: EMB _if other than the

date this documient was signed.
TUESDAY, NOVEMBER 08, 2022

Effective date if applicable:

o more than 90 davs afier amendment file date)

Note: If tx date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of Stie’'s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



B There arc no members or members cntitied to voie on the amendment(s). The amendment(s) wis/Avere
adopted by the board of directors.

TUESDAY, NOVEMBER 08. 2022

Signawre __ d//i/ L/(,// Wk__/\_,_‘__dﬁ_-

Daied

IB}'\hcich/ai'rnum or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
otler court appointed fiduciary by that fiduciany)

Sh@\i’\l@\/\ﬂ Ka  Marcelus

(T vped or printed namie of person signing)

g@(:re Jr(l U/

(Tade of peTson signing)




