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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2014

DAVID GANG
6001 BROKEN SOUND PARKWAY STE 506
BOCA RATON, FL 33487

SUBJECT: ATLANTIC PARTNERS STAFFING CORPORATION
Ref. Number: P0O3000057790

We have received your document for ATLANTIC PARTNERS STAFFING
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White :
Regulatory Specialist Il Letter Number: 114A00003190

www.sunbiz.org
Thisnainr nf i \nvnaraticone . PO POY 2997 Tallabhaccas Elarida 29091 A4




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: Atlantic Partners Staffing , Inc.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Gang

Name of Contact Person

Atlantic Partners Staffing, Inc.
Firm/ Company

6001 Broken Sound Parkway, Suit 506

Address

Boca Raton, FL 33487

City/ State and Zip Code

david@atlanticpartnerscorp.com

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

For further information concerning this matter. please call:

David Gang or Ira Martin 961 , 912-9363

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[=] $35 Filing Fee O$43.75 Filing Fee &  [J$43.75Filing Fec &  [O$52.50 Filing Fee
Certificate of Status Certified Copy Certificale ot Stawus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, FL 32301




.82/' 20/2814 16132 5619129323 ATLANTIC PARTNERS PAGE B3/86

iR

Articles of Amendment T
to
Articles of Incorporation T4 Fes 20 ay %0
of ()-_ f.‘,,.. .
: POMALIEY "z SR
Atlantic Partners Staffing, Inc. AL oo

ame of Corporatlon as curvently Qled with lorida Dept. of State)

" (Duwcument Number of Cerporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporarion adopts the following amendmem(s) 1
its Articles of Incorporation;

A. If amending name. enter the new name of the corporation:

Levmof, inc. e mew
name must be distmguishable and coniain the word corporafion, " “company,” or mcorporared” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the dexignation "Corp,” or "Co". A professtonal corporglion rame must coniain the

word “chartered,” “professional association, " or the abbreuafwn ‘PA”

B. Enter new principal office address, if applicable: 6001 Broken Sound PkWy
(Principal office address MUST BE A STREETADDRESS) ~ Gyjite 506

Boca Raton, FL 33487

C. (M;;;ng 2 e;';“ address, if applicable: - 6001 Broken Sound Pkwy
Suite 506

Boca Raton, FL 33487

D. K ending the registered agent 8 tered office address i idn. gnter the pame of the
ew registered azent and/or the new registered ce address:
Vi WY [siered Agent

(Florida street address)

New Regiytered Office Address: ) i yFlorida_ ___
: (Citw (Zip Code}

New Registered Agent’s Sigpature, if changing Repiste :
I hereby accept the appointment as registered agent. [ am familiur with and accepr the obligations of the position.

Signature of New Regivtered Agent, rf changmg

" Page1of 4
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being ndded:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office litle:

P = Presidemt; V= Vice President; T~ Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letrer of each office
held President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe js listed as the PST and Mlke lones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examaple: . '
X Change PT  JohnDoc
X Remove v ' Mike Jones
X Add SV Sally Smith
Tvpe of Action [itle Name Address
(Check One) . )

1) D Change
[ awe
D Remove

by Elct\ange —
L s |
I:]_ Remove

3) D_ Change e
[ ] aa
D_ Remove

4} l:]_ Change

[ s
D_ Remove

5 D_ Change -
[T aae
D_ Remove

&) D Change
[ 1A
D_ Remove

Pagelofa
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E. If amending or adding additiopal Articles. enter change(s) here:
(Atach additional sheets, {f necessary).  (Be specific)

FIf mendment ides for an exchange, reclassification. or cancellati fiss.ued.hn

rovisions implementing the amendment if not contained i the amendment itself;
(if not applicable, indicate N/4) .

Pagedof 4
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.date of emch amendment(s) adoption:
¢ this document was signed.

Effective date if applicable:

. if other than the

(no more tharn 90 days gftey amendment file date)

Adoption of Amendment(s) . (CHECK ONFE)

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

DThc amendmeni(s) was/were approved by the sharehoiders through voting groups. The following statement
must be separately provided for eavh voting group entitled 1o vote separarely on the amendment(s);

“The number of votes cast for the amendment(s) Was/were sufficient for approval

by _
(voting group)

DThe amendmeni(s} was/were adopted by the board of directors without shareholder action and shareholder
actieth was oot required.

o amendment(s) was/were adopted by the incorporaters wnhout shareholder action and shareholder
action was not required,

Dated 2912014 e %
Signature /—\

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointad fiduciary by that fiduciary) -

David Gang

{Typed or printed name of person signing)

President

(Title ofﬁ?p;sun signing)
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