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Articles of Amendinent
to
Articles of Incorporatlon
of

IES HR Benefits, Ino,
{INnme of Covporation na ceryently filed with the Florids Dept. of State)
P12000000861
{Docunent Number of Corporation (if lmown)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Fiorida Praflt Corporation adopts the following amendment{s}) to

its Articles of Incorporation:
A. If nmending name, enter the neyw nnme of the corpemtion:

Integrated Employer Solutions, Inc. The new

nene mrust ba distugriishable and contain the vword “corporation,” “'compamy,” or “meorporated” er fhe abbreviation
“Corp.,” "Ine.,* or Co.,” or the dastgnarion "Coip,” “Inc,” or "Co". A professionnl corporntion name nnt coniain the
word “chartered,” "professional asseciation, ™ or the abbreviation "P.A."

B. Enter hew nrincipal office nddress, I npalicnble;
(Principal office address MUST BE A STREET ARDRESY )

€. Enter pew mailing nddvess, if applicable;
(Mualitng adrdress MAY BE A POST OFFICE ng)

ding the : /oy g in Florida, euter name o
new reglsterad agent and/or tha new reglsterad offtce address:
Narre of Nevr Registered dgenl
(Florida street address)
: Repist d, : . Florida
{Ctry} {Zip Code)
{ v if chnngin stered Agen

I heraby accept the appointment as registered agent. I min fanstliar with ond accept the obligations of the position.

Stgnattae of New Registered Agem, if changing
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H amending the Officers and/or Directors, enter the title and naine of ench officer/director being removed and title, uame, and

address of each Officer nud/or Divector belng ndded:

{Artach addiional sheets, if nacessaiy)

Please uote tha officer/director tille by the first letter of the affice rirle:

P = Prestdent; 1= View President; T= Iveasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairinan or Clerk; CEQ = Chief
Executive Offfcar; CFO = Cliaf Financial Officer. If an officer/director holds more them one title, lst the first letrar of enich office
held, Prastdant, Treasiner, Direcror wonld ba PID, .

Changes should be noted tn the following manner. Curronly Jobn Doe iz lisied os the PST and Mike Jonas 1s listed as the ¥V, There is
a change. Mike Joner leaves the corporation, Sally Suith ts nomed the ¥V and S. These should be noted as Jolm Doe, PT 05 a Chango,

Mike Jones, V as Rentove, and Saily Sinith, SV as on Add,

Exmunple: .
X Chenge EI  JomBoe
£ Reminve A'4 Mike Jonex

X Add 8V Sally Smith
(Check One) e : — : Addmms
1) ___ Change _—

— Add

____ Remove
2y __ Clumge -

. Add

e Remove
3) ____ Change

—_Add

____ Remove
4 _____Change —_—

—Add

____ Remove
St Change

—Add

Remove

8) ____ Chenge -

A

____ Renove

Pnge 2 of 4
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E. It nnending or ad additionn! Articles, enter change(s) here:
{Amnch additional sheets, ) necessmix).  (Be specific)

. “ ; i 3 13 1ik { '.A. l B J 4 -
(if not applicable, indicate N/d)

ons

Poge3 of 4

H 1000164 7853



To;

I P

Page5of 5 2015-.07-1 206:48:57 CST 16062372310 From: CLS-CTSB-BFI BF) Processing Fax

1 LOOD 1ol 183

The date of each amendmnent(s) adoption: 1 1 U, [ (ﬁ - if other than the
date this documient was sianed. Y

Effective date {f applicable:

frio niore than 90 davs nfier amendment file date)

Adoption of Amendinent(s) {CHECK ONE

3 The amendmeni(y) was'were adopted by the shnrcholders. The number of votes cast for the amendinent(s)
by 1he sharcholders was‘were sufficient for approval.

D) The amendment(s) washwere approved by the shareholders tiwough voling groups. The following siaremant
nuist be separeately provided for each voting grodp entitled ro vola seporately on the mrendnentisy:

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

by N
froting group)

£ The amencinent(s) watiwere adopted by the board of directors without shareholder action and shaselsolder
nction was not reqiired.

The ameswiment(s) wanfwere adopted by the incoporatars without shareholder nction and shareholder
action was 0ot required,

: directors or officers hnve not been
honds of & receiver. trustee, or othet cort

selected. by nu indorpo
appointed fiduciary by that fiduciory)
Teri Paulson
(Typed or printed name of peyson signing)
President

(Title of person signing)
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