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TO: Amendment Section
Division of Corporations
NAME OF CORPO RATION: Qngs Outsourcing Contract, Inc.

DOCUMENT NUMBER: 590454

The enclosed Arficles of Amendment and foe are submitted for filing.

Please return all correspondence conceraing thié mattot to the following:

Teny Mayotte
Nane of Contact Person
Oasis Outgourcing '
PFirm/ Campany
2054 Viste Parkway, Ste. 300
Address

West Palim Beach, Florida 33411 . )
City/ State and Zip Code

iniakacs@oasisadvantage.com
B-mail address: (to be used for future annurl report notification)

For further informatien concerning this matter, please call: -

Kathy Lively . at r'rm ) §04-8433

Name of Contact Person Aree Code & Daytime Teluphone Number

Enclosed is a check for the following amount madu puyeble to the Florida Department of State:

L1 $35 Filing Fee [J1$43.75 Flling Fee & (134375 Piling Fec &  [J$52.50 Filing Fee
Cettificate of Status Certified Copy ~ Certificate of Status
(Additionnl copy is Certified Copy
snclosed) ' (Additional Copy
’ Iz enclosed)
Malling Address
Amendment Scction Amendmont Section
Division of Corporations Division of Corporations
P.0. Box 6327 . "+ Clifton Building
Tallahassee, FL 32314 N 2661 Executive Center Circle
' Tallahassee, FL 32301

JL00S - B/S/2013 Wollars Kiuwee Onfine
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Articles of Amendment
to
Articles of Incorporation
of

Qusis Outspurcing Contract, luc,

- (Name of Corporntion as l:urrcutlymt.liéri v_vlth_th_e‘FIorlda Dept, of Statc)

{(Documont Number of Corporation (if known)

590454

Fmauant to the provisions of section §07.1006, Florida Statutes, this ¥loslda Frofit Corporation adopts the following amtmdmcnt(s) to
fte Arttcles of Incorporation:

A. men name, enter the pew n of the corporation;

The new
" ‘company,” or “incorporated” or the ubbreviation
A professional corporation name srust contuin the

name nrust be'd!stingm‘.s'hablc and conifaln the word “c:orpomrfan,
“Corp.,” “Inc..” or Co.," or the designattan "Corp," "Inc,” or "Co™
word "chartered,” “professional assvciation, " or the abbreviation "P.A. ¥

B. Enter new principnl oifico addresy, il spplicable:

(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX, )

{Ilorida sireet addresy)
C ey
Floriger o2

_ _ _A (City) ‘ L (2

' . . X .‘..‘.:.r.‘.‘l % '-Fa
nsnprang
5-—-

7
i s =]
& i

Nr.wR ist rch cn’ ignature, (¢ M r.n*--( Fag

I hereby aocapt tha appointment as registered agent, I am familiar wn‘h and accept the obligations of the p posfrfonj> r'ﬁ
L e yomor

—t

Signature of New Registered Agent, {f changing
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N.00S - M/512013 Wokers Khiwer Onbics



4/4/2016 3:12:34 PM From: To: 8506176380( 4/6 )

H amending the Officers and/or Directors, enter the tifle and name of euch offlcer/director befng removed and tiile, name, and

address of each Officer und/or Director being added:

(Attach additional sheets, [f necessary)

Please note the officer/director titla by the first letier of the offica title:

P = President; V= Vice President; T'= Treasurer; 8= Secretary; D= irecior; TR= Trustee; C = Chaitman or Clerk; CEQ » Chief
Executive Offficer; CFO = Chief Financial Officer. If an oﬂ' cer/dlreuar holds more than one litle, list ﬂm Jirst letter of each office
held. Presidents, Treasurer, Director would ba PTD,

Changes should be noted in the following munner. Currently Jo}w Doe 1‘.1 h’.rred as the PST and Mike Jones is listed as the V. There is
a changs, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Dos, PT as a Charge,

Mike Jones, V as Remove, and Sally Suiith, SV as an Add,

Example: . .
. X Change BT John Doe
X_ Remave A4 ' ike Jonas

_X Add sy Sally Smith

Type of Action Title Name ~ Address

(Check One) L .

D D Change P.CEOy Mark C Perlberg 2054 Vista Parkway, Ste. 300
_[Zl Add | ' Weat Palm Beach FI. 33411
D. Remove

L] chmge. o, . Tetry P Mayotis 2054 Vista Parkway, Ste. 300
Xlaaa o S Wost Palm Beach FI 33411
J:l_ Remove _ i .

3) D Chenge - - }lm ~ MclvinKlinghoffer - 3829 Coconut Pulm Drive
.DAdd . | Tampa FL 33619
JZI, Remove

4) D Change VP Thomus D. Harrington, JR 3829 Coconut Palm Drive
DAdd e Tampa FL 33619
JE_ Remove

3 l:] Change 8 ' Ana B Alfonso 3829 Coconut Palm Drive

[ )ada Tarpe FL 33619

[ 1 remove

6) D Cimngs —_—
[ 1
. J:l_ Remove

Pape2of 4

FLO0S - WE2015 Wollors Xhwr Onllne



' 1)

4/4/2016 3:12:34 PH From: To: 8506176380( 5/6 )

E. I{amending of adding additional Articles, enter change(s) here:
(Atlach additional sheets, i necessary).  (Be specific)

If pn amendmen changg, reelags squed shares.

provistons for Implementing tyg pmendinent If not contalned in. the gmendingnt l{sell;
(if not applicable, Indicate N/A)

Pags 3 of 4
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The dnte of ench amcadment(s) adoption: . if other than the
date this document was signed.

Bffective date L applicable:

{no more than 90 days after amendment flle daie)

Note: If the dato inserted in this block does not meet the applicable statutory fifing requireinents, this date will not be listed as the
documont's effective date on the Depurment of State's records,

Adoption of Amentment(s) (CHECK ONE)

] The amendment(s) wes/were adopted by the sharcholders, The number of votes cast for the smendment(s)
by the shareholdors wesfwere sufficlent for approval,

{1 The amendment(s) wasfwers approved by the shareholders through vating proups. The following statement
must be separutely provided for each voting group entitled to veie separately on the amendment(s):

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

by .II
{voting group)

(&} The amendinent(s) was/were adubted by the board of directors without sharebolder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated / 'ZQ/ ok /'é

I

Sigoaturs ___, 4 %V

(By a diroctor, president of other offiéér — if direotors or officers have not been
selected, by an incorporator ~ if in the hands of u recsiver, trustes, or other court
appointod fiduciary by that fiduciary)

Terry P, Mayotte

(Typed or printed name of person signing)
Treasurer and CFO - .

(Title of person signing)
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