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* COVERLETTER, , . .
TO: Amendment Section
Division of Corporations

Advantis Healthcare Solutions, Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F10000001171

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph Terra

Name of Contact Person

Docren Mayhew & Co PC
Firm/Company

One Riverway, Suite #1200

Address

Houston, TX 77056

City/State and Zip Code

terra@doeren.com

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

For further information concerning this matter, please call:

Joseph Terra ( 713 860-0276
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee H $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
= Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Centified 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 10 s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

F1000000117)

t Docurnem number of corporation {if known)

i Advanus Healtheure Sofutions, Inc.

-0
(Name of corporation as it appears on the records of the Department of Siale) - ‘;:1: = i
s T
~ Texns 3, 03:08:2010 Vit ow
- ’ - — . Y
{Incomoraled under laws of) {Date authonzed 1o do business in }‘_loqda) - P
-j~ F -r—:\-:_-) AP
fa
—
SECTION 11

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

. If the amendment changes the name of the corporation, when was the change efiected under the laws of
its jurisdiction of incorporation? (5c€ attached Cent. of Amendments)

5 Advantis Certified StafTing Solutions.. Inc.

(Nume of corporation afier the umendment, adding suffix "corporation,” “company.” or “incorporated.” or
appropriate abbreviation, if not contained in new name of the corporation)

(I new name is unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

NIA

{New durauion)

7. 1 the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
NIA

{New junisdiction)
s énotlached 1s a certificate or document of similar

| imﬁ)on. cvidcncirg% the amendment, authenticated not more than
days prior to delivery of the apphceation to the Department of
having custody ol corporate record Lifpthe j

: D ate, by the Secretary of State or other official
/?dwhon under the laws of which it is incorporated.

-~

e Bl
&

{Signature t_:h" director, president or other officer - if in the hands
of 1 recciver or ather coun appointed fiduciary, by that fiduciary)
Dean Dresser

CFO

{Typed or printed name of person signing)

(11tle of person signing)
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" Submil in dflfsplicate to: Secrgtar\? of State of Texas
Sccretary of State
P.0. Box 13697 NGV 0 3 2015
Austin, TX 78711-3697 ‘Certificate of Amendment _ .

512 463-5555 Comorations Section
FAX: 512/463-5709
Filing Fes: Sec instractions

Entity Information
The name of the filing entity is:

Advanlis Holdings, Inc.

State the name of the entity as currantly shown in the records of the secretary of state. i'the amendmenl changes the name
of the eatity, state the old name and rot the new name, :

The filing entity is 8: (Schect the approprinte emity type below.)

For-profit Corporation [ Professional Comporation

{3 Nonprofit Corporation . [ Professional Limited Lisbility Company
O Cooperative Associttion [ Professionat Association

) Limited Liability Company [ Limited Partnership

The file number issued to the filing entity by the secretary of state is: _800902524
“The date of formation of the entity is: _November 27. 2007 '

Amendments

1. Amended Name
{UF the purpose of the centificato of amendmant §s to change the name of the entity, use the following statemoni)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The anticle or provision is amended to read as follows:

The name of the (ling entity is: (siate the new name of the entity below)
Advantis Certified Staffing Solutions, Inc,

‘The nume of the entity must conlain an organizationd! designation or acevpled nbbrevintion of such term, as applicnble.

2. Amended Registered Agent/Registered Office
The amendment changes the certificete of formation to change the article or provision stating the

name of the reglstered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows: '

_ Fum 4 6
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Registered Agent
{Complete either A or B, but nol both. Also complete C.)
[ A. The regisiered agent is an organization (cunnst be cality named abave) by the name of:

OR -
) B. The registered agent is an individual resident of the state whose name is:

First Nume ML Lizt Namar Sullix
The person executing this instrument afTirms that the person designated as the new registercd agent
has consented to scrve as registered agent.

C. The business address of the registered agent and the registered office address is:

TX
Strect Adidress (Mo P.O. Bux) ~ City : Swfe  Aip Cude

3. Other Added, Altered, or Deleted Provisions
Other changes or additions 1o the cenificate of formation may be made in the space provided below. 1 the space provided
is insufTicient, incorpornie the sdditional text by providing an attachment to this form, Pleasc read the instrustions to this
form for further information on format.

Yext Ancy {The olisched oddendum, Hany, is incorporated herein by reRerence.)

{1 Add each of the foflowing provisions to the certificaie of formation. The idenification or
reference of the added provision and the full text arc as follows:

{1 Alter cach of the following provisions of the certificate of formation. The identiflication or
reference of the altered provision and the full text of the provision as smended are as follows:

L] Delete each of the provisions identified below from the certificate ol formation.

Statement of Approval

“The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by Lthe governing documents of the entity.

Form 424 7
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Effectiveness of Filing {Sulect chher A, B or C)

A. [X] This document becomes effective when the document is filed by the secretary of siatc,

B. D This document becomes effective at a later date, which is not more than nmcly (90} days from
the date of signing. The delayed effective date is:

C. [ This document wakes effect upon the occurrenee of a future event or fact, other than the
passage of time. The 90" day afier the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject (o the penaltics imposed by law for the subinission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned js
authorized under the provisions of law governing the entity to execute the filing instrument.

Dnte:  November 2, 2015

My

///N

ignature of guthorized persun

Degn Dresser, Chief Financial Officer
Printed ot typed nunte of usthorized person (see instruciiony)

Futth 424 8



