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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS EN FLORIDA

(Pursvant 10 5. 607.1504, F.S.)

SECTION |

(1-3 MUST BE COMPLETED)
F19000003138

STAT STAFF PROFESSIONALS, INC,

{Decument number of corporation (if known)

2'NY

(Name of corporation as it appears on the records of the Departiment of State)

3 06/25/2019
(Incorporated under laws of)

{Date authorized 10 do business in Florida)
SECTIONII

incorporation? 051172021

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. [f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

Davin Heaithcare Warkforce Solutions, Lnc.
. {Name of c¢

! ‘3
not comaine

poration afier the amendment. adding suffix "corporation.”™ “company,” or "incorporaled.” or appropriate abbreviation, 1
in new name of the corporation}

6.

(If new name i unavailable in Florida, enter alternate corporate name adopied for 1he purpose of transacting business in Elorida) o2
T T =
If the amendment changes the peried of duration, indicate new period of duration,

o=
- a4
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(New duration) S E PR
- X
r
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7. If the amendment changes the jurisdiction of incorporatien, indicate new jurisdiction. AT
il
(New jurisdiction)

= e .c"\
]”
8. Il amending the registered agent and/ar registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regivtered Agent

{Flurida sireet address)
New Registered Office Address: . Florida
{Ciry) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if chunging



9. if the amendment changes person, title or capacity in accordance with 607.1504 {4), indicate that change:

Tiile/ Capacity Name

Address Type of Action

(JAdd

Remove

Oadd

D{emove

DOadd

D{CIHOVC

OAdd

Ckemove

Oadd

10. Arntached is a certificate or document of simtlar im
ofthe a,[])

plication to the Department of State, by
under the faws of which it 1s incorporated.

(Remove
port. evidencing the armendment. authenticated not more than 90 da
the Secretary of State or otherofficial having custody of corporate recar

LXZLD 17] THAETA DD

(Signature of a director. president or other officer - if tn the hands of
a receiver or other court appointed fiduciary. by that fiduciary)
DAVID M THEOBALD

s priar 1o delivery
s in the jurisdiction

PC
{T'yped or printed name of person signing)

(Title of person signing)

i

P

FILING FEE 535.00
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State of New York
Department of State

i hereby cercify, that the Certiricate ol Incorporation of DAVIN
HEALTHCARE WORKFORCE SOLUTIONS, INC. was fiied on 11/18/2003, uvnder the
name of 5TAT STAFF PRCFESSIONALS, INC., with perpetual duration, and thac
a diligent examination has been made of the Corporace index for documents
filed with this Department for a certificace, ocrder, or recorda of a
disselution, and upon such examination, no such certificate, order or
record has been found, and that seo far as indicated by the records of
this Department, such corporation is an exlistlng corporation.

} 8S:

A Cerctificate of Amendment STAT STAFF PROFESSIONALS, INC., changing 1ts
name to DAVIN HEALTHCARE WORKFQRCE SQOLUTIONS, INC. , was filed 05/11/2021.

2 OF NER *s.
.' % O E‘b’ }‘H -. . .
> V‘S O Witness my hand and the official seal
A *&:-_ of the Depariment of Stare at the City
:' “ . aof Albany, this 11th duy of May
s K * two thousand and twenty-one.
M . o . .
o\ ¥ sl /=
A o L

‘.o *F:?W q)
'..MEN T OQ‘.. Brendan C. Hughes

-
*rennann® * R
Executive Deputy Sccretary of State

202105120376 * JY



STATE OF NEW YORK

DEPARTMENT OF STATE

[ hereby certify that the annexcd copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

RRSTTIT I WITNESS my hand and official seal of the
6 OY NEy, °-. Department of State, at the City of Albany, on
R R May 12, 2021,
.' (CV '@ .t
EYS s .
{ x " 1Rradan o ran
R &
A P N Brendan C. Hughes
" AR A Executive Deputy Secretary of State
..O(P?’ .’
'Q.MENT O?..o'

Rev, 10720



From:Star Statft To:5184741418 051ﬂ12§1 226 #724 P.O04/006
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New York State

Department of State

NEWYORK | Division of Corporations, el e
STATE OF

imv. | State Records and UNIFORM COMMERCIAL CODE

UnHorm Commercial Code Ons Commerca Plazs
99 Washingion Ave,

Albany, NY 12224000t
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

STAT STAFF PROFESSIONALS, INC.

{insert the Currerst Naroe of Donestic Corporation)
(Neome change onbv)

Under Section 8035 of the Business Corporation Law

FIRST: The current name of the corporation is:
STAT STAFF PROFESSIONALS, INC.

If the name of the corporation has been previously changed, the name under which it was
originally formed is:

SECOND: The date of filing of the certificate of incorporation with the Department of Stats is:
November 18, 2003

THIRD: The amendment effected by this certificate of amendment is as follows:

Paragraph FIRST of the Cenificate of Incorporation relating to the name of the
corporation is amended to read in its entirety as follows:

FIRST: The name of the corporation is:
DAVIN HEALTHCARE WORKFORCE SOLUTIONS, INC.

FOURTH: The certificate of amendment was authorized by: (Check the appropriate bo) -

The vote of the board of directors followed by a vote of 2 majcrity of ali outstanding
shares entitled to vote thereon at a meeting of shareholders.

The vote of the board of directors followed by the unanimous written consent of the

holders of ait outstanding shares.
X //-——' Thomas M. Keman

{Signature) . {Name of Slgnar)r:;_

Vice President

(Title of Sigwer}
0OS-2118 (Rev. 1V18) Paga 10f2

210511000120



From:Stat Siatt

To:518474'1416 05/¥72021 12:26

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION

OF

STAT STAFF PROFESSIONALS, INC.

#7724 POQOOS/DOS

[0

Filer's Name and Mailing Address:
Thomas M. Kernan, Esq.

Unsert Current Naow of Domesic Corporation;
Under Section 805 of the Business Corporation Law

Nams;

STAT STAFF PROFESSIONALS, INC.

Compamy, if Appticoble:
16 Division Street, Suite 311 -

Mailing Address:
Saratoga Springs. New York 12868

Cuey, Srase and Zip Code:

NOTES:

1. This form was prepared by the New York State Department of Slute to amend paragraph FIRST of & cortifoate of

incotporation to change the name of a domestic
yaur own form or use forms availabie at legal s

corporation. You are not required to use this form, You may draf
ttioncry stores.

2. The name of Lhe corporation and its date of incorporstion provided on thie certificate must exactly match the
records of the Departinent of State. This information should be verified on the Departinent of State’s website at

www.gdos, v, gov.
3. The Department of State recommends that all documents be
4. The certificate must be submitted with a $60 filing lee.

prepared under the guidance of an attormey.,
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O08-2418 (Rev. 10/18)

For (fffee Use Ondy

STATE OF NEW YORK
DEPARTMENT OF STATE

ALED  MAY 11
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