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Articles of Amendment
({1

Articles of Incorporation
of

Creatifhe Staffing, Inc.

(Name of Corporation as currently filed with the Florida Pept. of State)

M23308

(Doeuiment Number of Corporation (if known)

Pursuant o the provisions of scetion 6071006, Florida Statutes, this Florida Prafit Corporation adopts the tollowineg amendmeni(s) to
I 7 I ¢

s Articles ol Incorporation:

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

APIM & Assoc.. Ine. »
The new

name st be distimgnichable und contane the word “corporation.” Tcompany,” v Uincorporated” or the abbreviation
“Corp, e, or Col, " or the designation "Corp, " Cine.” or U0, L professional corporation name imnst contain the
waord chariered, " Cprafessional ascocialion, " ar N abhreviation TPACT

- - . 7760 SW 117 Sureet
B. Enter new princip:l office address, if applicable:
(Principal office address MUNT BE A STREET ADDRESY ) Miami, FL 33157

C. Enter new mailing address, if applicable: .
> " 7760 SW 17 Streel
(Mailing adilress MAY BE A POST OFFICE BOX) Stree

Miami, 'L 33157

a . - I3 - »
D. Hamending the resistered agent and/or registered office address in Florida, enter the name of the >
new registered ngent undfor the new registered office sddress:
Name of New Registered 49em
iklorida sireet address;
;\_-'uw jo_' isiered Q[f.;c'c Addedrosy: . Flonida
iy Zip Codes

New Registered Agent’s Signature, il changing Regisiered Azenl:
! herehy aceepr the appoiniment as vegistered ogomt. [ am fumifior with and aceepr the obiigarions o the pasiton.

Signesture of New Registercd Agent, i cleasing
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If amending the Oficers and/or Directurs, enter the title and name of each officerfdirector being removed and title, name. and
uddress of each Officer andfor Director being sadded:
teinach eededitional sheets, §f necessaryd
Please note the officeridirector tile by the first fetver of the office nile:
P Presiden; V- Vice Presidenis T Treasirer; S Secretary: D~ Direcror; TR- Trusiee; C o Chaleman or Clerk: CECG =~ Chief
foecutive Officer: CFOY = Chicf Financial Officer. I wn officesidirecior holds meore e one rille, lise the first fetter of ecch office

heled, Presicent, Treastvrer. Direcitor woudd be PTD.

Changes showld be noted i the followmye manner. Currently John Doc s listed as the ST and Alike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. St Snnith is named the Vand N These should be noted as John Doe, PIas a Change,
Mike Jones, Vas Remove, and Salfy Smaieh, S1as an Add

Example:
X Change

X Remove
_X Add

Tupe of Action
(Cheek Une)

1y __ Change
Add

Remove

2y Change
_ Add
_ Remowe

3y Change

Add

Remove

4 Changy
Add

Hemove

33 Change
Add

Remove

&) Change
A dd

Renove

T John Do
v Mike Jones
SV Sally Smith

Acdddress
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E. If amendine or adding additional Articles, enter chanpe(s) here:
(Auach acditional sheets, i necessar). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetf
(1f not upplicable, incicate N4y
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November i, 2008
The date of ench nmendment(s) ndopption: , il other than the
date this doecument was signed.

November 1, 2018

Effective date if applicable:

(no maore thar 90 davs after umeadmen file dare)

Note: 11 the date inseried in this block does not meet the applicable statutory liling requircments, this date will not be listed as the
document’s effective date on the Departinent of State's records.

Adoeption of Amenchiment(s) {CHECK ONE)

O The amendmentys) was/were adopted by the sharehclders. The number of votes cast for the amendinent(s)
by the sharcholders wasfwere sufficient for approval.

0] The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separciely provided for cach voiing group ervidled to voie separatelv ant 1he amendment(s):

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

by ‘.,
fvoling groupy

B The amendment(s) was/were adapted hy the board of directors without sharehalbder action and shareholder
action was not required.

[ The amendment{s} wasfwere adopred by the incorporators without sharcholder action and sharcliolder
action was nol required.

November 1. 201 3
Dated /

Slbnalurv{_l___,/ : ‘:\KI }\M,(_Q\.&-«Ok 1/—’_-

(By a direcior, p sudcnt or other officer — if dircctors or officers have not been
selected, by an incorporaior — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that hiduciary)

Ann P, Maclado

{Typed or printed name of person signing)

Directar

{Title of person signing)
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