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Jah 14 2009 11:49AM THE LAW OFFICES OF NICK S 8133336358 p.2

Articles of Amendment 09 JAN 14 PH I2: b2
Articles of It:corporatiun ' rig,:‘ fgﬁ AJ%K" T OF STATE
of VIRSSEE, FLORIE A
JOBS 4 USA, INC o
(Name of Corporation as current]y filed with the Florida Dept. of State)
NQO8QQ0005405 o

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Fiorida Not For Profit Corporation adopts
the following amendment(gs) to its Articles of Incorporation:

A. If amending name, enter the new name of the corpgration;

The new name must be distinguishable and comtain the word “corporation” or “incorporated" or the
abbreviation “Corp. " or “ Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principat office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

_ C. Enter new mailing address, i j :

(Maiting address MAY BE A POST OFFICE BOX)

D. he registered apent and/or igtered office addreas i name of the

pew registered agent and/or the new registered office address:
Naome of New Registered Agent:

New Registered Qffice Address: (Florida street address)
. Florida .
{Ciny) (Zip Codle)
New Registered Agent’s Signature, if changing Registered Agent: :

1 hereby accept the appointment g registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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Jan 14 2003 11:49AM THE LAW OFFICES OF NICK S 8133336358

If gmending the Officers and/or Directgrs, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Title Name Address Type of Action
DP QUINTON F. ROBINSON 1547 SCOTT STREET @ Q Add
STED g @ Remove
JAMPA. FL 33606  ~  n
DV ANDREW MALOWITZ 1547 SCOTT STREFT g Add
STED g @ Remove
. JAMPA E1L 336805 o '
P -JO Amp MW (milligans ISY> Scatt SteeerT B Add
ATED O Remove

Yampa FL a6 oS

E. If ding or adding addftional Art s)h
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: _12/20/2008

" Effcctve date if applicable:
(no more than 90 days after amendment file date)
Adoption of Amendment(s) . CHECK ONE

& The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

¥ o Y0, 15_F007

comer (DYt N Wiy

(By thesthairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

JO ANNA M. WILLIAMS
{Typed or printed name of person signing)

Srca it
! f _/
* (Title of person signing)
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