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Access2Jobs Inc. fALL "'*HASSEE, {_‘?—i r
{Nsnine of Corporation as currenddy Mled with the Florjda Dept, of State)
N12000008096

(Document Number of Corparation (if knowi)

Pursuant to the provisions of seclion 617.1006, Floiida Sianwes. this Flarida Nor For Prafir Corporation adopts the following
anlendineni(s) to its Artieles of corporation:

A. I amending name, entey the new name of the corpovation:

Tire new
neme st be discigrashable and contain the wortd “corporation” or “incorporated ' or the abbreviatior “Corp. " or “Me. ™
SCompany ™ or “Co. " may nor dr nsed In the nanre.

B. Euter new priucipal office nddress, if applicatile:
{Principnl affice address MUST BE A STREET ADDRESS )

€. Enter new mailing nddress, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX) e e e e i

D. If amending the registeved agent and/or vegistered office address {n Florida, epter the name of the

new registered agent and/op the uew vegistered office pddiess;

Name of New Remsiered Agent:

Florida straat address}
Nev: Ragister e Otfice dddt gas:

. Flonda
(Catyi iZip Codej

New Registered Agent’s Signature, if changing Regisrered Agent;
I herebdy accept the appoinfuenr as registerad agamt. [ am famifior with and accept the obligaiions of the position.

Siguertire of Nenw Regiisterad Agens, if changing
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If amending the Officers andior Directors, enter the tide nnd naine of each officer/divector heing removed awd Hile, baune, and
address of ench Officer amd/or Director beiug added:
{Atrach addirionnf sheats, if necessaryy
Please note ihe vfficer/divector rivle by the first lenier of the office title:
£ = Prestdens; ¥= Vice Presidanr: T= Treasurer: S= Secretons: D= Direcror: TR= Trustee, €' = Chairman or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Financial Qfficer. [f m afficersdivecior holdy wore thaw one title, list the first letter of each affice
held. Prasidein, Treasuver. Director would ba P11,

Changes should be noted i the Joliowing memer. Curventhv Jotm Dov is listed as the PST and Mike Jones is listad as the V. There is
o change, Mike Jones Jeaves the corperation. Suil Smith is nomed the ¥V and 5. These show'd ba ncted as John Doe. PT os a Change,
Mike Jones, ¥as Reinove, and Sail Smiith, SV as emr Add.

Exanple:
X Change PT Joln Doe
X Remove A% ‘Mike Jones
X Add 5 Sally Siith
Type of Action Title MNanwe Address
{Chack One}
S R L .
B Change Calkins, Heather 3808 Muscadine Lane
Add Monroe, NC 28110
Ramove

pp Lusk, Sherry THL N, 6th St

2 X Change

Add Flagler Beach, Flarida 32136

Remove

DY i 1527 Regency Ct
3) X Change Nelson, Linda LEnCy

. ' S
Add Burlington, Nortk Carolina 272135

Remwove

D Jones, Amy 1114 Duval 5t

4) Change

X \dd Key West, Florida 313040
£h

Remove

5} Chang

Add

_ Remove

5) ____Change

Add

Rewmove
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E. If amending ov addiug additional Acticles, enjeq change(s) here: -
{artoch addinonal shears, 1if necessarv).  (Be spectficy
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The date of ench armendmensis) adogtion: L1/12/2018

. if othrer than the

date this docum) wes sigged.

Effective dute if applicable:

{no more thar 90 dmes afier amendmenr file darei

Adoption of Amendmeut(s) (CHECK ONE)

O The amendment(a) was'were adopted by the members and the munber of vores cast for the amendment{s)
was/were sufficient for approval.

X There are po mewibers or members entitled to vote on e amendment(s), The amenduen(s) wasfwere
adopted by the board of directors.

0 lrs g

Duted .

-
-

/ PR {E—
Suznature \" s )4 YLt

(Ry the &lmirthan or vice chnitnmn of the board. president ar othrer officer-if directors
have pot been selectad, Iy an incorporator —if in the hands of a receiver. trustee, o
other conrt appointed fichiciary by that fiduciary)

Sherry Fusk

(Tyvped or printed nasne of person signing}

President

(Title of person signiug)
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