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Articles of Amendment
to

Articles of Incorporation
of

PROTEMP OFFICE SERVICES, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

POC0O00O0D02200
(Document Number of Corporution (if known)

Pursuant to the prpvisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment{s) to
its Articles of In ration:

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

The new
name must be ditinguishable and comtain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” pr Co.,” or the designation “Corp,” “Inc.” or "Co”. 4 professional corporation name must contain the
word “chartered, | “professional association,” or the abbreviation "P.A. "

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

g
C. Enter new mEﬂlng address, If applicable: a “; i
(Mailing MAY BE A POST OFFICE BOX) S
= O
ar
o
.owun

D. If amending the registered age; regristered office address in Florjda, enter the name of the
ew j ¢ and/or the new registered office address:

Name of New Registered Agent MARY LLOYD-MARUCCO

(Florida street address)
New Regtered Office Address: , Florida

{(Ciny) (Zip Code)
i ature, if chan e ent:
1 hereby accept thi

appointment as regisigred agent. [ am familiar with and accept the obligations of the position
Maﬂ/ /4/
4 [ /k/ Signa!}l‘e af New (L\’egistered Agemt, if changing
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If amending the Dfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Pfiicer and/or Director being added:

{Antach additiondf sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidera; Vice President; T'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officet CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Wreasurer, Director woudd be PTD,

Changes should 8¢ noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jpnes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jolm Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action _Tide Name Address
(Check One)
1) Chunge P JOANNE M. HANNAH
____Add
X _Removq
2) __ Chanpe P MARY LIOYD MARUCCO
X Add
__ Remove
3) __ Change _
— Add
Remova
4) __ Change
— Add
— Removd
%) ___ Change —_
___Add
—— Removy
6) ___ Change
__ _Add
_ Remowe
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(Attach additidnal sheets, if necessary).  (Be specific)
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The date of eachlamendment(s) adoption: , if other tham the

date this documen

Effective date W:

Note: If the date
document’s effect]

Adoption of Am

Z'Ihc amendm
by the shareh

0O The amen
must be separd

“The nt

by

was signed

‘(no mare than 90 days after amendment file date)

mscnedmﬂnsblockdocsnotmcctth:apphcublestatmoxyﬁ].mgmqummzs,th:sdatcwﬂlnotbehsledasthe
ve date on the Department of State’s recards.

dment(s) (CHECK ONE)

s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
was/were sufficient for approval.

5) was/wcre approved by the shareholders through voting groups. The following statement
fely provided for each voting group entitled to vote separately on the amendment(s):

per of votes cast for the amendment(s) was/were sufficient for approval

»

{voting group)

[ The amendmen{'s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not rgquired,

O The amendments) was/were adopted by the incorporators without shareholder action and shareholder

action was not

ired.

w__3/29/20/Y

/" Sk W/mﬂ’?{%ﬁ/ ﬂ%wa@

By £ di orf{hcrofﬁ — if directors or officers have not been
sclected, yan arporator — if in the of a receiver, trustee, or other court

fiduciary by that fiduciary)

I/Wq/\/ Koy d-Mavie o

ar printed fiame ofpcrson signing)

?}\é’_%/(l.@mjr

(Title of person signing)

appoint
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