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March 24, 2014 e e T2
FLORIDA DEPARTMENT OF STATE
BEQUISTAFF, INC. Division of Corporations

**E-PILE**GILLIGAN, GOODING & FRANJOLA**
OCALA, FL 34478

SUBJECT: BEQUISTAFF, INC.
REF: PO00O0ODD216B2

We received your electronically transmitted dooument. However, the
document has not been filed., Please make the following corractions and
refay the complete document, including the electropic filing cover sheet.

Pleasae submit pages 2 and 3 of the Florida FPor Profit Articles of
Amandmeant . .

All pages must be submitted to this office foxr processing.

Please return your decument, along with a copy of this letter, wlthin &0
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6050.

Tina D Carter FAX Aud. §#: B14000068762
Requlatory Specialist Letter Number: 614AC0006277

Ty

P.O BOX 6327 — Tallahassee, Flonda 32314
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Artities of Amendment
to

Articles of Tncorporation
of

EQUISTAFF, INC.

ame.o, oration a with the Florlda Dept. of State)

P00000021682

(Document Number of Corporation (if known)

Pursuent to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) to
its Articles of Incorporation:

smendin ¢, enter the ne ration;
The new
name musz ba a'mmguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp., or Co.." or the designation “Corp,” “Inc,” er "Co". A professional corporation name must contain the

word * charrered " “nrofessional association,” or the abbreviation "P.A."

B. Enter new principal officc address, if applieable: 1025 SE 14TH ST
(Principal office address MUST BE 4 STREET ADDRESS ) OCALA, FL 34471

C. Enter pew mailing 3ddress, if applicable;
{Mailing address MAY BE A POST OFFICE ROX)

D. M amending the registered apent and/or yeristered ofiice address in Fiorida, enter the name of the

tercd agent and/or the ne tered office address;
Name eof Ni {i14) nt
(Fiorida strest address)
New Regiytered Office Address: » Florida
(Cip} {Zip Code)

New Registered Apent’s Sigmatnre, If ehanging Registered Apgent:

1 hereby accept the appointment as registered ageni. I am familiar with and accept the obligations of the position.

Signature of New Reglistered Agent, if changing

Page 1 of 4
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If amending the Officers nndfor Dircetors, enter the fitle and name of each officcr/directot being removed and title, name, and
address of each Officer and/or Director Deing added:

{Atach additional sheets, if necessary)

Pleass note the officer/director title by the first letter af the office title:

P = Pregident; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman er Clerk; CEQ = Chief
Executive Officer: CFO = Chigf Finangial Officer. If an officer/director holds more than one titie, list the first letter qf each office
held President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curreatly Johr Doe is listed as the PST and Mike Jores is listed as the ¥, Thera is
a change, Mike Jones laaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT Iohn Dog
X Remove hY Mike Jones
X Add 8V Sally Smith
Type of Action Title Name Address
{Check One)

1) [:].Chanse .
[ ] ax
D_ Remove

2 D Change —
[] ass
] Remove

3) D_ Change ——
D Add
D_ Remove

4 D. Change —
D_ Add
D_ Remowve

] D_ Change —_—
[ ] s
D_ Remove

&) D_ Change —_—
D_ Add
D_ Remove

Papge 2 of 4
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E. If amending ot adding additlonal Articles, enter change(y) here:

(Attach additional sheets. if necessary).  (Be specific)

F. Hanamendment provides for an exchange, reclassification, or cancellution of issnsd shares,

rovisi implementing the amendment 1f not contained i ment itself;
(i not applicable, indicate N/A)

Page 3 of 4
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The dnte of each amendment{s) ndoption: . i other than the
date thia dooument wns signed, '
Cifective date [Lopplicable: .
(no more than 90 deys gfter amendment file date)
Adoeption of Amendment(s) (CHECK ONE)

lie omendment(s) wasAvers adoptet bry the sharcholders, The number of votes cast Tor the amendnyent(s)
by he shareholders was/ware suffielent for approval.

D'I‘hc smendmentis) was/were approved by the sharshalders through voting groups. The folfowing siatement
must he separalely provided for cach voting group entitled io vole sepavarely on the amendmeni(s):

.

*The number of votes cust for Ihe amendmenl(a) was/were suflicient for approval

by

{voilng group)

DThe smendment{s) washwere adopled by the board of directors without sharehalder aclion and shareholder
nction wea not requtired.

hc amendment(s) was/were ndopiad by rhe Incorparaters without shereholder actian and sharcholder
actlon was not required, :

Duted ____. f/:/")ﬂ.“;/ / ‘;/ -
Signature »"mé”!tﬁ e

(By a direcior, gresident or other officer ~ if Firectors or officers have not been
seleated, by an Incorporator — il in the hands of n receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

MARY K THOMAS
{Typead or-primed name of parson signing)

PRESIDENT

{Title af person signing)
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