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COVER LETTER

TO: Amendnwent Section
Division of Corpuorations

. . Medical Staffing Soludons, ne.
NAME OF CORPORATION: =

PODOMHO6E242

BDOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ave submined for filing.

Please return all correspondence concerning this matier to the following:

Nathan Brinker

Name of Contact Person

Trus HealthCare

Firm/ Company

3201 Belmont Street Suite 204,

Address

3cllaire. Ohio 43906

Ciy/ Stale and Zip Code

Titushomehealth@email.com

-mail address: (o be used fur hure annual report notitication)

Fur further information concerning this martter, please calt:

~Nathan Brinker l (304 ] B07-7277
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Diepartment of State:

O 335 Filing Fee WSI2.7S Filing Fee & - [JS43.75 Filing Fee &  [J$32.50 Filing Fee
Centificar of Status Certitied Copy Certificute of Sttus
{Additional vopy s Certilied Copy
enclosed) {Addimona? Copy

i enclosed)

Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporatiuns Dyivision of Corpaorations

PO, Box 6327 Clifton Buildine



Articles of Amendment
Ia
Articles of Incorporation
of

Medical $taffing Solutions, Ine.

{Name of Corporation as currently filed with the Florida Dept. of State)

POONNONGE242

(Document Number of Corporation (i1 known}

Pursuant tu the provisions of section 6071006, Florida Sututes, this Florida Prafit Corporation adopts the tollowing amendmentys) to

its Articles of Incurporation:

A. IFamending name, enter the new name of the corporation:
The

ey

name must be distinguishable and conain the word “corporation,”™ “company,” or Cincorporaied T or the abhreviotion
CCorp. " Mael T or Cal T or the designation: "Corp,” Uine, " or “Co T A professional corporation name must contain the
word “churtered.” “professional associaron, ” ar the abbreviation "PA7

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

C/O Titws HealthCare
=t

ter new mailing address, il applicable;

iMuailing address MAY BE A POST QU FICE BOX)

3201 Belmant Street Suite 204 i

Bellaire. Ohio 43906
[P T

1. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nene of New Revisiered Avent

(Elarida street address)

. Florida
t7ip Conde

New Registered (Office Address:
(Ciney

New Registered Apent’s Signature, it changing Registered Agent:
L hereby aceept the appaintment as reglstered agent. | am familicr with and accept the oblivations of the position,

Signature of New Regiswered Agens. i chunging

8E:93 WA S1Nrsinz



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and

address of cach Officer und/or Director being added:

(Attach additional shcets, if necessary)

Pleuse note the afficeridivector title by the first letter of the office title:

P = Fresident; V= Viee Presidemt; T= Treasurer; 8= Seerctarv; D= Divector; TR= Trouswee: C = Chairman or Clerk, CEQ = Chicl
Executive Officer: CFO = Chief Finuncial Officer. [ an officeridireeror holds more than ane tide, list the first letter of each office
held. Presidenr, Treasurer, Divector wodd be PTD.

Clanges should be noted in the following manner, Currenti John Daoe ix listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corpuration, Saflv Smith ix named the V and 5. These should be noved as Jote Doe, PT as w Change,

Mike Jones, Voas Remove, and Sallv Spiivh, ST as an Addd,

Example:
X Change PT John Doe
X Remowve v Mike Junes
_X Add SV Sally Smith
Type of Acting Title MName Address
(Cheek One)
. PSTD Mark Bernard k35 Executive Lane. Suite 136
by Change
Rockledge. FIL 32953
Add
Remove
. C Troy Balgo 3207 Belmeont Street Suite 204
A Change i
b Hellaire, Ohio 43906
X ‘,\dd oL 8] 4]
Remove
. . Cro Nathan Brinker 3201 Belmont Street Suite 204,
3) Change
x Add Hellaire, Ohio 43906
Remove
4) Change
Add
Remove
3} Change
Add
Remowve
) Changy
Add

Remove




E. Il amending or adding additionad Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
(i not applicable, indicate Nid)




The date of each amendment(s) adoption:
date this document was signed.

FAolective date if applicable:

. 1f other than the

{ney mare than Y0 davs after amendment file daie)

Note: I the date inserted in this block does not mect the applicable statutory iling requirements. this date will not be listed as the
document’s elfective date on the Department of S1ate’s records,

Adaption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the sharchalders. The number of votes cast lor the amendmentis)

by the sharcholders wasiwere sufficient for approval.

O The amendmentis) wasfwere approved by the shareholders through voting groups. The foliowing staiemeni

mrst be separately previded for cach voting group entitfed 1o vote separaiely on the amendmentiy):

"The number of votes cast for the amendment{s) wasfwere suflicient for approval

by

[J The amendment(s) wasiwere adupled by the buard of directors without sharcholder action and sharehokder

action was not required,

(vating group)

O The amendment(s) wastwere adopted by the incorporators without sharcholder action and shareholder

action was not required.

07/09/2019
[rated

Signaure

’ fresident o other officer — it direetors or officers have not been
selected. by un incorporator — it in the hands ot a receiver. trustec. or other court

appoirded fiduciary by that fiduciary

Nathan Brinker

CFO

{ Typed or printed name of person signing)

{Title of person signing)



