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Articles of Amendment
to

Articles of Incorporation
of

ALPHASTAFF SYSTEMS V¥, INC.

(Name of Coxporetion as cnrrently filed with the Florida Dept. of State}

PO 1000089413

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Prefit Corporazinn adopts the following amendment(s) to
its Articlcs of Incorporetion:

A. Il amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporaied” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
ward "chartered," “profesyional association,” or the abbreviation "P.A."

B. Enter pew principal office addresg. if ppplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. te iling address, if applicaple:

(Mailing address MAY BE A POST OFFICE BOX}

D, I amending the registered apent and/gr repistered office address in Flariga, enter the name of the

new registered agent and/or the new reglstercd ofTh £
Name of New Regi !
(Flerida streat address)
New Regicrgr ice Address: . Florida,
{Ciry) (Zip Crde)

New Registercd Agent’s Sipnature, if changing Repistered Agent:

1 herehy accepi the appoiniment us regisiered agent. 1 am familiar with and accep! the obligations of the position.

Signaturo of New Regivierad Agens, if changing
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1T amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and titfe, name, and
atddress of each Otficer and/or Director being added:

(Atrach additional sheets. jf necessary)

Piease note the officer/director title by the first letter of the affice title:

P = Presidem; V= Vice President; T= Treosurer; 5= Sgeretary; D= Director; TR= Trustes; C = Chairmon or Clerk; CEQ = Chief
Exscutlve Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than ane title, list rhe first leuer of each office
held, President, Treasurer, Directar would be PTD.

Changres shoutd be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V, There is
@ change, Mike Jones leaves the corparolion. Sally Smith is named the V und S. These should be noted os John Doe, PT a5 a Change,
Mike Jonur, V ax Remove, and Sally Smith, SV as an Add,

Example:
X.Change BT John Doe
X Remove v Mike Jopea
X Add SV Sally Smith
Lype of Action Title Name Agdrcss
(Check One)
) Chanpe P, D, CE0 Allan, Cristina 800 CORPORATE DRIVE
Add SUITE 600 )
FORT LAUDERDALE, FL 33334
Remove
S Cherveny, Camie 800 CORPORATE DRIVE
2) Change .
Add SUITE 600
X FORT LAUDERDALE. FL 33334
Remove
3) Change P, CEO, Sake Diractor Kyle Kelly 300 CORPORATE DRIVE
X Add SUTTE 600
FORT LAUDERDALE_ FL 33334
Romove
A Grace Murillo 800 CORPORATE DRIVE
4) Change
L Add SUITE 600

Remove FORT LAUDERDALE, FL 33334

5) Change

Add

Remove

6} ____Change

Add

Remove
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E. If nmending or adding additionat Artigles, enter changg(s) here:
(Awach additional sheets. [f necessary).  (Be specific}

ey

F. I{an amendment provides for an exchange, recinsgification, or canceliation of isgucd shares,
provisions for implementing the amendment if not contajned in the amendment itscif;

(i not applicable. indicate N/A)
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The date of each amendment(s) sdoption:
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, if other than the

date this documenl was signed.

Effective date if applicable:

{no mare than 90 days afier amendment file date)

Note: If the dote mserted in this block does ot meet the appliceble statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/werc adopted by the sharsholders. The number of votes cust for the amendment(s)
hy the shareholders was/were suffigient for approval,

[ The smendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must e separately provided for 2ach voting group enditied 10 vore separoiely on the amendmeni(y):

“The number of voles cast for the amendment(s) was/wore sufficient for approval

by N
(voling group)

B The amendment{s) was/were adopted by the board of directors without shareholder action and shareholtder
action was not required,

[ The amendraent(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

. June 26, 2015
Dated i

 Signstare (\‘ %—\

(By-#-tlirectof | presifient or other officer — if directors or officers have not besn
e selected, by b incomporator ~ if in the hands of a raceiver, trustee, or other court
appointed fiduciary by that fiduciary)

Caitlin Lazarus

{Typed or printed nnme of person signing)
Attorney-in<Fact

{Title of person signing)
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