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47472016 3:10:50 PM From: To: B8506176380( 2/6 )

TO: Amendment Section
’ Division of Corporations

NAME nwcorwom{___. ] OASIS OUTSOURCING ADMIN-H, INC.
DOCUMENT NUMBER.E--—~~-~~] : P02000005685

The enclosed Arficles of Amendment and fee are submitted for fillng.

Please vetizn all covrespondenae concarning this matlor to the following;

Terry Mayotte

Naino of Contast Person
Oasis Outsowreing

Firm/ Company
2054 Vigta Parkway, Ste. 300

Addreas
West Palm Beach, Plorida 33411

City/ Stute and Zip Code

mtakacs@oasisadvantage.com
E-mail address: (to be used for future annual repmt notification)

For further information concerning this matter, please call:

Kathy Lively w77 ') 804-8433

Name of Contact Person Arca Code & Daytime Telophone Number

Enclosed is s cheek for the following amount made paysble to the Florids Dopartment of State;

3 £35 Flling Feo [$43.75 Flling Fee &  [0343.75 Filing Tos &  [1$52.50 Flling Pec
Cerlificate of Status Certified Copy + Certifivate of Statas
(Additional copy is Certifred Copy
. enclosed) (Additional Copy
. is anolosed)
Mailing Address . I N
Amendmunt 8ection . Amoendntent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . © . 2661 Bxocutlve Conter Clrele
Tallahassee, FL 32301
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16 APR -4 AM 9: L6

Articles of Amendinent SEUER AR STATE
to TALL; r‘i.. _.,I-Hgt\
Avrticles of Incorporation
of

QOasis Outsourcing Admin I1, Inc.
(Name of Corporation as currently filed with the Florida Dept, of State)

PO20000C5685

{Document Number of Corporation {if known)

Pursuant to ths provisions of section 6§07.1006, Floride Statutes, this Florlda Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Yfamendjng name, enter the naw name of the corporation:

The new
name st be distinguishable and contain the word “corporation,” "company,” or “incarporated” or the ebbreviation
“Corp.,” “Inc.," or Co, " or the designation *Corp,” "Ine," or “Co”. 4 prafs.rsiona! corporation name must contaln the
word “chartered,” "

‘professional assoctation, ”. or the abbraviation "P.A.*
B. Enter new principal office address, If applicable;

(Principal offive address ST BEASTREET 68 )

C. Enter new uajling gddress, if appliesble:
(Muitlug adiiress 7 il Wi {d)

LoV [cgi stered agcnt and/or the new yegistered office address:

Name of New Regixtered dgent

{fFlorida sireet address)

New Registerod Officé dddress: . : , Vlorida
S s {City) erp Cale)

Now Replstered Agent®s Sipniature, if élmnglng Registorsd Agent;

1 hereby accept the gppoimment as reglstered agent. [ am fawiliar with and accept the obligations of the position.

Signature of New Registered Ageni, If changing

Page 1of 4
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4/4/2016 3:10:50 PHM From: To: B8506176380( 4/6 )

If amending {he Oftlcers and/or Directors, enfer the title and nume of each officer/director being removed and title, npme, and

address of cach Officer and/or Director being ndded;

{Attach additional sheets, if necessary) .

Please nore the officer/director title by the frst letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEO = Chiaf
Fxecutive Officer; CHD = Chief Financtal Officer. If an officer/director holds more than one title, list the first letter of each affice
held Presidunt, Tveasurer, Director would ba PTD, . .

Chunges should be noted in the following manner. Currently John Dee Is listad as tha PST and Mike Jones is listed a3 the V, There Iy
a change, Mike Jones leaves the corporation, Sally Smiith is numad the ¥ and 3. Thess should be noted qz John Doe, PT ax a Change,

Mike Jones, V as Remove, and Saily Smith, SV asz an Add,

Example: A
X.Chenge PT Johu Dos

X Remove \'4 Mike Jones

XaAdd SV SallySmith

Type of Action Title Name : Address

(Check One) g

1y [ Chango OBy Mark C Porlberg, 2054 Vista Parkway, Ste. 300
JZ[ Add ' West Palm Beach FL 33413
D Remove

2) I::[ Changs | Cro, Terry P Mayotio 2054 Viste Parkway, Stc. 300
Xlaw - i S West Pulm Beach PL 33411
_I:l_ Remove . ) ' ) ] .

'. 3) l—_—_l Cl‘lﬂ;\gﬂ : D ) " Melvin Klinghotfer | - 3829 Coconut Palm Drive

D Add Tampa FL 33619
IZl Remove

4).': Change \24 Thomus D, Harrington, IR 3829 Cooonut Palm Drive
D Add ' Tampn FL 33619
.IZ]. Remoave

5 ]:1 Ci"an gc S Ana B Alfonso 3829 Coconut Palm Drive
DAdd Tampu FL 33619. .

,D_ Remove

6) E], Cﬁunge o
D Add
D Remove

Page 2 of 4
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E. X amending or adding additional Articles, enter change(s) hore:
(Attach additional sheets, if necessary),  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of jssued shares,

(i not applicable, indicate N/A)

Page 3 of d
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4/4/2016 3:10:50 PM From: To: B506176380( 6/6 )

The date of cach amendment(s) adoption:

, if ather than the

dato this document was signed.

Eifective date if applicable:

{no more than 90 days after amendment file date}

Note: If the date Inserted in this block does not mest the appticable stﬁmtory filing requirements, this date wili nat be listed as the

document’s effective date on the Department of State's records.

Adoption ofAn_mndmpnt{s) {CHECK ONE)

I The amendment(s) was/were udopted by the sharcholders, ‘The number of votes cast for the ameandment(s)
by the sharsholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. Tha following statement
must be separately provided for each voting group entitlad to vote saparately on ths amendment(s):

“The number of voies cast for the amendment(s) wes/were suflicient for epproval

by »
{vating group}

[kl The amendment(s) was/wero adopted by the board of direators without sharsholder sction and sharcholder
aclion was not required.

O The amendment(s) was/were edopted by the fncorporaters without sharcholder action and sharcholder
action was not required.

Dated 3/ 29// 2046 l/., '

" “Signature

(By a director, president or other officer £ dircctars or officers have not been
selected, by an incorporator — if in the hands of a recoiver, trustee, or other court
eppolnted fiduciary by that fiduciary)

© Temy P, Mayotte

{Typed or printed name of person signing)
Treasurer end CFO ' v

(Title of person signing)
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