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Articles of Amendment

1o
Articles of Incorporation

of

ManSource Benetits Adnunistration, Inc.
(Nprig of Curpovation ay qurrently filed with jhe Fluridy Depy of Staly)
PO20GR0S45%)

12122023573 F

rom Kimberly Laughrey

W

{Document Numibrer of Corporation (1f known}

its Atticles ot Incarporation:

Pursuang to the provisions ol section 407 1006, Florida Stawsies. this Floride Profit Corporation adopis the following amendment(s) te

A, If amending nane, enter the new name of the corporation:

Caorp,” e or o7

or the desigmanen “Corp,” ne " or 70"
vword Cchurtered, " Cprofessiomal associonon, o the abhrevianon TP

sre st be dsitngushable and ceatain e word Ccorporanon.” Coompany, T or Cincorparated” ar the abivevianon

B. Entesr new principal ofTice addeess, if applicable:
tPrinciput offive aifdress MUST BE A STREET ADDRESS )

e

A professiomad carporation name must conlaiy the

e
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C. Enter new mailing address, if applicable; x i
(Mailing address MAY BE A POST QFFICE BOX) ——) u
: 1-’;:‘ 2
ot %
1T
D. Hawmending the registered aigent snlfor registered office adebress ju Florida, enter the patie of the
new regiciered apent and/or the new repistered oltice inbilress:
Nanme of New Regisiered Agent

(Flarida soreel addr e<si

New Registerod Qifice Addres.

, Flocuda
t(lirv

{Zip Coele
New Registered Agent's Signatore, if changing Registered Agrnt:

Fhereby accopt the appointmens s yegistered ugent. [ e fomiliar with and acecpr the obligations of the positien.

Sigranioe af New Registered Agent, if clenying
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If amending the Officers and/or Llirectors. enter the titie and name of each officer/directer being removed and title. naue, and
address of each Ofticer sndfor Director being added:

fehraeh additional shoeen, if necessir)

Ploase note the officer/diractor title by the first lener of iive office tile:

1~ Presicent: Ve Vice President: 1= Treasurer; S + Secretarv: 1= Divector: TR~ Trsiee: = Chairmean or Clerk: CEQ + Chiet
Frecutive Officer: CFO = Chigf Finuncial (fficer. I an offtcerddivector holdy more e one tivle, Tist the first letter of each office
freled. President. Treeswrer, Director woudd be PTD.

Changes should be noted i the foliowing manner. Currentle Jolw Doc s lisied as the ST and Aike Joncs 1s listed as the V. There is
a chunge. Mike Jones feaves the corporation, Sallv Smith is named the § and S, These should be nuted ac John Doe, M1 ax a Change.
Mike Jones, V as Remove, and Sally Smith, ST s cin Aded

Frample:
X _Change B John Naog
N Remuve ¥ Mike Junes
N Add sv Sally Snuth
Type of Aciion Tule Nang Addiess
{Check One)
R D Davne Williams ! S Garland Avenue, Suite 203
1 Change !
x Orlando, 'L 32301
A
Remove

0 Chanye

Add

Remnve

3) Change

Add

_ Remove

4y L Change

Add

Remuve

33 Change

Add

Remove

) ____ Change

__Add

Remove
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E. lamending ov adding additionanl Artscles. enter changets) bere:
\Atach addditional sheers. if necessarv). 1Be specijie)

Articla VEof the Atucles of Incorporstion shadl be amended with the deletion ol Secuon F

I, I an amendnient provides fgr an exchange, reclassitication, or cancellation of issued shares
———h
provisions oy implementiny the ameadment if not contained in the amendment ilyell;
Lif not applicable, indicaie N1

NYA
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The date of each amendmeni(s) adoption: i other than the
dale this document was signed.

Effective dace jf applicable:

(no more than 2@ days affer amendment file dew)

Note: If the date inscited in this block does nut meet the applicable statutory fiting 1equisements, this dute will not be listed us the
docurent's eflfective date un the Department ol State’s records.

‘Adeption of Amendment(s) {CHECK ONE)

B The amendment(s) wis/were adepied tr» the aharcholdurs TThe number of votes cast Tor thL n:mnd:m,m(sj
b'.' U sh.xrmuldcrs v.nsfwm. sufhc:cnl l'or gpproval,

{1 The amendmeni(s) was/were poproved hy the sharchalders through voilng groups. T foifowing siatemen
muist be separetely provided for euch voring gronp entitled 10 vote separately on the enxendmeifs):

*The number aF voles cast for the amendmeni(s} washvere sufficient for epproval

oy

(voring group}

C3 The amendment(a) wis/were adopted by the boerd of directors without sharcholder eiion and sharcholder
acton was 1ot reyeined.

0O the anendment(s) wotwese adopted by the incoeporators withaot shorcholiter netion and sharchulder.
sction was nol teguired.,

bt aApril 22 209 //‘)

-
!F £
Sigraure U,{ '}z\“/ /{M

(Bya darc;lgr p'csxdcm or ather officer’ — if directons or o:ﬂcus Tave not been
selected, by an mv..u'p.}lalcrr— ifin the hands of @ receiver, Iistee; or wher court
appuinted fiduciury by that liduciary)

Davne Williams

(Typed or pristed name of person signing)

Chiel Executive (Micer

Utikle of persnn signing)
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