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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ Aok, SS{Q@Q@_@ Sowrees , O,
DOCUMENT NUMBER: YOy 0000 59498

The enclosed Articles of Amendment and fee are submitted for filing,

Piease return all correspondence concerning this matter to the following:

%ES&M@ QQ u INQ

(Name of Contact Person)

F’gﬁos\\'\w A S*Q‘Q%NQ

(Firm/ Cempany}Q

15569?.: NLW. R Lame

(Address)

\’\{\;\\Otmb ) Fi. 59)\3&

(Cztyf State/ and Zip Code)

For further information concerning this matter, please call:

M ap\cona, (305 ) o -F769

{Name of Contact Persom) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

13 $35 Filing Fee [1%43.75 Filing Fee & ﬁ&ﬁ 75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certifted Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment
To

Articles of Incorporation
Of

HEALTH STAFFING SERVICES, INC.
P04000059498

Pursnant to the provisions of section 607.1005, Florida Statutes, this Florida Profit Corporation
adopts the following amendmeni(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing): n/a

AMENDMENTS ADOPRTED (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Article lI:  Delete old address
The Principal place of business address: -
13363 NW 8 Lane Fo oo
Miami, Florida 33182 =9 g
=3 9
and mailing address: e S
13363 NW 8 Lane :}; z‘?r; -
Miami, Florida 33182 o0 = o
B Y]
Article V:  delete old information R
New info: =
Barbara Calvino, Registered Agent
13363 NW 8 Lane /
Miami, Florida 33182 A -
-Signature: Barbara Calvino
Article VI:  delete old information
New info:
Barbara Calvino »
13363 N.W. 8 Lane . p
Miami, Florida 33182 / L
Y @ré )@% e
ignature; Calvine
7
Article VII: delete old information
New info:
Title: PST
Barbara Calvino
13363 N.W. 8 Lane

Miami, Florida 33182 US



o The date of each amendment(s) adoption: %QD'\’e.mbm I, 004

Effective date if applicable:
{no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

v The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The
Jfollowing statement must be separvately provided for each voting group entitled fo vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

{voting group)

0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

1 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature 2
(By a di president or other of]
selected, by an incorporator - if in the hands of a receiver, trustee, or other court

appointed fiductary by that fiduciary)

Badnanae Qalvinb

{Typed or printed name of person signing)

" g it

(Fitle of person signing)

FILING FEE: 335



