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COYER LETTER

01 Amendmant Seetion
Division of Carpotatians

NAME OF CorpORATION: Human Resources Staffing of Miami, Inc.
nocovENT Numegs: P09000142653

The enolosed drifcles of Amendment and fee ere submitted for filing.

Please return all correapondence conceming this matter o the following:

Shaneectha Omoaka
Narme of Cortact Person
Human Resources Staffing of Miami, Inc.
Firmv Compay
815 NW 1st Avenue, Bay 3A
Address
Miami, FL 33136

City/ State and Zip Code

somoaka@humanresourcestaffing.com
T Eemai! aadress: (10 5B GSed Tor TUTUTS AUAUA] TepOrt ROGRCATON)

For futther information concerning this makter, please cell:

Shaneetha Omoaka 786  ,441-9310

ar(__
Mams of Contact Pesson Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable ta the Florida Dipartmant of State:

O sseiligFee  [54375 FilingFoa & (J$43.78 FilingFoe & 185250 Filing Fee

Catificats of Status Cemified Copy Certificar of Status
{Additional copy is Certified Copy
¢aclosed) ¥ (Additional Copy
is enclosed)
Add Strest Address

Amendment Section Amendynent Section

Division of Corporeriens Division of Corporaiions

P.O. Box 6327 Clifton Building

Taliahassee, F1. 32314 2661 Executive Canter Circle

Tallahassee, FL 32301
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o SECRETARY o o
Articics nrAmendment ‘j’V’ISmH OF R(X‘Q ¥ mTTE* "
m;duet‘hcorpurmon 13 JAN =2 PH 3 3
+30
Human Resources Staffmg of Miami, Inc.
of Comporation ys currs fiia the Florida D of B¢a
P05000142653

(Dacumsut Number of Corporation (if kmown)

Pursugm to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopt the following amendment(s) to
its Articles of Incorparation:

f amending pame. enter sw name ol ¢ tion:

Human Resources of Miami, Inc. The new

name must be distinguishable and contain vhe word “corporgiion” “compary.” ov “incorporaied” or the abbrevialion

“Corp.,* “"Ine.* or Co.,* or the designadaon “Corp,” “ime," or “Co”. A profexvional corporation name muse contain the
word “cheartered " "“profassional assoclation, ” or the abbrevidtion "PA "

B. Enter new prigcipal offfes ggd_;__esg‘ applicahle:
{Principal office addresy MUST BE A STREET ADDRESS )

C. Enter pow matling address, if apglicables
(Maifing address MAY RE A RFICE B

e

D, Ifom the resi t AN jstered affice wddregs in Floride. ente ame of tha
tered « nhidlor the new reglats e O H

Napte o New Ragistered Agept

{Florida smast adiress)

y Registored Adddress: s Florida,

(Cisy} {Zip Cody)

gw Rogisterad A taee, i
T heraby accupt the appointment as registared agant. ! amfmdmr with and accept the abligarions of the position,

[

Signaturs of New Registered Agend, if changing

Pape 1 of 4
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1t amending the Qfficers and/or Directors, enter the tith and name of each officer/director beiog removed apd title, name, and
address of snch Officer and/or Dircctor belng added: ;
(Artach adaitional sheats, if necessary)
Please nats the afficer/divector tile by tha first lstier of the offics title:
P = President; Ve Vice Presidant: T= Treasurar; S= Secretary; D= Ditector; TR= Tvustge; C = Chajrman or Clerk; CEQ = Chigf
Exacutive Cifficer; CFO = Chief Financial Officer. [ an officer/director holds mors than one title, list the first latter of tach gffce
kaic Presidunt, Treasurer, Director wauld be PTD,
Changes thowuld be noted in the following manner. Currently Jakn Dos is Histed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Seilly Smith is nomed the V and 8. These should be noted as John Doa, PT as a Change,
Mike Jones, V ax Remove, and Sally Sriith, SV a5 an Add
Example:

X Change s Jobhn Doa

% Remove v

¥ Miko Jones
X Add sY Sally Smith
Name

Type of Action itle
(Chesk One)

1) ___ Change —
Add

—

- Romove

2) . Change
Add

———

Rumove

1) . Changs
Add

— Rumove

4) __. Change
—— Add

. Remiove

J) __._Changs

Pagrlof¢
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E. If amending or adding additiona] Articles, enter chapge(s) here:
(Atech additional shaats, if necessary).  (Be spectfis)

[RENAINCRL DY

K AIL CAVI

provisions for Implamenting the amendment if not sontained in the arandmant jtealf:

(if not applivable, indicais N/A)

Page 3 of ¢
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11 200aCOCGEH.
The date of each amendment(s) adoption: \ Z«_v]_?_,—l_\' LZ

Effective date .applicable:

{ha mare than $0 days ofem amandmers file data)

Adaption of Amevdmeat(s) (CRECK ONE)

I The amendment(s) was/were adopted by the shareholders. The gumber of votes cast for the amcndmem(s)
by the shareholders was'were sufficient for approval,

[3 The smandment(s) wus/were appraved by the shareholders through voting groups. The following siatement
must be separately provided for each voring group entithed (o vote separately on the amendmeni(s).

“I'he tumber of votas caxt for the emendmemn(s) was/wers sufficient far approval
by

”

{oiing group)

B The amendment(s) wes/were sdopted by the board of dirsotors without sharaholder action and sharsholder
action was not required.

[ The amendment(s) wishvers adapted by the incorporstors witheut shareholder action and shercholder
action was not required.

T ——
Signature

(By a directat, president or
talected, by an ingorpo
eppointed fduclary by th

ifin te hands of 2 raceivey, trustee, or other court

4n ¥ lmodfcs

(Typed or printed name of person signing)

Secretirg

('I'idcofpmnsislﬂns}/
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