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Artieles of Amendment
to

‘ Articles of meorporation
af

PREMIER STAFFING NETWORK INC

N, 2304

(Weme af corporation t3 curently fited with the Flotida Dopt, of Stte)

POBD00128691

(Document munbar of sorporetion (i knowm)

Purzumnt to tha peovisions of scetion 6071006, Floride Swetutes, this Flerida Profit Corporation
adopts the following amendment(y) to its Asticiss of Insorporstion:
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*corpovation,” Ycorpatry. ¥ or " or the sbbrevistion "Corp,” "né," oF "Co. =
Erf;::smh:ﬁm must ::nmln the word ";hmmd"_. 'pmf::siml :saociatlnn."?rmma ﬂ%ﬂm ?'?.A.") “ﬁ;
- {OTHER THAN NAME CHANGE) Indicste Article Number(s) "I‘-jw
and/or Article Thie(s) being amended, added or deleted: (BI SPECIFC) =3 E’:
?’r‘ﬂ
PLEASE DELETE DWIGHT SCOTT AS THE PRESIDENT
REPLACE WITH THE FOLLOWING: -
ETHLYN HARRISON (D)
8461 LAKEWORTH ROAD # 403 LAKEWORTH FL 33487

PLEASE SEE ATTACHED

(Atinch nddiional przes il necusai'yj

If an amendment provides for axchange, reslassification, or cangellation of issued sharas, provistons
fbr Implemonting the amendment if not contained in the amendment itse]f G not applizahie. indiumto N/A)
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PLEASE CHANGE THE REGISTERED AGENT TO REFLECT:

ETHLYN HARRISON

8461 LAKEWORTH ROAD
SUILE 403
LAKEWORTH FL 33467
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. 10/02/2006

The date of erch amcndysant(s) adoption:

Effoctive it 10/02/20086
date if aplfsable: - {no mére thar 90 dsys sfler emendmont file date)

Adoption of Amendment(s) (CHECK ONE)

[£] The amendment(s)} was/were approved by tha sharcholders. The number of votes cast for
" the amendment(s) by the sharcholders was/were sufficient for approvel,

1 The amendment(s) was/wvere approved by the shareholders through voring groups. The
following statement must be separarely provided for each voting group entitled to vote

separaizly on the untendmeni{s):
"The rumber of votes cast for the amendmont(s) was/were sufficlent for approval by
1%

{voting provp)
O The amendmemt(s) was/wore adopted by the board of directars without shareholder action
and sharehgMer action was not required,

T The amendmem(s) was/were adopted by the incorparators without sharebolder action and
sharehalder sction was not required.

P -
Signature 5.1&{1/&-.’@&5/\______ .
(By 2 dirborth, presidem orfother officer - Hf directers or officers heve not bean

solected, by &) incorporator = if in tha kunde of » raceiver, trustes, oc other ennrk
sppointed ficuclary by that Sduclary}

Bthlyn Harrison
(Typed or prihted name of person signing)
Director . .

"7 [lita of pemon vigning)
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