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COVER LETTER

TO: Amendment Seetion
Division of Corporations : -

ALL RCE PROF
NAME OF CORPORATION: SOURCE PROFESIONALS INC

P07000079213

DOCUMENT NUMBER:

The enclosed Articfes of Amendment and fec are submitted for filing.

Please return all correspundence concerning this maiter to the {ottowing:

OSNIEL NUNEZ

Name of Contact Person

ALL SOURCE FROFESIONALS INC

Firm/ Company

2321 SW5H0 TER

Address

PLANTATION FLORIDA 33317

Clirv/ State and Zip Code

ALLSOURCEP@YAHOO.COM

E-maml address: (10 be used for future annual report notitteation)

For further information concernmg this matter. please call:

OSNIEL NUNEZ . 954 . 520-0386
gl
Name of Contact Person Arca Code & Davtimie Telephone Number

Enclosed 15 a check for the following ameunt made pavable to the Florida Departnent ol Stale;

[ S35 Filing Fee C1843.75 Filing Fee & 843,75 Filing Fee & C1852.50 Filing Fee
Ceruticate of Status Cerutied Copy Certificate of Status
tAdditional copy is Certafied Copy
erictosed) vAdditional Copy

s enclosed)y

Muailing Address Street Address

Amendment Section Amcndinent Scection

Division of Corperations Division of Corporations

.0y Box 6327 The Centre of Tallahassey
Tallahassee, ¥F10 32314 2415 N Monroe Street. Suite 810

Tubahissee, FIL 32203



ALL SOURCE PROFESIONALS INC.
FO7000079213

Articles of Amendment
to

Articles of Incorporation
of

its Articles of Incorporiian:

{Name of Corporation as currently filed with the Florida Dept. of State)

N A

_.-.CD\L@’

LU

(Document Number of Corporation (i known)
A, Hamending name, enter the new name of the corporation:

D

Vo
D

el or Col T oe dhe desigiration "Corp, T Tine, T or 7 C0”

Celiurtered, U Uprofessionad associaiion, " or the abbecviation

C.

A
B. Enter niew principal office address, if applicabice:

(Principal office address MUST BE A STREET ADDRESY )

The

N [

!
aapte must he distinguishable um[r‘ru’rufn the ward “corporation,” “company, " or “ineorporated” or the abbreviation " Corp.,
T

Enter new mailing address, if applicable:

A professional corperation name must contain e word

(Muiling address MAY BE A POST OFFICE BOX
.

new recistered agent and/or the new resistered office sddress:
Nume of New Revisiered Ageeni

L amending the revistered agent and/or registered office address in Florida, enter the name of the

New Regivtened Office Address:

tFlorida strect addreas)
Dhereby aceept the appoiniment as registered agrent,

New Registered Agent’s Signature, il changing Registered Agent:

Wity

- Florida
Check il applicable

tip Coxler
Fam familive with and aceept the obligations of the position.
O The snendmene sy isiare being filed pursuant to s 607 020 (1) (o), F 5.

Signaure of New Reglsiered Agent, i changing

v

Pursuant o the provisions of section 6071006, Florida Stanttes, this Flovida Profit Corporation adopts the following amendment(s) 1o

.

¥
o



If amending the Officers and/or Directors. enter the title and name of cach officer/director bring removed and title, name. and
address of cach Officer and/or Director being added:

Atk wdditional shects i necessary)

Floase note the officerddirecions tete by the piese leveer of the aifice atle:

I = Prosidens: 1= Viee President: T= Treasurer: 5= Secrerary, 1= Divecror: TR= Trustee; O = Cheirman or Clerk: CEO = Chicl
Freeutive (fficer; CFO = Chief Financial Oficer. Ian afficerddivecior hotds mare thaw e didle fist the jivst fetrer of cacl office held.
President. Treasurer, Direcior world be PTID,

Changes should he noted I the followsige manner. Corventfy dohi Dee s fisted as the PST and Mike Jones s listed as the T There is
a change, Mike Jones {eaves the corporation, Sally Smith is naned the 1 and S0 These should be noted as Joku Doe, P as a Chanee,

AMike Jones, 7 as Remove,

Example:
N Change

N Remove

_N O Add

Type ol Action
{Check One)

1

2)

4}

)

Change
X

Add

Remove

Change

Add

Remove
Change

A
Remowve
_ Change
o Add
Remove
_ Change
o Add
Remove
__ Change
_ Add

Remove

and Sutly Smith, SV as an Add.

rr Jubn Doe

v Mike Jones

SV Sully Smidh

Titde Name Address

vV MELIZA ALVAREZ 2321 SW S0 TER

PLANTATION FL 33317




E. If amiending or adding additional Artieles, enter ehange(s) here:
(Attach addivional sheets, i necessarv). (Be specific)

\

add  pletha Al Alisas

F. IFan amendient provides for an exchange, reclassificatinn, or cancelation of issued shares.

pravisions {for implementing the amendment if not contained in the amendment itsell:

(i ot applicable, indicate N/
{4




The date of cach amendmentysi adoption:

date this document was signed.

Effective date it applicable:

it uther than the

o more than W days atter ameadmeni file dutes

Note: T the date inserted e this block does not meet the applicable statutory filing requirements. this date will not be disted as Uhe
dJocument’s effective date on the Departmens of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

O The amendmentis1 was/wers adopted by the incorporators. or board of dircctors withowt sharcholder action and shureholder

action was nol required.

X The amendment(s) was/were adopted by the sharehulders. The number of vates cast fur the amendment(s)

by the sharcholders was/were sufficient fur approval.

L The amendmentys) wasfwere approved by the sharcholders through vating groups. Fhe following statement

st be separaiele provided for cacds verbng seoip entited o sode sepuratelv on the anenedmenirs).

“The number of votes cast for the ameadimenits) wasfwere sutficient for approvil

by

[l

(voting sroupd

e SIADIAL [

Signature

(By a director, president or ol
selected. by an incorporator — i

ur otficers have not been
m the hands st receiver, trustee. or other court

appuinted fiduciary by that Hiduciary

OSNIEL NUNEZ

{Typed or printed name ol person signing)

PRESIDENT

(Title of person signing)



