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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (DFQO HR Sh\@ma SE’J'VCPS) ]!16-
DOCUMENT NUMBER: P 07000 L1450

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

Please return wll correspondence coneerning this matter to the following:

Lillian 6. Weauee

Name ot Contact Person

Peo #e Staflyig Services lne.

Iirm/ (,'h‘fnpan}'

220 W Brandpe Blvd |, Sfe 218

Address

Breandon |, FL 3250l

i/ Sute and Zip Code

L g Weaver @& Pro R SHaffing . Com

F-mail ad¥ess: (1o be wsed Tor uture annual report aotil¥ation)

For turther information concerning this matter, please call;

Laban Weaped %34S YEGL

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the tollowing amount made pavable to the Florida Depurtiment of State:

B35 Filing Fee O843.75 Filing Fee &  08$43.75 Filing Fee & 083250 Filing Fee
Certifivate of Status Certified Copy Certilicute ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Addiress Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tullahassee. 1L 32314 26061 Exceutive Center Cirele

Talizhassee, 1F1, 32301



Diwviston of Corporations

December 20, 2018

LILLIAN G. WEAVER
220 W. BRANDON BLVD
STE. 218

BRANDON, FL 33511

SUBJECT: PRO HR STAFFING SERVICES INC.
Ref. Number: PO7000114502

We have received your document for PRO HR STAFFING SERVICES INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for benefit and social purpose.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 718A00026165

www.sunbiz.org

ivicinn nf Carnoratinme - PO ROY 83927 " Tallabhacens Flarida 29214



Articles of Amendment
10

Articles of Incorporation
of

Voo MR Sallwn Strvices Anc.

{(Name of (_’urpdgati(m as currcntly filed with the Florida Dept. of State)

PO 700011450

{Document Number of Corporation {if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Florida Profic Corporation adopts the following umendmeniis) to
its Articles of Incorporation:

A. I umending name, enter the new name of the corporation:

The  new
neme must be distinguishable and comain the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp. ™ el or Col " ar the designation “Corp.” "hie,™ or “Co™ A professional corporation ngme must comain the
word Cchartered, " Uprofessional association.” or the abbreviation “P.A1.7

R. Enter new principal office address, if applicable: } "é
(Principal affice address MUST BI2 A STREET ADDRESS ) ?,_»_‘;:. == -\
‘:/‘ "/ @f\ /.
TLooe3
o '\’f \
C. Enter new mailing address, if applicable: ’ 3/- .
(Muailing address MAY BE A POST OFFICE BOX) . P
"_.‘ - ' (o]
=
1. If amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:
Neame of New Regiseered Agent
(Florida street address)
New Revistered Office Addresy: . Florida
ity 1Zip Cot)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appoiniment as regisiered agent. 1 am familiar with and accepr the obligations of the position.

Signature of New Regisiered Ageat, if changing

Puge 1 of 4



If amending the Officers and/or Directers, enter the tile and same of cach officer/director heing removed and title, name, and
address of cach Officer and/or Dircctor heing added:

(Atrach additional sheets, if necessary)

Please note the officeridirector title by the first letier of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execuzive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each office
held, President. Treaswrer, Direcior woudd be PTD.

Changes should be noted in the follewing manner. Currently Joln Doe i listed as the PST and Mike Jones is listed as the V. There is
o chanye, Mike Jones leaves the corporation, Sally Smit is named the ¥ and 8. These shoudd e noted as John Doe, PT as a Change.
Mike Jones, V as Remenve, and Sallv Smith, SV ax an Add.

Example:
X Change PT Juhn Doe
X Remowe v Mike Jones
_X Add sV Sallv Smith
Tvpe of Action Title Nume Address

(Cheek Oney

 Change 4 Davip L. Weavee Py Box a4
Add Beanipon / FL
_é_]{cmuw 3850ﬁ

2) Change

Add

Remose

~

3 Change

Add

Kemove

41 Chunge
Add
Remove

3) Change
Add

Remove

H) Chunge

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets. if necessarv).  (fe specific)

.1 an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the siendment if not contained in (he amendment itself:
Vif not applicable. indicate NIA)

AMEND STDCK SBARES 1sSpel T DAVID L WEMER -
RE |SSUE SToek Siees To Lillian 6. Weaver
the sole owir , plecidesd of Peo te &tafhig Strvicas lac,
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The date of each amendment(s} adoption: l 2— =, l o - 20 \ g . it ather than the
dute this document was signed.

Effective date il applicable: I L~ 10 - 1{)\8

(na more than Q0 days afrer amendment file daie)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONIL}

mc amendment(s) wasfwere adepted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfaere suilicient for approval.

(O The amendmentis) wasfwere approved by the shurcholders through voting groups. The following starement
must be separately provided for cach voting group eniitled 1o vote separarely on the amendment(s )

“The number ol votes cast {or the ameadment(s) wasfwere sutficient tor approval

by Lillian G. Wﬁéll}hz-

fvoring group)

O The amendmentts) wasfvere adopied by the board ot directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators withous sharcholder action and sharcholder
action wis not required.

Dated IZ"Z]* 20\8

Signature Cﬁdﬁw /g MM&@

(By a direetor, president or other oflicer — i directors or ofticers have not been
selected. by an incorporator — ifin the hands of i reeeiver. trustee, ur other court
appuinted tduciury by that fiduciany

Lilhen G Weaver

{Typed or printed niune of person signing)

pfd s}w

(Title of person signing)
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