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8/4/2014 12:57:06 From: To: 8506176380

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K force Healthcare, Inc.

DOCUMENT NUMBER: P08000089272

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

Plense relurn all correspondence concerning this matter Lo the following:

Sharon May

Name of Conmecy Person

Paul Hastings LLP

Firm/ Company
1001 East Palm Ave
Address
Chicago, IL 60606
City/ Stale and Zip Code

sharonmoy @paulhastings.com

E-mail address: (to be used for fulure annual report notification}

For further information concerning this maiter. please call:

Sharon Moy . 312 ; 499-6086

Name of Contact Person i Arca Code & Daytime Felephone Number

| Enclosed is a check for the following amount made pavable to the Florida Department of State:

B 533 Filing Fee O$43.75 Fifing Fee & 0084275 FilingFee &  [J552.50 Filing Vee
Cenificate ol Stalus Centified Copy Certificale of Siarus
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Se¢tion Amendment Section
Division of Corporations Bivision ol Corporations
P.O. Box 6327 Clifton Building
Tallzhassee. FL 32314 2661 Excculive Center Circle

Tallahassee, F1. 32301

FLMS < uTrbw2ul D Wkt Kiuwar Onlae
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Articles of Amendment
to

Anrticles of Incorporation
of

Kforce Healthcare, Inc.

(Name of Corporation as cyrrenily filed with the Floridp Dept. of Stute)
POBOOD0D8S272

{Document Number ol Cerporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florda Profir Corporation adopts the following amendment(s) w
s Articles of Incomoration:

mending n. ¢ new name of the corpor
himagine selutions, inc,

8 The new
name must be distinguishable and conrain the word “corporarion,” “compony,” or “incorporaled” or the abbrevimion
“Carp..” “Inc..” or Co.,” or the designalion ~Corp.” “Inc,” or “Uo". A prafessionnl corporation name must comain the
word “chartered.” “professional associotion,” ar the abbreviation “P.A. "

B. Enter new principat office address. il npplicable:
(Prineipal affice address MUST BE 4 STREET ADDRESS )

C. Enter new malling address, if applicable;
(Malling address MAY BE 4 erFFlCE BOX)

D. Ifamen 13 ent and/or repistered office address in Florida. enter the name of the
t t and/or the new repi offic M
Name of New Repister, ent
{Florida strees address)
New Registered Office Address: , Florida
(Ciry) fZip Coule)
istered A N if changin is

I hereby accept the appoimiment as regisicred agent. I am familiar whth and occept the obligatlons of the poshion.

Signare of New Regisiered Agem. if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of éach officer/director being vemoved and title, name, and
address of each Officer and/or Director being added:

{Anach addiional sheers. if necessarvy

Pleasc now the afficeridirector title by the first letier of the office title:

P = President: V= Vice Presidemt; T= Treasurer: $= Secretary; D= Director; TR= Truste; C = Chalrman or Clerk: CEO = Chief
Executive Officer; CFO = Chlef Financiol Officer. If an officeridivector holds more ihan one title, list the Jirst fesier of each office
held. President, Treasurer, Direcior wonld be PTD,

Changes should be noted in the folfowing manner. Curremly John Doe Is listed as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V' and S. These showld be noied us Join Doe, PT as a Change.
Aike Jones. V as Remove. and Safly Smirh, SV as an Add.

Example:
X Change PT Do
X Remaove ¥ Mike lones
X Add sV Ly Smith
¥ ion Ue Name Address
{Check One)
VP Sara Nichols 100! East Palm Ave
i) Change
T )
Add amps, FL 336035
X Remove
ASEC Edwin Soto 1001 East Polm Ave
2) Change
FL 33605
Add Tampa,
X Remove
\Y i 1 1001 East Palm Ave
) Change PT Judy Genshino-Kelly aln
33605
Add Tampa, FL
X Remove
, } 1001 E: alm A
a) Change D.C Dave Kelly ast P ve
Tampa, FL 33605
Add pe.

_x Remove

3 Pri 1001 East Palm Ave
5 h 4 Change P oy Pricher
Tampa, FL 33605
Add P8,
—— Retmove
VP 'Keefi 1001 East Palm Ave
6} ___ Change D Ken O'Keefe
Tampa, FL 33605
x Add
Remove
Page2 of4
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Attachment to Article of Amendment to
Articles of Incorporation of himagine solutions, inc.

If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of ¢ach Officer and/or Director being added:

Tvpe of Action Title Name Address
7Y X  Add D.VP,S, T Grant Patrick [001 East Palm Ave.

Tampa, FL 33605

8 _X Add D Julian Carr 1001 East Palm Ave.
Tampa, FL 33603

9y _X Add D, CEO Michael DiMarco 100] East Palm Ave.
Tampa, FL 33605

10)_ X Add cOo0 ‘ Sam Farrell 1001 East Palm Ave.

Tampa, FL 33605

{ 5/7)
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E. M amending or adding additional Articles, enter change(s) here:
(Attach additional skeets, if necessary).  (Ae specific)

F. )f an amendment provides for ap exchanee, reclassification, or caneeliaiion of jssued shares,
rovislons for i enting the amend t if not contained in the gmen [H

(if not applicable, indicate N/A)

Page 3 ofd4
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August_4 ,2014
The dale of each amendment(s) adoption: , if other than the

date this document was signed,

Effective date if applicable:

(no more ihan 90 doys after amendment file date)

Adopllon of Amendment(s) (CHECK ONE)

0 The smondment(s) was/were adopted by the shareholders. The bumber of votes cast for the amendmeant(s)
by the shareholders was/were sufficient for approval.

0 Thie amendmeni(s) washwere approved by the sharcholders through voting groups. Tha foliowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sulficient for approval

by e
(voting group)

B The amendmeny(s) was/were adopted by the board of direciors without sharsholder action end sharchalder
action wes not required.

O The amecodment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
ection was nol required.

Datcd August 4, 2014

O =\

{By a director, president or other officer —if directors or officers have not been
sefected, by an incorporator — if I the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Grant Patrick
(Typed or print=d name of person signing)

Vies President, Secretary and Treasuns
(Title of person signing)
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