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The enclosed Articles of Amendment and fee are submitted for filin g.
Please return all correspondence concerning this matter to the following:
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e . . " Name of Contact Persan -
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Firm/ Compan{
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Address
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City/ State and ZipCode S -~
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E-mail address: (fo be used for Tuture annual report notification)
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- - For further information concerning this matter, please call:

- _,:-_:w:\\_m. A Rerve(l 0 (305 ) 742 - Y4 (305 ‘M—*)%S

Name of Contact Person Area Code & Dayume Telephone Number

R

Enc sed is a check for the following amount made payable io the Fiorida Departmenl of State

$35 Filing Fee 1 $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
: {Additionat Copy is enclosed)

-Mailing Address - Street Address
“Amendment Section Amendment Section -
Division of Corporations Division ofCorporauons i

P.O. Box 6327 . Clifton Bunldmg va -1 oe

Tallahassee, FL. 32314 . 2661 Executive Cenler Clrcle

I

Y ) - Tallahassee, FL 32301
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| FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 7, 2010

WILLIAM A. HARRELL
ACCOUNT STAFFING INC.
939 NW 85TH ST.

MIAMI, FL 33150

SUBJECT: ACCOUNT STAFFING INC.
Ref. Number: P09000055327

Memo #: 05129-A

- This letter is to inform you that your check number COUNTER CHECK for
$35.00, which was dated March 22,2010 and submitted for ACCOUNT
STAFFING INC. has been returned to us by your bank because of
NONSUFFICIENT FUNDS.

We are notifying you because our records indicate that the paperwork for

ACCOUNT STAFFING INC. has not been filed and was returned 1o you because

of deficiencies in the document. If you send the document back to us to be filed,

be sure to enclose a cashier's check or money order in the amount of $50.00, as

we cannot take credit card information over the phone. This will cover the unpaid

gﬁeck and also the service fee required by law under section 215.34, Florida
tatutes. B

When sendin? the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Daebit Memo number given above. Send your response to:

.~ " Division of Corporation
- —Attn: A. RAMSEY

P.O. Box 6327
- Tallahassee, FL 32314

If you have any questions you may contact me at (850) 245-6900.
Melinda Lilliston

Administrative Assistant
Bureau of Commercial Recording

www.sunbiz.org’
Division of Corporations - PO BOX 683927 -Tallahascae Florida 39214




S FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2010

William A. Harrell

Account Staffing Inc
© 939 NW 85th St.

Miami, FL 33150

- SUBJECT: ACCOUNT STAFFING INC.
Ref. Number: POS000055327

We have received your document for ACCOUNT STAFFING 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):

Please check only 1 box under "adoption of amendment" on page 3. Please
: doublecheck the spelling of the new name.

o The capacity of the officer/director signing should be mducated Ex. President,
Vice President,.Chairman of the Board, etc.

Please return your document, along with a copy of this letter, w:thln 60 days or
i . your filing will be considered abandoned.

) If you have any questions concerning the filing of your document, please call
. <-.c . (850) 245-6907.

. Annette Ramsey _
Regulatory Speclallst [ Letter Number: 610A00007537

www.sunbiz.org
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'A‘rticles of In‘corporation
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(Name of Corporation as currently filed wifh the Florida Dept. of State)

PO40pp0S5327 .

{Document Number of Corporation (if lgndw{i)

.- M .. : '._' R . . oL . : /' vt 30 7
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit. Corperation adopts the following
amendmeni(s} to its Articles of Incorporation: - ¥ o I U

A. If amending name, enter the new name of the corporation;

* 5‘)‘&.—F‘IY HObP;'\"&\%’ + X h & The new

name must be distinguishable and conlain the word “corpdration,” “company,” or 'incorporated’ or the
_abbreviation "Corp.,” “Inc.,” or. Ca.. " or the designation "Corp,” “Inc,” or “"Co". 'A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A."

v

B. Enter new principal office address, if applicable; - s o

(0 ¢ 4 . '
(Principal office address MUST BE A STREET ADDRESS ) #q ‘3 q N,LQ_S S‘V'—L: E F > -- ., fimoA
N w’

AUV %I 5_8{\6@

€. Entéé newiailing sddress, f applssble | 234 NW-”%}T‘

B et i

" (Mailing address MAY BE A POST OFFICE BOX) |

S T e W Fleddisy - L

L3N

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
_ new registered agent and/or the new registered office address;

e,
=+ - Name of New Registered Agent: : T
Lo arNwW g5 ot
s New Registered Office Address: " (FloFida street address)-
RSP P U m! A v :__+,Florida L
e ' ' (Ciry) (Zip Code) 2715s

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointinent as registered agent. | am familiar with and accept the obligations of the position.

AN o

- Kignature of New Regisiered Agent, if changing - -

I

- o v, EE v - . - o R -

~ R N : n .
- = - .- - - B - -
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'If:ém_i:n‘diri the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)

! ' . Name Address Type of Action

I_...... ‘j" =
'Eﬂ_ﬂ%ml“mm A\‘\aw?“ al.btcl N\Z\/ 5-&5"/ M Add
—t}-MLL—,_

{52 33,[ §O0 Remove

} O Add
. -, - O Remove

S e R o

O Remove

-E. If amending or adding additional A;‘ticles, enter change(s) here: 1 -
(a!rach additional sheets, if mecessary). ~ (Be specific)

'{"OWFO/ ﬂomﬂrﬂ&u ﬁmtf .LI"\(
j}UWFlX H0540l+0d/(+\4 g{'&PﬁIMleC

F. If an amendment provides for an exchange, reclaésifcatmn, or cancellation of issued shares,
Lo rovisions for implementing the amendment if not contained in the amendment itself: :
{if not apphcable. indicate N/A) -~ . o A

NP( | o

T " Page2of 3
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b "W'é_c‘lafe of each amendmvent(s) adoption: Tbu;Jlji lboq

(date of adoption is reduired) -

CEffective date if applicable:
SoeSe .. (nomore than 90 days afier amendment file date)
. w]“-. RS toe T T

LN Vo - : /

- . - . | AR i“l
~ Adoptjt.. «.-"Amendment(s) . .(CHECK ONE)

[]"ic amendment(s) was/were adopted by the shareholders.’,iThE number of votes cast for the amendmeni(s)
by the shareholders was/were sufﬁciem forapproval. . - . ' o

- D The amendment(s) was/were approved by the shareholders through voling groups. The following statement
" must be separately provided fof-each voting group enmled o voie separately on the amendment(.s)

*“The number of votes cast for the amendment(s) was/were sufficient for approva]

by - - "
Sy (votfng group)

- R - e

The an amendmenl(s) was/were adopted by the board of directors without shareholder actlon and shareholder
action was not reqmred

) D The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
' action was not required.

Daled

—- ___ s.gnamre_% Yy —

~ {By adirector, presndenl or other otficer - if dlrectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
- . appointed fiduciary by that fiduciary)

W'H:U\M A Haw:’”

S : (Typgd or printed name ofperson signing)

(Tltle ofperso‘ﬁ mgnmg) _;‘ .
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