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Acticles of Amendment

to
Artleles of Tneprporation
of
Links Miami, Corp.
(Name of Corporation ns currently Bled with the Florida Dent, af State)

P11000062317

{Document Number of Corporation (if known)

Pursiteut to the provisions of section 607,1006, Florida Statutcs,
its Articles of Incorpomtion;

this Flnrida Profit Corporution adapts ihe following nmendment(s) to

A, Il amending name, enter the new nnme of the corparation:

WorldStaff USA, Corp

7 _The pew
natte must be distinguishable and contain th word “corporarion, ™ “company.” or “incorporated” or the ahbreviotion
“Corp, ™ “Inc.” or Co.," or the designation “Corp,” "“Ine,” or "Co". A professlonal corporation name st contain the
word “chariered, " "professional association,” or the abbreviation "P.A." :

B. Enter new princlpa add il appileable: 8181 NW 36th St. Ste 1
(Principal office address MUST BE A STREET ADDRESS )
pol office o Doral, FL 33166 .
=
_ A
I : N p—
C. Enter new maillng address, if applienble: =
(Mailing address MAY BE A POST OFFICE BOX) 8181 NW 36th St. Ste 1 M
Doral, FL 33168 S
2
D. L amending the reglstered agent and/or registered office nddress in Florida, enter the nanie of the
new reglstered ngent andfor the new registered office nddyess;
N oy itrered
(Floridte strect address)
New Repisigrond Office dddiess: . Florids
(Ciny {Zip Corle}
%
New Registered, Agent's Slenature. if chongjug Registered Agent;

! hereby aceept the appointinent as regisiered ugent. I anr famifier with and uccent the obligations of iha position.

Signatura of New Registered Agem, if changing
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IT nmending the Officers and/or Divectors, enfer the title nnd name of cach officernlirector helng remnved and title, name, and
nddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director titte by the first leter of the office fiife:

P = Prosidens; V= Vica President: T= Treaswrer; §= Secretary; D= Dirgcior; TR= Trustee: C = Clatrman or Clerk; CEQ = Chicf'
Exeeutive Officer; CFO = Chief Financial Ofpicer, if an officertdirector hofds moie than one titte, Iist the Jirst leticr of each affice
held, Presidani, Treasurer, Divecfor would be PTD. '

Changes shotld be noted i the following manner. Curvemly John Doe is listed as the PST and Mike Jones it fisted a3 the V. There is
a cliange, Mike Jones leaves the corporation, Sally Smith is nontad the ¥ and S. These showld be noted as John Doe, PT as n Change,

Mike Jones, ¥ as Remove, and Satly Smith, SV as an Add.

Exampie:

X Change PT  joho Doc
X Remove Y Mike fones
X Add SY  Sally Smith
Name Address

[¢]

Type gf Action itl
(Check One)

i X Chnge PT Fernando Rincon 8181 NW 36th St. Ste 1

Add . Doral, FL 33186

Remove

5 X Cange VP Erika B. Mejia 8181 NW 36th St. Ste 1
Add Doral, FL 33166

Remove

3) _X Change 8 Rafaela Sosa 3181 NW 36th St, Ste 1
Add Doral, FL 33166

—

Rewmnve

[ —

4) Changs —_—

Add

Rewmove 3-

J) Chauge —

Add

Remove

8) Chnoge

. Add

Remove
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(Attuch additional sheets, if recessary).  (Be specific)

F. Ifan amendment provides for nn exchnnge, reeiassifention, or cancellntion of issmed shayes,
prosions for implementing the amencliment if not cantained In tive amendment itself;

(if not applicable. indicore NiA)
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The date of each amendment(s) acdaption: JUIY 14th; 2017 . if other Ihan thc
date this documert wog signed,

Effective date If npplicalle:

(o maore than 90 days after amendment file date)

Note: 1f the date insericd in 1his block does ot et the applicnble sttutory filing requiremeats, 1bis date will not be listed as the
document's effective date an the Departniem of State's recards,

Adoption of Aniendrment(s) {CHECK ONE)

B3 The amendment(s) was/were adopted by ibe sharebolders. The number of vates cast for the amendinent(s)
by the sharchoiders wasfvere sufCcient for npproval,

O The amendment(s) was/were approved by the shareholders througix voting graups, The Sollowing statemient
must be separately provided for each voting sroup entitled to vore separately o the amendinent(y)

“The number of voles cast for the amendment(s) wasivere sufficient for approval

by

(roting group)

O The amendinent(s) washvere adapted by the board of directors without shoreholder nction and sharcholder
action wos nol required.

I The amendnteni(s) was/were ndopted by the incorpowtars witloul sharebolder netion aad shareholder
uction was not required.

Dated JU’Y 19Th, 2@1‘7 s

[

{Rfy n :jr}‘or. president or bther officer — if diractors or officers have aot been

Siponilure

sclected, by an incorporntor\e if in the lands of 2 rceeiver, tnistee, or other court
appoingd fiduciary by that Gducisry)

Fernando Rincon
(Typed or printed name of persan rigning)

President

(Tile of person signing)

-
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