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¢ COVER LETTER

*T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: HUMAN RESOURCES PROVIDERS CORPCRATION
pocumenT Numeer: P12000030657

The enclosed Aricles of Amendment and fée are submitied for filing.

Please return all correspondence conceming this matter to the following:

FRANK DIAZ

Name of Contact Person
PROFESSIONSAL SERVICES LLC

Firm/ Compuny

3126 CORAL WAY

Address

MIAMI. FLA. 33145

City/ State and Zip Code

INFO@PROSUS.NET

E-mail address: (to be used for futurc annual report netification)

For further information coneerning this mattep/pldase call:

FRANK DIAZ pat L7686  303-5010

Name of Contact Ferso Area Code & Daytime Telephone Number

Enclosed is a check for the followifig amount made payable to the Florida Department of State:

$35 Filing Fec 0184375 Filing Fee &  £J843,75 Filing Fee & L1$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Stats
(Additional copy is Certified Capy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scction Amcndment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
(7] s
. Articles of lncorporation
v of

HUMAN RESOURCES PROVIDERS CORPORATION

(Name of Corporation as currently fited with the Florida Dept. of State)
P120000308657

{Document Number of Corporation (if known)

* Pursuant 1o the provigions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporation:

A, i amending name, enter the new name of the corporation:

: The new
name must be distinguishable and contain the word “carporation,” “company.” or “incorperated” or the abbreviation
“Corp., " "inc.,” or Co., " or the designaiion "Corp,” “Ine.” or "Co™. A professional corporation name must contain the
word “churiered " “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, il applicable: 1 801 CO RAL WAY
(Pn‘ﬂ(‘ipﬂ'f e_ﬂ‘ice address MUST BE A STREETADDRESS) . SU ITE 405

MIAMI, FL 33145

C. Enter new mailing address, if applicable: SAME
{Mailing address MAY BE A POST OFFICE BOX)

enter the pame of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

(Finvide stres oddrexs)

New Registered Office Address: Florida,
ity (Zip Code)

0y ] . . . . .

L3
1 hereby accept the appointment as registered agent.  { am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and sitle, nume, and
address of each Officer and/ar Director being added:

Aitach addilonal sheets. if necessary}

fease note the officer/direcror title by the first letier of the affice title:

P = President; V= Vice President; T= Treasurer; § Secretary: D= Director; TR= Trustee; C Chairman or Clerk; CEQ = Chiaf
Executive Qfficer; CFQ = Chief Financial Officer. if an officer/director holds more than one title, list the first letter af each office
held. President, Treasurer, Director would be PTD. i

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones Is lisied as the V. There is
a change. Mike Jomes leaves the corporation, Sally Smith is named the V and S. These should be noied ax Juhn Doe. PT as a Change,
Mike Jones, V us Remuve, and Sally Smith, SV ax an Add,

Example:

X Change PT lghn Doe

X Remove v Mike Jon

_X Add sV Sally Smith

Tvpe of Action Title Name Address

(Check One) _

1) ___ Change PSD IVAN F DANGER 1801 CORAL WAY
X s MIAMI, FLA, 33145
__ Remove .

2)__ Change PSD FRANK DIAZ 3126 CORAL WAY

Add MIAMI, FLA 33145
x_ Remove

3y _ Changc
L _Audd
— Remove

4) ____ Change
_____Add
_____ Remopve

§) __ Change
. Add
__ Remove

6y _.. .. Change
____ Add
__ Remove
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‘E. 1f amending or adding additional Articles, enter chanse(s) here:
{Attach additional sheews, if nccessary).  (Be specific)

F. Ifanamendment provides for an exchanpe, reclassification, or capceflation of jssued shares,

rovisions fo t ont h¢ amendment itsell:
{if not applicable, indicate N/A)
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X JULY 26, 2012

The date of ench amendmeni(s) adoption:

-’ JULY 286, 2012

Effective date {f applicable:

(ho mare than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) was/were adopied by the shaceholders. The number of votes cast for the amendment{s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The follewing sicdenent
must he separately pravided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

fveting group)

O The amendiment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/wers adopted by the incorporetors without shareholder action and shareholdér
action was hot required,

' pareg JULY 30, 2012

Sigmature _/ N é;;':*-"-—-' 25‘5"3,\_ .

(By a dircctot, president or other officer — if dircetors or officets have not been
selected, by an incorporator — if in the hands of a receiver, wusiee, or other court
appoinied fiduciary by that fiduciary)

IVAN F DANGER, PhD

(Typed or printcd namc of person signing)

President
{Title of person signing)
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