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Articles of Incorporation
of

EMPloYERr  Spolufions SERVICES, IVc.

(Name of Corporation as curreatly filed with the Florida Denpt of State)

PlHDDO0 55741
(Documext Number of Corparation (if known)

Pursuant ta the provisions of sectiog 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation: |

A. Hamending name, enter the new name of the corporstion:
/A? The naw

name must be distinguishable and contain the word “corporation,” “company,™ or “incorporaied” ar the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Ing,” or “Co”. A professional corparation name must contain the
word “chartered,” *professianal associstion, " or the abbreviation “PA.”
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New Registered Office Address: N/ _ Floride

(Cizy) (Zip Code)

teved Agent’s if 2
Ihaebyacceptdxeammmm regisiered agent. I am familiar with and accept the obligations of the position.

w/a

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directars, enier the title and name of each officer/director being removed and title, name, 20d
sddress of each Officer and/or Director being sdded: :

{Attack additional sheets, if necessary)

Plzase note the afficer/divector title by the first tester of the office title:

P = President; Ve Vice Presideat; T= Treasurer: 8= Secretary; D= Divector; TR= Trusiee; £ = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first lenter of each office
held. President, Treasurer, Director would be PTD,

Chenpes should be noted in the following manner. Currenfly Jakn Do is listed o the PST and Mike Janex i listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be roted at Jokn Doe, PT as a Charge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

m‘ PI  JohaDoe
X Remove v Jones

X Add SY  SallySmith

Type of Action Tirle Neme Address

(Check Que)

D_cme: ¥ Kobert Ruiz 9737 pul ¥ <
K had Swte 3545
e | Mibwi, Fi 23170

2) __ Change
—AM B
e Remove

3) _ Change
A
—— Remove

4) ___ Change B
Ak
—_ Remove

5) ___ Chunge
A
___ Rergve

6) ___ Change B
A
. Remove
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‘The date of each amendment(s) adaption:

, if other than the

Effective date if gpplicabie;

{ro mare than 90 days ofter amendment file date)

Note; If the dote inserted in this block docs not meet the applicable stabitory filing requiraments, shis date will not be liged ay the
document’s cffiective date on the Department of State’s records.

Adaption of Amcndinent(s) (CHECK ONE)

#Thaammdmml(s)waslmndopted by the shaveholders The mumber of voies cast for the amendment(g)
by the shareholders was/were sufficient for apgroval.

[ 'The amendmeni(s) was/were approved by the shareholders through voting groups. The fallawing siatement
must be separately provided for each voting group entitled to vota separately on the amendment(s):
“The number of votes cast for the smendment(s) was/wene sufficient for approval
by

{voting group)

[T The amendment(s) was/were edopted by the boerd of directors without sharsholdsr action and sharzholder
BCtion was not required.

0 The emendment(s) wag/were adopted by the incorpamtors without shaveholder action and shareholder
action was Rot required.
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incorporatar -
appo fiduciary by that fiduciary)

(Typed WTﬂﬁmaﬁ'p&mdg:ﬁng)

/ 2ess r‘d’?ﬂf-

{Tide of person signing)
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