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COVERLETTER

TO: Amendment 3ectiun
Division of Corporations

Toteenahione! Sl Moo T
NAME OF CORPORATION: _._'-/7716»5/7474009‘/ C,ﬁ(‘}-’)j /Gef‘g:xf LA
DOCUMENT NUMBER: :D 1) L0668 289 80

The enclosed Ardcles of Ameadment and e are submitted far filing,
Please return all correspondence concerning this matier o the following:

/?l%é/’)cﬂf/ BA(/ 4/77/—

Name of Corfiact Person
/j}-cll ot Hiod  Hasoaaks  FA
Firm Company
BY) i /197 Shree) vk o5

Address

Mary, AL 33,08

City Stute and Ziz Code

éé/tfq/wﬁj G Ge/ com

femanl address: Tio be waed Tor fnture annual repart noliticadion)

For turther information concerning this maner. please call:

26//)6,{(/ -5»‘419%7/— w205 | 6/3-D6ST

Name of Contact Perdon Area Code & Dayvtime [elephone Number

Enclosed is 3 chech fur the foflowing amount made pasable w the Flotida Depariment of State:

1 835 Filing Fee 43,75 Filing Fee &  LJS43.75 Filing Fee & TIS32.5¢ Filing Fee
Certiticate o1 Status Certificd Cops Cendticaw ot Staluy
{Additional copy s Cenified Copy
encloscds 1Additional Copy

Iy envlosed

Mailing Addressy Street Address

Amendmen: Section Amendment Section

Division of Corporations Division of Corporations

PO Bos 0327 The Centre of Tallabassee
Cabahassee, FIO 32319 2413 NoMonroe Street. Suiie S0

Fallahasses, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2020

BERNARD BRYANT
847 NW 119 STREET
STE. 205

MIAMI, FL 33168

SUBJECT: INTERNATIONAL STAFFING AGENCY INC.
Ref. Number: P15000078980

We have received your document for INTERNATIONAL STAFFING AGENCY
INC. and your check(s)} totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{one) box.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 920A00004593

www.sunbiz.org

TYivriermm f farmararicmre . P iY BROW 827297 Tallabhacean Rlavida 290914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

BERNARD BRYANT
847 NW 119 STREET
STE. 205

MIAMI, FLL 33168

SUBJECT: INTERNATIONAL STAFFING AGENCY INC.
Ret. Number: P15000078980

We have received your document for INTERNATIONAL STAFFING AGENCY
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 020A00003294

www.sunbiz.org
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Articley of Amendment
10
Articler of Incorporation

- of
j"/' Cpy ) 'Ac"/ﬁ". / ;3%;42 /A: YL 171(_

{Xamne of Corporation as currtntiv filedfith the flgri;ln Dept. of Statet

. o T .
)57 0000 78S 8¢
tDocument Number of Corporationa 1 knosn

Pursuamt w the provisions ol section 607. 1006, Flurida Statates, this Florida Profit Corporation adopts the olloving amendimentis) L

ils Articles of Incorporstion:

A. If amending name, enter the new name of the corporation:
FThe  new

< P -
/] /1, (3()/ [fenhiges  Zc .
company, or Tincarporated e the ahbrevianon Corp

A professional corporation adme must conlain the word

7 .. . . - .
ncrme st fre distinguizhable and comain the word “corporation,
“ie. " or Co. " our the designation Coerp.” “ine.” or Co”
“chartered.” “professional associariun,” or the abbreviation P A4

B. Enter new pringipal office nddress, [ applicable:
{Principad office adidress MUST BE A STREET ADDRESS |

. Eunter new mailing address, if npplicable: —
{Maiting uddress MAY BE 4 POST QFFICE BOX, . p-.:_:_’,
s
- (==
=
p~
0
D. If amending the registered agent and/or registered office address in Florida. enter the name of the .
new repistered agent and/or th w registered pffice address: - ;IU
Name of New Kegiytered gt - N
.'_?f - =
0T =
vFlureda sireet addresss
. Flarida
i Cenles

Ve Regisiered Ottice Address:
g

New Registered Agent’s Signature, if changing Registered Agent:
{ herey acvept the uppoimtment us registered agent  {am amiliar with and aceept the obliganions of the povitioen

Signature of Nen Regoered Ageni. [ chunging

Check if applicable
Fhe amendment{s1 is7are being Nled pursuant ey 0070120 kb ien, 1.3

(U3



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

{Artach additional sheets. if necessary)

Please noie the officertdirector title by the first letrer uof the office tirle:

P = Presideni: I'= Vice Presidem: T= Treaswrer: $= Secretary: D= Director: TR= Trustee: C = Chairmun vr Clers; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the firsi letter of vach office held,
President, Treasurer, Director would he PTD.

Changes should be noted in the folfowing manner. Cuwrrently John Doe is listed as the PST and Mike Jones iy fisted as the V., There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1" und 5. These should be noted us John Doe, PT us @ Change.
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change ) John Doe
X Remove Y Mike Jones
& Add SY Sallv Smith
{Check One}
by ___ Change
_Add
_ Remove
2) ____ Change
_ Al
___ Remove

-

3) Change

Add

Remove

4) __ Change

Add

Remove

3 Change

Add

Remove

61 Change

Add

Remove




E. If amending or adding ndditional Articles, enter change(s) here:
tAttach addditional sheels, if necessaryy  iBe specifics

,rf] CJCJ [N _5 & S G Ne T 4 O,{;pw-’ aJon) ¥y
/] (e 1/)/;)7@'4&_5” Lac

F. lfan amendment provides for an eachange. reciassification, o1 eppeeblitiyn of issued shares.
provisions for implementing the amendment if not contnined in the amendment jtsell:
(17 not upplicable mdicate 1)




The date of each amendment(s) adoption: . it uther than the
Jate this Jocument was signed.

Effective date if applicable:

fnu more dhun 90 davs atter amendment file dates

Note: i the dete inseried in this hlock does not meet the applicable stuuors ling requirements. this date witl not be listed as the
Jocument’s effective Jate on the Depariment of State’s records

Aduoption of Amendmentis) (CHECK ONE)

8 The smendmentts) wastwere adopted by the incurporators. or board of directors without sharcholder action and sharchalder
action was hot regquired.

~ The amepdmentia} was-were adopted by the shareholders. ' he number of vates cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

T The amendmient(s) was were approved by the sharcholders through voting groups. The jollowing siatement
muest be separatel provided for cuch voring gruup enthled to vote separately on the ame ndmentts

“The number of votes cust for the amendmentis) was were sulticient tor approsal

by -
fyoing Erotipy

Dated 5 - Z - _}{.’;}U

A 7 /V
SigRulure é/ﬁf ' /

(W 2 directorsfresident or ether effiver i directors or officers ha e not boen
i

CRUERE™
selected, by an incorporator — i in the hands ot a receiver, trustee. or other coun
appointed Nduciary by that 1ic ciurhl/ .
1 )

[l ﬁ?a’/x@'c\ A 226,

(Typed or printed name of person signing:

LAt~

(Tt of person signing)




