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COVER LETTER

TO: Amendmient Section
[ivision of Corporations

AA STAEFING FIRM. INC.
NAME OF CORPORATION: Y STAFFING FIRM. NG

16000022341
DOCUMENT NUMBER: PO

The enclosed Arricles of Amendmrenr and fee are submined for filing.

Please return all correspomdence concerning this matter w the following:

EVELYN LOONEY

Name of Conatuct Person

AA STAFFING FIRM, INC

Firm/ Company
951 SANSBURYS WAY - STE. 204

Address

WEST PALM BEACH, FLL 33411

City/ State and Zip Code

LE-matl address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call:

ANDREW LUCHEY l (5()! | 386-0222
A
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department of State:

B 535 Filing Fee (IS43.75 Filing Fee & [J$43.75 Filing Fee & 852,30 Filing Fee
Cersficate of Status Certified Copy Centilicate of Staras
{Additional copy is Cenihied Copy
enclosed) {Addinonal Copyv

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasses
Tallahassee, FIL 32314 24135 N, Mounroc Sirecet, Suite 810

Talahassce. FLL 32303



Articles of Amendment
(1}
Articles of Incorporation
of
AA STAFFING FIRM. INC.

P 16000022391

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

its Anticles of Incorporation:

AL

{Docwment Number of Corporation (if known)
Pursuunt to the provisions o' section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s)

I amending name, enter the new name of the corporation:
N/A

name must be distinguishable and contain the word “corporation,” “company. " or “incorporgied " or the abbreviation "Corp.
“Incl T o Col 7 oor the designation “Corp.” e, or " Co’

The

“chartercd. " Cprofessional association, " o the abbreviation "PA

B. Enter new principal office address, il applicable:

Hent
A professional corporation wame must contain the word
N/A
(Principal office address MUST BE ASTREET ADDRESS )

. 3
] ‘:"‘:\.
A -
— o T
R —

C. Enter new mailing address, it applicable: NIA - ™ r-

(Muiling address MAY BE A POST OFFICE BOX) S m
oot - .
. = )
:ﬂ . J.—_
o §
= N
= =a—
D. 1F 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:
.. N/A
Neame of New Registered Ao s
tFlorida sireet address)
, . . N/A o
New Revistered Office Address: Flenda
iy

(Zip Coxdes
New Registered Aeent’s Sienature, il chanpine Registered Avent:

Fhereby accept the appointment as registered agent. Lam familior with and acceept the obligations of the posirion,

Signacure of New Registwered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Al addivional sheers, if necessary)

Please nate the afticerdivector vitde by the jirst letter of the office tile:

P = President; V= Viee Presidems: T= Treasirer: §= Secrerary: 1= Director: TR= Trusice: O = Chairman or Clerk: CEO = Chicr
Executive Officer: CFO = Chicf Financial Officer. [ wrn officer/directonr holds more than one tide. list the first letier of cach office heled.
President, Treasurer, Director would he PTD.

Changes should he noted mn the following manner. Curvemily John Doc s listed as the PST and Mike Jones is lsted av the V. There is
u change, Alike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as Jolin Doe. PT as a Change,
Mike Joues, Vas Remove, and Sallv Smith. SV as an Add.

Example:
X Change P John Dog
X Remove v Mike Jones
N Add Y Sally Smith
Type ol Acuion Tiile Name Address
(Check Oney
.. S MEGAN LUCHLY G531 SANSBURYS WAY
i Change
SUITE 204
X Add /
WEST PALM BEACH. FI, 33411
Remave
2) Change
Add
Remove
M) Change
Add
Remove

4) Chunge

Add

Remove

3} Change

Add

Remaove

) Chunge

Add

Remove
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E. I amending or sdding additional Articles, enter change(s) here:
(Atach additivnal sheets, if necessarv).  (Be specifici

N/A




K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i’ not applicable, indicate NiA)

N/A
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- . . N/A -
The date of cach amendment(s) adoption: .t other than the

date this documens was signed.

12724719

F.ffective date if applicable:

{no more than 90 davs afier amendment file dure)



Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

. The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following stutement
must be separately provided for cach voting group entitfed 1o vote separately on the amendmenirsy.

“The number of voues cast for the ymendment(s) was/were suificient for approval

by

fyening group)

Z The amendmenis) was/were adopied by the board of directors without sharchotder action and sharcholder
action was not required.

L]

The amendnmieni(s) was/were adopted by the incorporitors witheut sharcholder action and sharchotder
aciion was 1ot required.

1224719
Dated

P i
Stgmature : i a

(By a director, president or other officer - if directors or vfiicers have not been
setected. by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by thar Gduciary)

Fulun Lotey

('l'_vpch ar printed n;n}lu of person signing)

?V‘(S'\QW\X(

(Title of person signing}
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