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COVER LETTER

TO: Amendment Section
Divisinn of Corpararions

NAME OF CORPORATION:

The enclosed Articles of Amendumant and fae are submitted for filing.

Plcase retum all correspondence concerning this matter to the following:

‘\AM\B QLL‘\'Q_

Name of Contact Person

Firm/ Company

O S K okman Sade A0

Address

O clande L 2319

City/ Srare and Zip Code

For further information conceming this maiter, please call:

%%% \Q&J\\ 2 ﬂt(_(ﬂ;_) (o-

Name of Contact Peston Arca Code & Daytime Telephone Number

Enclosed is a check for the following anount made payable to the Florida Department of Stare:

O £33 Piling Fee NMS.?S Filing Fee &  [J543.75 Filing Fee &  [1$52.50 Filing Fee

ificate of Statug Certified Capy Certificate of Status
(Additional capy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Maillng Address " Soreet Addreds

Amendment Section Amendment Section

Division of Corporstians Division of Corporations

P.0. Box 6327 Clifton Building

Tallahagses, F1 32314 2661 Executive Center Circle

Tallahagsee, FL 32301

No. 6591

P.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2017

K. RUIZ
2640 GROVE VIEW DR
WINTER GARDEN, FL 34787

EH?thlef\?g HUMAN RESOURCES TRAINING & DEVELOPMENT STAFFING
Ref. Number: P16000032030

We have received your document for HUMAN RESOURCES TRAINING &
DEVELOPMENT STAFFING FIRM 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):

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

The new name of Corporation MUST BE very clear.

Please check only 1 box on the last page of your form regarding the adoption.

Please return your document, along with a copy of this letter, within 60 days"c‘)r
your filing will be considered abandoned.

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

Carol Mustain '
Regulatory Specialist i Letter Number: 817A00006352

www.sunbiz.org
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Artielss of Amendment
1q
Articles of Incorporatlon
of

OV (aODONPAN

(Dacoment Number of Carparation (if known)
its Acticles of Incorporation:

Pursuant to the provisions of section 607.1006, Floridn Statutes, this Florida Prafir Corporation adapts the followlig amendment(s) to

A. M amending name, snter the new name of the corporation;
Geexed Pos Tac,

name musi ba distinguishable apd contain the word “corparaion,
word “ehartered " *

»ou

The new
‘company.” or “incorpovated” ar the abbravianon
“Corp.,” “Int.,” or Co.,” or the designation “Corp,” “Ine,” or “Co". A professinnal corporation namea must contain me
‘professional association, ™ o the abbraviation “P.A.“
B. Enter new princtpal office addresy, if applicable;
(Principnl office address MUST BE A STREET ADDRESS)

C. Enter uew malling address, if applicable:

(Mailing addravs MAY BE 4 POST OFFICE BOX)

D. If amending the replstered agent and/or repistared offics address in Florids, snter the nawe of the
new repisteved agent and/or the new registersd aflice addresy:
Neame of New Registered Agant

ey Regi

(Florida streat address)

(City)

Florida
(Zip Code)
New Registered Agent’s Slgnature, if changing Replstered Apent:

1 hereby accept the appeiniment as regisiered agent.  Iam fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pageof4
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I anendlag the Officers and/or Divectors, enter the fitle and name of sach efficer/director being removed and tide, name, and

address of each Officer and/or Diveeror being sdded:

{Atiaeh additional sheets, if necassary)

Please nate the officar/diractor tifle by the flrst letrer of the office iile:

P = Pragident; V= Vice Presidem; T= Treaswier; 8= Secretary; D= Director; TR= Trusiee; € = Chairman or Clerk: CEQ = Chigf
Executive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, lisz the first lefrer of each office

held. Precident, Traasurar, Diractor would be PTD.
Changes should ba noted 7 the following manner. Currenily John Doe is Hsted av the PST and Mike Jones is sred as the V. There is
& chemge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ ax Remave, and Saily Smith, SV as an Add.
Example:

X Change ET  JohnDoe
X Remove ¥ Mike Jones
X Aadd Y Sally Smith

ion itle Nane Address
(Check One)

1y ___Change
Add

Remove

b)) Change

Add

Remavs

3) Change
Add

Remove

4) __ Change

Add

Remove

3) Change

Add

Remove

d) ___ Change

Add

Remove

Papelofa



Apr 10,2017 €:46AM THE UPS STORE No. 6591 P 5

.

E. If amending or adding addifonal Artieles, enter change(g) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If xn amendment provides for an sxchange, reclassification, or canesllation of istued shares,
provisions for implementing the améndment if not cantained in the smendment jtyelf:

{if not applicabls, indicats N/A)

Page 3 of 4
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.
L4
bt}

The date of aach pmendmant(s} adoption: OH } ] O I \? , if other than the
date this docuraent was signed. ! !

Effective date if applicable:

{io are than 90 days afer amendiment file dare)

Note: If the date inserted in this block does nor mest the applicable statutory filing réquirements, this date will oot be lisled as the
docurment's &ffective date on (he Department of State’s records.

Adaption of Amendment(s) (CHECK ONE

O The amendment(s) was/werc adopted by the shareholders. The number of votes cast for the amendmenl(s)
by the shareholders watfwere sufficient for appraval.

O The smendment(s) wan/were spproved by the shareholders through voting groups. 7he foilowing siatement
must be separaiely provided for eack voting group entitied 1o vore separately on ihe amendment(s):

“The number of vetes cast for the amendment(s) was/were sufficient for approval

by

froring group)

The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
ction was not required.

O The amendmeni(s) was/were adopied by the incarporacars withoue shareholder action and sharzhalder
action was not required.

Dated OL" 'JIO 'I\T?

y 7

(By a divedyar, president or other offighr — if divdetorglor officers bave not been
selected, by an incorporator — if m the hands of a'rebeiver, rustes, or other court
appointed fiduciary by that fiduciary)

(Typed ar printed name of parsan signing)

CEO

(Title of persan signing)

Signatare

Page 4 of 4




