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COVER LETTER

TO: Amendment Section
Division of Corporations

/
AmericasFirst ChoiceStalfing .
NAME OF CORPORATION: g )—l-l-,\Q- :

P1 48797
DOCUMENT NUMBER: 600004879

The enclosed Articles af Amendment and fee are submited for filing,

Please return all correspondence concerning this matter to the following:

Diane Gurdak

Name of Contuct Person

AmericasFirst ChoiceStaffing, Inc

Firn Compuany

4155 Main Street

Address
Jupiter, FL 33458

City/ State and Zip Code

diane@@amerTaSITEICocestating-60aICeS C\,‘\Oﬂ‘b G ’t’j C()m

E-mail address: (1o be used for future annoal report notfication)

For turther information concerning this niatter, please catl:

DianeGurdak .y 520 ) 270-9923
&

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed 15 u check for the following amount made pavable to the Florida Department ol Stale:

O 335 Fiting Fee BA543.75 Filing Fee & 54375 Filing Fee & 085230 Filing lee
Cenifivawe of Stauts Certitied Copy Ceniificate of Suus
(Additionat copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Nivision of Corporations Nivision ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee. FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

T7FEB 6 F

January 4, 2017

DIANE GURDAK

AMERICAS FIRST CHOICE STAFFING, INC.
4155 MAIN STREET

JUPITER, FL 33458

SUBJECT: AMERICAS FIRST CHOICE STAFFING, INC.
Ref. Number: P16000048797

We have received your document for AMERICAS FIRST CHOICE STAFFING,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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

Please check only 1(one) box regarding the adoption of the amendment.

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 || Letter Number: 717A00000150

www.sunbiz.org
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“Corp, ™ Vine,

“ar Col”

Articles of Amendment
N to
Articles of Incorporation
of
AmericasFirst ChoiceStafling, Inc
(Name of Corporation as currently filed with the Florida Dept. of State)
P16000048797
(Document Number of Corpuoration {if known)
Pursuant 1 the provisions of section 607.1006. Florida Stututes. this Florida Profit Corporation adopts the following amendment(s) to
its Anicles of Incorporation:
A, Ifamending nante, enter the new name of the corporation:
N/A

word “chartered,” “professional association,” or the abbreviation "P.A."

The

new
A professional corporation name st coniain the
B. Eater new principal office address. if applicahle;

(Principal office address MUST BE A STREET ADDRESS )

name must be distinguishable and contain the word “corporation,” “company.” or Cincorperatod” or the abbreviation
ar the designation “Corp.” “Inc. " or "Co’

1455 MAIN STREET

JUPITER.FL 33458
=
g
—y
- —t\ .
C. Enter new mailing address, il applicable: N/A ‘;':\3 -
(Mailing address MAY BE A POST OFFICE BOX) T
PR
-7‘ 1
o
=
. . . s ()
D. I amending the registered agent and/or registered office address in Florida, enter the name of the o
new repistered agent and/or the new registered office address:
Neune of New Kevistered Avent
(Florida sireet address)
New Keeistered Office Address:

(Cirv)

. Florida
New Repgistered Apent’s Signature, if changing Registered Agent:

{Zip Code)
P hereby accepr the appointment as registered agent. | am fumilior with and accept the obligations of the position,

Sienature of New Registered Agemt, if clhianging
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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 each Officer and/or Director being added: -~

{Antach additional sheets, if necessary)

Please neie the officeridirector dile by the first letter of the office title:

P = Presideni: V= Vice President; T'= Treasurer: 5= Secretary: D= Diveceor! TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execraive Officer: CFO = Chief Financial Officer. If an offtcerldirecior holds more than one iitde, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST anel Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corparaiion, Sallv Smith is named the V and §. These showld be noied as John Do, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
N Change rT Juhn Doe
X Remove v sike Joney
_X Add SV Saily Smith
Type of Action Title Name Address

(Check One)

) Change Y f'ﬁl‘l'ﬁ_hﬁ A Oi“'f\f\(\-'\' {1 thqq tb+h(3+ /U
S it i Dok L

_ Remove 35% }9\

CFO Kamalla Gurdak 13431 67th Street N

2 Ghange

Waest Palm Beach, FL 33412

Remove
. . T Kamalla Gurdak 13431 67th StreetN
3) Change
Woest Palm Beach, FL 33412
A

-

Remove

4 Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Auach nddirr'.:»nul sheets. if necessary).  (Be specifig) . &
M‘gtf\ féf J@\\C}Pi() \f\("ﬂTYS’C@h}/ 1:“}' ‘);\DJ

B -1 OB 0

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
yrovisions for implementing the amendment if not_contained in the amendment itself:
(if new applicable, indicate N/AY

N/A
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The date % ¢aé¢h amendment(s) adoption: * N (N WG Y\}/ 3 5\0 } . if other than the

date this document was signed.

Effective dute il applicable: @&4 ‘stmm

{nev mord than 90 davs after amendment file daie)

Note: [ ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
dovunient’s effective date on the Deparimeni of State’s records.

A tion of Amendment{s) (CHECK OXNE)

was/were adopied by. the:shargholders=The-number of votes cast for the amendment(s)..
et T
? tcient4orapproval. -

O The amendment(s) wasfiwere approved by the shareholders through veting groups. The following statement
must be separarely provided for each voting group entitled o vote separately on the amendnrent(s):

“The number uf voles cast for the amendment{s) was/were sufficient for approval

by

{voring group)

amendment(s) was/were adopied by the board of directors without sharehobder action and sharehotder
lion was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wis not required.

w4 QBle= Aol -1 -00T/
Signaure Ql\f‘-—-— é‘/l""’(w

(By a director, president or other officer - if directors OF officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
sppointed Hiduciary by that fiduciary)

DianeGurdak

{Typed or printed name of person signing)

President

{Title of person signing})
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