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Temp Master USA Corp

(Name 6ft‘0rporatiun as currenily fited with Lhe Florida Dept. dfgtate)
P16000088715

{Docuwent Number of Corporalion (il known)

Pursuant to the pravisions of section 6071006, Fiovidy Stutues, his Florlda Prafit Corparation awopts the fullowing amendment;s) 10
ils Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporarion,” “company.” or “incorpurated” or the abbreviotion "Corp.,”
“Inc.” ar Co." or the designation “Corp,” “Inc,” or "Co”. A professionul corporation wome musi contain the word
“chartered ™ “profissional association.” or the abbreviation "P. A"

B. F.nter new priocipul office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicuble:
(Mailing addrexs MAY Bl A POST OFFICE BOX)

B. If amending the registered a nd/gr registered office address in_Florida, cnter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Floridi stread eudelrexs)

New Reeistered Office Address: . Vlorida
(City) (Zip Coda)

New Registered Agent's Signature, il changing Registered Agent.
1 herebv accopt the uppuiniment us registered agent. 1 am fumiliur with and aceept the obligarions of the position.

Signarure of New Rugistered Agend. if changiug

Check il applieable
0 The amendment{s} isfure being [1led pursvant to = 607.0120 {11) {¢). F.8.
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tf amending the Qfficers and/or Dircctors, cuter the title and nume of each officerAlirector being §Q0¥ red nnd title, nuame, and
uddress of each Officer and/or Director being added:
(Atach additional sheets, if necessary)
Pleasc nowe the officer/direcior title by the first letier of the office iite:
P = Presidens; V- Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee; (C = Chairmun or Clerk; (EO = Chief’
Executive Qfficer: CFO = Chief Finuncial Officer. If an officer/director holds more than one titde, list the first letter of each office mld
President. Treasurer, Rirector would be PTD.
Changes shotld be noted in the following manner, Currently Jokn Dog is listed as the PST und Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sulfy Smith is named the Vand S. These should be noted as John Doc, PT ay u Chang..
Mike Joncs, V as Remove, and Sathy Smith, SV ax an Add.

Example:
X Change PT John Boc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
VI Just M, Freitus, St 449] Crystal Lake Drive
1) Chunge
XX ' Suite 2041
Add . .
Pompano Beach, L 33064
Remove

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Kenlove

3) Chunge

Add

Remove

6} Change

Add

Remove

N~ ;-N-.ﬂ—-,kﬂ’l'ﬁdl,. 3
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E. If amending or udding additional Articles. enter chunge(s) heve:
(Attuch additional sheets, if necessary).  (Re specific)

T. If an amendment provides for au exchaoge, reclassification, or vuncellation ol issued sharcs,
provisions for implementing the amendment il not contained in the amendment itself:
{if not applicable, indicaie N/A)
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‘The date of cach amendment(s) adoption: , If other than the
date this document was signed.

Effeciive date if applicable:

fno more than 90 days after amendmient file date)

Note: If the date inscried in this block does not meet the applicable statutory lling requirements, this date will not be listed as 1he
document's clTective date on the Department ot State’s records.

Adoption of Amendment(~) {CHECK ONEL)

O The amendmentés) was/were adopted by the incorporatos, or hoard of directors without shareholder action and shurcholder
action was not required

[J The amendment(s) was/were adopled by the shareholders. The number of votes cust Tor the amendment(s)
by the sharcholders wasiwere sufficient for approval,

® The amendmoent(s) was/were approved by the shareholders through voling groups. The following stutement
must be sepurately provided for each vating group entitled to vote separaiely on the amendmeni(s):

*I'he number of votes cast for the amendmenl(s) was/were sufticient for approval

b-‘.' .11
(voting group)

Tiated L// 0,7? O -? _% ,,?/

sclected, by an incorporator — if in the hands of a receiver, lrusiee, or other court
appointed fiduciary by that fiduciary)

Albeno Pereirn

(Tvped or printed name of person sighing)

President

{Title of person signing)

P R e §



