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COVER LETTER

T Amendment Section
Division of Corporations

e - Easy Work Comp Solutions. Inc,
NAME OF CORPORATION:

P18000000131

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitted for filing.

Please return all correspondence coneerning this matier 1o the tollowing:

Amanda Tojais

Name of Contact Person

Easy Work Comp Solutions. Inc.

Firm/ Company

4416 W Oklahoma Ave

Address

Tampa, FLL 33616

Ciy/ State and Zip Code

infoZdeasyworkcompsolutions.com
- -

E-mail address: (to be used for future annual report notification}

For further infonmation concerning this matter, picase cald:

Amanda Tojais [( 813 ? 748-1230
a

Name of Contact Person Arca Code & Davtime Telephone Nuwmber

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

B 533 Filing Fee Os843.75 Filing Fee & [O$43.75 Filing Fee & 0S52.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
{Additonal copy s Certificd Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
PO Box 6327 Clifton Buikding

Tallahassee. F1L 32314 2661 Executive Center Circle

Tulahassee, F1L 32301



Articles of Amendment

o
Articles of Itncurpnrmiﬁn
of
Easy Work Comp Solutions, Inc
{Name of Corporation as currently filed with the Flurida Dept. of State)
PESOUO000 131

{Document Number ot Corporation (i known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profir Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

A, If amending naime, enter the new name of the corporation:

“Corp.” e "

The  new
name must he distinguishable and contain the word “corporation.” “company.” or Cincorporated” or the abbreviaiion
or Uo7 o the designation “Corp,” lee,” or "Cn™ A professionad corporation name must contain the
word Cchartered " Cprofessionad ussociation, " or the abbreviation ©PLAT
B. Enter new principal office address, il applicable:

{Principal affice aiddress MUST BEASTREET ADDRESS )

C. Enter new mailing address. if applicahle; u o
(Mailing address MAY BE A POST QFFICE BOX) e — il
EEa¥w) —
- =* hrdd
Nl L) ——
=¥ i v
'41':".‘.-;i w
20
D, Ifamending 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:
] . . Amanda Tojais
Namie of New Registered Agent )

tFloriche: street address:

Now Revistered Office Address:

. Florida
tCiryy

(280 Codvy

w Repistered Avent’s Signature if changing Reaistered Aeent:
wrehv aceopt Hie dappoinimtent as registervd agent.

L am familior with and acoept the obiigations of the position,
et

Signature of (Nine Regisrered Agend. i changing
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If amending the Officers and/or Directors. enter the titie and name of cach officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

rArtach wdditiongd sheets, if nocessam)

Please gore the efficeridivector title by the fivst letter of the office vitle:
o= Presiden: = Tice President; T= Treaswrer; S= Secreiaryy D= Director: TR= Trusiee: O = Chairman ar Clerk: CECQ = Chief
Exceutive Oficer; CFOY = Chicf Financial Officer. I an officer/direcior holds more than ane titfe, st the first letter of cacht affice
held, Presidem, Treasurer, Director wounld be PTD,
Changes shordd be noted in the following manner. Cureently John Doe s fisied as the PST and Mike Jones is listed as the V. There 1
a change, Mike Jones feaves the corperation, Sally Snrith is named the 1 and 5. These should be neted as dohn Doe, PT as o Change,
Mike dones, Voas Remove, and Salty Smith, SV oas an Add

Example:
X Change

X Remove

NoAdd

Tvpe of Action
(Cheek One)

1) Change
Add

Remove

g Chunge
X
Add
Remove
3) Change
Add

Remove

) Change
Add

Remove

Change
Add

Remowve

Change
Add

Remove

—

-

=<

p

Juhn Doe
Mike Jones
Sallv Smith

Name

Amanda Roll

Address

4416 W Okiahoma Ave

Amanda Tojais

Tampa. FI. 33616

4416 W Oklahoma Ave

Tampa. F1. 33616

Pape 2 of 4




E. Ifamendine or adding additional Articles, enter change(s) here:
(Attach wdditional sheers, i necessarvy. (Be specific)

Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicabie. indicare N/A)

Page Jof 4



-7 1/1/18
The date of cach amendment(s) adoption: . it other than the

date this document was signed.

1/1/18
Fflectiye date i applicable:

tno more than 90 duvs afier amendmeoent file date)

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

Adaption of Amendment(s) {(CHECK ONE)

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

O The amendment(s) wasfwere approved by the shareholders through voting groups. The fidiowing statement
nust he separately provided jor cach voring gronp eaitled o vote separatelc on the amendmentisg:

“The number of votes cast Tor the amendment(s) was/were suflicient for approval

by

(voting gronm

O The amendment(s) wasiwere adopted by the board of direciors without sharcholder action and sharcholder
action was noi required.

1 The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

1/1/18
Nated

o LNOVRIC. SONOY

({*_\' a director. president or other ul{;n%r — if directors or officers have not been
selected. by an imcorporator — it in the hands of a recetver, trustee, or other court
appointed fiduciary by that tiduciany)

Amanda Tojais

{Tvped or printed name of person signing )

President

{Title ol persen signing)

Page 4 of 4



