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3952281444 LAZARUS CORPURATE
Articles of Amendment
to
Articles of Incorporation
of
J D STAFFING SOLUTIONS INC '
(Naoe of Corporation as currgptly {iled with the Florida Dept. of State)
g P18000048320
{Documesnt Number of Corporation {(if knivem)
Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profit Corperadon adopts the following amendmenys) to
its Astictes of Incarporation:
A. If amepding name, enter the pew name of the corporation:
The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporared” or the abbreviation
"Carp.,” "inc,"” or Co.,” or the designadon “Corp,” “Inc.” or “Co™. A professionai corperation name must confain the
word "chartered,” “professional association, ” or the abbreviation "P.A.”
B. Enter new principal office address, if applicable:
{Principat office address MUST BE A STREET ADDRESS)
it
[~ X
C. Enter new miling pddress if applicalile: -
(Mailing address MAY BE 4 POST OFEICE ROX) _ 5
- t -
2 »
SIS £
=X O
n. endiog the reeisterad ngent and/ox registered office ad in Florida, coter the ¢ of the \ ," @
o jstered agent the new register ce address: o E—g
Name_or' New Registered Agent '
(Florida street address)
New Registered Office dddress. , Florida,
Cuy} (Zip Code)
New R

eot’s atore, if chanping Reglstered Agent:
1 hereby accept the appointment as registered agent [ am familter with crd eccept

ihe obligations aof the position.

Signanere of New Reglistered Agent, if changlng
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, aod
address of cach Officer and/or Director being added:

(itack edditionai sheets, if necessary)

Please note the officer/director titia by the first letter of the office fitle:

P = President; V= Vice Presideni; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairmar or Clerk: CEQ = Chiaf
Executive Officer: CFQ = Chief Financial Gfficer. If an officer/director hoids more thar one title, lisi the first lenter of each office
held, Presidens, Treasurer, Director would be PTD,

Changes should be noted in the foilowing mumner. Currently John Doe 13 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the ¥ ard S, These should be nated as John Doe. PT ar & Change,

Mtkz Jones, ¥V as Remove, and Sally Smith, 5¥ a5 an Add,

ottty 2 n,

Example:
X Change BT Jobn Dee
X Remwove v Mike Jones
X Acd SV Sally Smith
Type of Action Title Nage Address
(Check Oae)
1} . Change
— Add
Remove
2) ___ Change
. Add
. REMOVE -
3) __Chmge
—Add
_____Remove o
4) ___ Change
. Add
—__ Remove
3} ____ Change
. nadd
_ Remove
6) ____Change I
_Add
__ Bemove
Page 2 0f4 ﬁ‘?:}{ﬁ ’__' e ,.} ..:3: ; 3
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E. I amending or adding additional Articles. enter change(s) here:
(Atwch addinonal sheers, if necessary).  (Be specific)

ADD EIN -23-0697364

F. I an amendment provides for an exchaage, reclasgification, or cancellation of issecd ahares,
P plementing the amen if the amendment ityedl:

rovisions for implepenting the amendment if pot contained ip
(if not applicable, indicate NAY
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oB/0S5/2018
The date of eachk amendment(s) adoption: _, if other than the
date this documesm was signed.

08/06/2018

Effective date if applicable:

(no move than 99 days after ammendment file date)

Note: ¥ the date inserted in this block doea wet mect the applicable statutory filing requirements, this date wilt not be listec a3 the
document's cffective date on the Department of State’s records.

Adoption of Ameadment(s) (CHECK QNEj

B The omendment(s) was'were adopted by (e shareholders. The rumber of votss cast for the amendment(s)
by the sharchoiders wasfwere sufficient for spproval.

1 The amendroeni(s) was/were appraved by the shareholdess throngh voting groups. The following statemen:
must be separately provided for each voting group entitied fo vote separarely on the amendment(s):

“The number of votes cast for the amendmant(s) wasiwere sufficient for approval

by 7
(vating group)

O The amendmenit(s} was/were adopted by the board of direclors withour ghareholder z¢tion and shareholder
zction was not required.

[3 The amendment(s) was/were adopted by the incorporalors without shareholder action and shareholder
action wag ot required

08/06/201 8
Daied

Signature 7}7

(Byve Sirderotfprosidentor othef officer — T directors or officers have not been
gelected, by aa [ncorporator — if in the handa of a receiver, tustee, of othet court
appoinied fiduciary by that fiduciary)

MAYELIN GARCIA MOYA

(Typed or printed name of person Figning)
PRESIDENT

(Title of person sigeing)

Fage 4 of 4

B18000228415

cennsson'd BISZx 69D [ L4P5TUTAIINHOOROI0D GEETSRFSOC ZT8T  8IDL/80/80



