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TO: Amendment Section
Division of Corparations

NAME OF CORFORATION: MEDIFIELD STAFFING INC

7492
DOCUMENT NUMBER: P 18000074528

The enclosed Articies of Amendment and fee are submitted for filing.

Plcasc return all correspondence concerning this matter 10 the folowing:

Alan S. Gassman

Name of Contact Person
Gassman, Crolty & Denicolo, LA,

Finn/ Company
1245 Court Suect

Address
Clearwater, FL. 33756

City/ State and Zip Code

E-mail adklress: (to be used for future annual report notification)

For further information concerning this maner, please call;

Adriana Choi 727 4472-1200
at( )]

¢ R L CEY

Nome of Contavt Person Area Cade & Daytime Telephone Numher

Enclosed is 4 cheek for the following amount made payable to the Finrida Department of State:

W $35 Filing Fee O$43.75 Filing Fcc &  [0843.75 Filing Fee &  [JJ$52.50 ¥iling Fee
Certificale of Stanus Cenified Copy Certificate of Status
{Additional copy is Centified Copy
encloscd) (Additional Copy
is enclosed)

Mazilinp Address Street Address

Amendment Section Amendment Scction

Division of Carparations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tellahassee, FL 32301

W1 &BO0 Anlh3))
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Pecemper 26, 2018

FLORIDA DEPARTMENT OF STATE

MEDIFIELD STAFFING INC Division of Corporations
2341 BARTOLO DR
LAND O LAKES, FL 34639

SUBJECT: MEDIFIELD STAFFING INC
REF: P18000074928

We received your clectronically transmitted document. However, the
document has not been filaed. Please make the following corrections and
rafax the complete document, inciuding the electronic filing cover sheet.

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

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (8S0) 245-6050.

Tracy L Lamieux " FAX Aud. #: H1B000361637
Regulatory Specialist II Letter Number: 618BaA00026324

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
1o
Articles of incorporation 2 0EC 27 A H:-u3
of '
MEDIFIELD STAFIING INC A

{Name of Carporation as currently filed with the FIorida' Dépt-of State) -V -- Y

P18000074928

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Floride Statutes, thix Flerida Profit Corporation sdopts the following amendmenti(s) to
its Anticles of Incorporation:

A. If amending name, ¢ater the new name of the corporation:

The new
name must be di.m'ngui.rhable and conlain the word “corporarion,” “companmy.' or “incorporated” or the abbreviation
“"Corp.,™ "Inc.,” or Co.," or the d&:gnahon ‘Corp,™ “inc,” or “"Co". A prgfessional corporation nama mus! conlain the
word "chartered,” 'bro_fc.s.swna! assoeciation,” or the abbreviation "P. 4.7

B. Euter new principal office address, if applicgble:

(Principal officc address MUST RE A STREET ADDRESS )

C. Enter now mailing address, if applicahle;
(Mailing address MAY BE A YONT OFFICE BOX)

D. If amending the repister nt and/or registered office address in Florida, enter name ¢f the

pew regittered neent and/or the pew registered office address;
lan 8. -
Name of New Revistered Apent Alan 5. Gassman

1245 Court Street
(Fiorida strect address)

Cle il L. 33756
anwater , Florida

New Registered Office Address:
(Crey) {Zip Code)

New Regivtered Agent's Signatnre if changing Registered Agent:
! hereby accept the appoiniment as registered agent. | am _famillar with and aceept the vbligations of the position,

..

kffl‘gp'wu!;t.nr':: of Naw Registered Agens, if chonging

Pagelof 4
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If amending the Officers and/or Directors, coter the titte and name of each officer/directer being removed and title, name, 2ad

address of each Officer and/or Divector being added:

(Altachk additional sheets, if necessary)

Please note the officersdirceror title by the first letier of the affice title:

P = President; V= Vice President; T= Treasurer; §= Secreiary; D= Director; TR= Trustee; (¢ = Chalrman or Clerk; CEO = Chief
Executive Officer; CFQ « Chlef Financial Qfficer. If an officer/director holds more than one title, list the first fetter of eoch office
held Presidern, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curiently John Doc is listed as the PST and Mike Jones is listed a5 the V. There Is
a change, Mike Jones leaves the corpuragion, Sally Smuth ts named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V ac Remtove, and Sally Smith, SV as an Add,

Example:
X Chanpe T John Dog
X Remove ¥ Mike Junes
X Add §Y  Sally Smith
Type of Action Title Namg Address
(Check One)
1) ___ Change
____Add
—__ Remove
2) ____ Change —
__ Add
___ Remove
3) ___Chranpe
— Add
_ Remove
4) ____ Change
___ Aadd
____Remove
3) __ Chungre
__ Add
__ Remove
6) _ Change
e Add
Remnove

Puge 2 of 4
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E. If ameuding or pdding additional A rticles. enter chanpe(s) herc:
(Auach additional sheels, if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implemeating the amendmient if not eontaincd in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendmeni(s) adoption: , il vther than the
dute this document was signed.

Effective date if applicable:

(no more than 90 duys aficr amendment file date)

Note: 1f the datc inserted in this block cocs not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date an the Department of Staie’s rccords.

Adoption of Amcndment(s) (CHECK ONE)

'E The amendment(s) was/were udopted by the shareholders. The number of votes cast for the amerdment(s)
by the shareholders was/were sufficient for approval.

[1 1'he omendment(s) waswere approved by the sharcholders trough voting groups, The fullowing statement
must be separalely provided for each voting group enritled 1o vare separately on the amandment{s):

“The number vl votes cast for the somendment(s) was/were sui¥icient for approval

by -
(voting group)

1 1'he amendment(s) was/wcre adopted by the board of dircctors without shareholder action and sharcholder
BCLiQN was not required.

[ The amendmeni(s) was/were ndopted by the incorporators without sharchelder action and shareholder
aclion was nol required. .

puct_{2[H )1 §787

Signature

(By a director, president or other officer — if direclors or officers have not been
selceted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that iduciary)

Alan §. Gassman

(Typed or printed name of pérson signing)
Auth. Rep.

(Tille of person signing)

Page 4 of 4
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