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COVER LETTER

TO: Amendment Section
Mivision of Corporations

Magnus Worforce Services Ine
NAME OF CORPORATION: © FHS WWOTOie serviees fnc

R A . PISD000R04RS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tar filing.

Please return ull correspondence concerning this matier to the following:

Franco Cavalicre

Name of Contact Person

Magnus Soluations Group [ne

Firm/ Company

6979 Kingspointe Parkway Suite 10

Address

Orlando. FLL 32819

City/ State and Zip Code

france(@magnusworkforee.com

E-mail address: (10 be used for future annual report notification)

For further infurmation concerning this muatter, please call:

Vama Colinn l (407 ) 4210770
Al

Name of Contact Person Area Code & Dayvtime Telephone Number

Fnclosed is a check for the Tollowing amount nude payable w the Florida Department of Stue:

W S35 Filing Fee 01843.75 Filing Fee &  T1$23.75 Fiting Fee & [1$352.50 Filing Fee
Certificate of Status Certitied Copy Certificaie of Status
{Addirional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailineg Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



LED
Articles of Amendment F B = ‘::'
1

w
Articles of Incorporation ' 1
Magnus Worforee Services Ine r;}f.’]‘ :'{':_’ aF LTA €
= Lo -

P18OOGOS0483

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopis the following amendment(s} o
its Articles of Incorporation:

A, Il amendine name, enter the new name of the corporation:

Magnus Workforee Services Inc -
The  new

mene pust be distinguishable and comain the word “corporation,” Ccompany,” or Cincorporated " or the abbreviation
“Corp,” Cine " or Col 7 or the designation "Corp. ™ “Ine, ™ or "Co ™ A professional corporation wanie must comtain the
ward “chartered. " Cprofessional association.” or the abbreviation "PAT

3. Enter new principal office address il applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOXN)

If amending 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:

Neme of New Revistered Agemnt

tFlorida streer address)

New Registered Office Address: , Floridz
f(—‘f-{\’f fzfp Cader

New Registered Apent's Signature, if changing Registered Agent:
Fherehy accepn the appoiniment us registered agesnt. T am famifior with and acceept the obligations of the pasition.

Signaiure of New Regisiered Agen, if changing
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director being added:

{Attach udditional sheets, if necessary)

Please note the officer/director title by the first leiter of the office title:

P o= President: V= Viee President; T= Treasurer; 8= Secretary; D= Divector; TR= Trasiee: O = Chairman or Clerk: CEQ = Chicl

FExeentive Officer: CE0 = Chief Financial Officer. {f an afficer/director holds more then one tide, list the first leiter of cach ojfice

held, President, Treasurer, Director wondd be T,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted ay the 1, There is

a chaige, Mike Jones teaves the corporation, Sally Smith is wamed the 1V and S These should he noted as Jokn Doe, PT as a Change,

Mike Jones. Vas Remove, and Sullv Simith, 817 as an Add,

Example:
N Change

T John Doe

I

Mike Jones

|

N Remove
N Addd SV Sally Smith

Tvpe of Action Tile Name Address
{Check One)

I} Chanye

Adicd

Remove

2} Change

Add

Remove

i) Change

Add

Remove

4] Chunge

Add

Remove

3 Change

Add

Remowve

4) Change

Add

Remove
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E. If amending or adding addition:il Articles, enter change(s) here:
{(Attach adediionad sheets, if necessarve).  (Be speciic)

F. If an 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 applicable. indicate N/ )
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09212018
The date of cach amendment(s) adoption: . it uther than the
Jdute this document was signed,

Effective date if applicable:

{no more than 90 davs after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statitory Hling requirements, this date will non he listed us the
document’s ellective dite on the Department of State™s records,

Adoption of Amendment(s) {CHECK ONE)

O3 rhe amendmentds) wasfwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere suflicient for approval.

I The umendmenis} wasfwere approved by the sharcholders through voting groups. The following siarement
st he separately provided for cach voting group entitled 1o vote separatelv on the amendmeni(s):

“The number of votes cast for the wmendment(s) was/were sufficient for approvat

by

fverting gronp)

03 The smendment(s) wasiwere adopted by the board of directors withow shareholder action and sharcholder
uctieon was not required.

W The amendmentis) wis/were adopted by the incorporatars without shareholder action and shareholder
action was nod reguired, 5

HO-11-18 \
Dated BN

' '\ Y
Signature \) \

{By a dircctor, president of officr officer — il directors or oflicers have not been
scelected, by un incorpargtor —ifin the hunds of a receiver. trustee, or ather count
appointed fiduciary by that fiduciury)

Frnco Cavalicre

(‘Tvped or printed name of person signing )

President

(Titde of persen signing)
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