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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR
TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED AMENDMENT FOR:

1. 1T STAFFING AND CONSULTING, INC.

PLEASE RETURN A STAMPED COPY

CHECK# 9289 FOR: $35.00

THANK YOU!



COVER LETTER

TO: Amendmen: Section
Mvision of Corporations

IT STAFFING AND CONSULTING. INC.
NAME OF CORPORATION: || S TAFFING A D CONSULTING. INC

PISO000910353
DOCUMENT NUMBER: i

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

Please return all correspondence concerning this matter 1o the following;

Fdwin Lot

Name of Contact Person

IT Statfing and Consulting, Ilnc.

Firnv Company

1211 Circle Dr

Address

Tallahassee, FLL 32301

Citv/ State and Zip Code

cdwinlot@goise,com

E-mail address: (1o be used for future annual report notification)

For further informanion concerning this mater, please calls

atg )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Departnent of State:

S35 Filing Fee Os43.75 Filing Fee & UI843.75 Filing Fee & L1852.50 Filing Fee
Cenificate of Siatus Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclased) {Additional Copy

15 enclosed)

Maiting Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation Tien
of ::' :';- 'r-.)
D e
IT STAFFING AND CONSULTING, INC. ' DA et
- =z ")
" . g :': o
{(Name of Corporation as currently filed with the Florida 1}ept. of State)  \n i \.|D H
< L .
- . Yy ——y
P13000091035 i :
\ e . - b
{Document Number of Corporation (if known) i o ‘\,,,j
Pursuant 1o the provisions of section 607.1006, Florida Siatuies, this Florida Profit Corporation adopts the following anu:‘@ncm(sj 10
its Arnicles of Incorporation;
A, If amending name, enter the new name of the corporation:
The new
name must he distinguishahie and conain the word “corporarion.” “"company, " or “incorporaied " or the abbreviation " Corp., ™
“lnel T oe Col U oor the designarion "Corp. " Cine.” or "CoT A professional corparation name must coniain the word
“chariered,” Vprofessional assoeciation, " or the abbreviation "P.AT
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

new repistered asent and/or the new registered office address:

D. [If amending the registered agent and/or registered office address in Florida, enter the name of the

Neme aof New Revistered Agem

fFlorida street address)
New Revistered (Mice Address:

. Florida
(Ciryy

New Re

14l Code)
sistered Agent's Signature, if changing Registered Avent:
! hevehv aceept the appointment as registered agenr. [ am gamiliar with and accept the obligations of the position,

Check if applicable

Signature of New Registered Agent, if changing

{J The amendmuent(s} isfare being fied pursuant to 5. 607.0120 (11} (), F.S.



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

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 nor applicable, indicawe N/A)




If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added: '
{Aetach udditional sheves, if necessaryi

Mease note the officer/director tide by the first letter of the office vitle:

P = President: V= Vice President; T= Treasnrer: 8= Secretary: D= Director; TR= Trustee: O = Chairman or Clerk, CEQ = Chicf
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more the one tile. tist the first lexter of each office held
President, Treasurer, Direetor would be PT1.

Chunges should be noted in the following manper. Currenily John Dae is listed as the PST and Mike Jones is listed as the T, There is
a chunge, Mike Jones leaves the corporation. Sallv Smith s numed the Voand S These should be noted as Juhn Doe, PT as a Change,
Mike Jones. Vas Remove, and Sally Smih, SV as an Add

Example:
N Change PT John [Doe
A Remove ¥ Mike Jones
_N Add SV Sallv Smiuth
Type of Action Title Name Address
{Check Once)
1} Change /S Lydia Lou 1211 Cirele Dr
.\'— Add Tallahassee, FIL 32301
Remove
2y __ Change
__ Add
Remove
3) __ Change
_Add
Rentove
4y _ Change
__Add
Remove
5y Change
__Add
_ Remove
6y __ Change
Add

Remove




The date of each amendment(s) adoption: {/}4 AL~

dute this document was signed.

Effective date if applicable:

. 1t uther.than the

(o mare than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmem of Suate’s records.

Adoption of Amendment(s) (CHECK ONE)

E%hc amendment{s} was/were adopted by the incorporators., or board of directors withoui sharcholder action and sharcholdér.
action was not required,

L3 The amendment(s) wasfwere adopied by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sutficient tor approval.

O The amendment(sy wasfwere approved by the sharcholders through veung groups. The foiloving statement
must he separarely provided for each voring group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the umendmentis) was/were sutficient for approval

by

(veting group)

- {/Zéozz/

. ]
Signature ,-/4 :

{Byv a direvtor, president or other officer - if directors or officers have not been
selected. by an incorporator — if in the hands of @ recciver. trustee. or other count
appointed fiduciary by that fiduciary)

EpuinN £ (OTT

(Tvped or printed name of person signing)

PRECIDENT

{(Tile of person signing}



