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COVER LETTER

FO: Amendment Section
Division of Corpurations

. . L . . Business Resource Parners, o
NAME OF CORPORATION:

LT - .. P1a90adntd42:
NOCEMENT NUMBER:

The enchvsed Articles of Amendment and foe are submiited for filing.

Please retirn al) coreespondence concerning this natter o the following:

Lorric Rewd

Name ot Contaet Person

Busmess Resouree Parners, [ne

Firny Company

A0 Almond Soewt

Address

Clermont, Flornda 34711

Ciry/ State and Zip Code

LorrclaBRP . Team

Femail address: tro be vsed for future annual report notrification)

For further information concennng this matrer. please call:

21 236-2771

at { )

1 orrie Reid

LPF]

Name of Contact Person Area Code & Davtinw Telephone Number

Enclosed ix o cheek for the following amount made pasable o the Florida Department of State:

B S35 Filing Fee 0184375 Filing Fee & [J$43.73 Filing Fee & [IS32 30 Fiting Fee
Certificate of Stnos Certified Caopy Certificate of Status
(Additional copyv is Certbied Copy
enclosedy tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendmient Section Amendment Section

Division of Corporiations Divesion of Corperations
PO Box (6327 Chifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

LORRIE REID
310 ALMOND STREET
CLERMONT, FL 34711

SUBJECT: BUSINESS RESOURCE PART INC
Ref. Number: P19000014423

We have received your document for BUSINESS RESOURCE PART INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 619A00014830

www.sunbiz.org
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Articles of Amendment
to
Articles of [ncorpoaration
Business Resouree Pan Ine

ol

PLAOOGOG 4423

(Naume of Corporatiop as currently filed with the Florida Dept. of State)

{Document Number of Comporuation (i known}
its Articles of lncorporation:

Pursuant to the provisions of section 6071006, Florida Stasutes. this Florida Profic Corporation adopis the {ollowing amendmeniisi
AL

If amending name, enter the new name of the corporation:
Business Resource Partners, Ing,

nome st he distinguishable und conrain the sward “corporaiion,”

“Corp. " Ui or Col 7 or the designation " Corp. " Clne, T ar 7 Ca’

The new
ar Cicorporarcd T or the abbreviarion

Ccompany,
' | A projessional corparation ngme must contain the
veed Cchartered, T Cprofessional associarion, " or e abbreviatien TP

B. Enter new principal office address. if applicable:
tPrincipal office address MUST BiE A STREET ADDRISS )

C.

Enter new maiting address, if a

f‘-—‘
=
yiicable: . -
(Muailing address MAY BE A POST OFFICE BOX) ’
1
5 —
D. 1 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:
Noume of New Reaustercd Aveni
(Flarida strect adidress)
New Kegistered Office oddress: . Florida
10y

124y Coedee)
New Repistered Avent’s Signature if changing Registered Apgent:

i hereby aceept the appoiniment as regisiered ageat. Do famidiar with and accepa the obiigations af the position.

Nignanee of New Registered Agent if Canging
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H anmwending the Officers and/or Directors, enter the titke and name of cach officer/director being removed and title, name, an
address.of each Officer andfor Director being added:

Arrach wddivionai shcers, i necessary

Please nore the ogficerddivector titde by the tirst fetter of the ojfiee tirle:

o= Preskdenn: V= Viee President: 1= Treasarer: 8= Seeretarv: £d= Divecior; TR= Trustee: C = Chairman or Clerk: CEQ = Chic
Facentive Opficor: CFO = Cliief Financial Otftcee, I an offieerdivector holds mare than one ditie, fise the piese letter of cacir otfic
Icld, Prosiden, Treasurer, Director wondd be PTE,

Changes should fe noted fn the gollowing manner. Carrentfe John Doe ds liswed as the PST and Mike Jones ix listed as the Vo There
woehangze, Mike Jones leaves the corporation, Sallv Smidh 1o named the Vand S0 These shantd be noted ax John Doel PTas a Change
Mike dones, UVas Remave, awd Satly Smith, S s an Addd,

Faxumple:

N Change jia3 John Dog
N Remaove V Mike Jones
NAdd SY Sally Smith
Type of Action Titde Namwe Address

1Cheek Ongd

Li ¢ hange

Add

_ Remove

Ry Change

Add

Remove

Kl Change

. Add

Kemove

43 Change

Add

Remove

hY Change

Add

Remove

1) Change

L Add

__ Remove
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E. I amending or adding additional Articles. enter change(s) here:

cARtach additional sheets, if necessanv).  (Be speciticy C

The business name was recorded incorrectly. Business Resource Partners. Ine. is the correct name that matches the GIN

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendnwent if not contained in the amendment itself:
(7 o appiicahle, indivare Nt
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The date of each amendment(s) adoption:

it other than tl
date this dovament was signed,

Effective date if applicable:

(e muare tivan W davs after cinendment file daies

Note: Il the dote inserted it this block dues not meet the applicable statutory hling regquirements, this date will not be listed ws 1l
document’s etfecthive date on the Deparunent al State’s reconds.

Adoption of Amendment(s) (CHECK ONE)
/

T he amendmentis) wasiaere adopued by the sharcholders. The number of votes cast for the amendment(s)

by the shareholders wasfwere sutficient tor approval,

LJ The amendmentts ) wasiwere approved by the sharehobders through voting

[=d

aroups. The following staecmont
must be separaiely provided for cacl voring wrowp eatitled 1o vote separately on the amendment(si:

“The number of voles cast T the amendment(s) wasfwere sullicient tur approval

o

Doiing group)

The smendimentisy wasfwere adopted by the board ot directors without sharcholder action and sharcholder
At wis nol regquired.

U The amendmentsy washvere adopted by the incosporators without sharcholder action and sharchoider
action was not required,

070972016
Dated

Signature

{By &directo?. president or other officer — iV directors ar ofticers have not been
sefected. by an incorporator — iFin the hands of @ receiver, tustee, or other court
appointed lduciary by that fiduciaryy

Lormie Red

{Typed or printed name ol person signing)

RO

( Title of person signiny)
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