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Articles of Amendinent
In
Arlicles of Incorporation
of
TASK AMERICA CORP
PIHRHRIIGE2S

03-07-2020

(Bocument Number of Corpocation (if kimwn)
it Artickes of Tncorpusstion:

—_—

tame ol Corparation as currently filed with the Florida Dept. of State)

A M amending name, enter e

new game of the carporation:

sk iite s P oy stnzreiiahle ard conggm e wend Trepenatiog. " " HINY,
el e Uo7 owe the ditivnation "Curp,

TeRartered. T U pregosssonal gtsocittion,” ar the abdeesation A

The  new
Yo imcarpreated " o the abbrevicinon “Corp "
e ee CaT A profersinmd v poration wmanne snst coniain the word
o
B. Enter new principal office address, if zpplicahle; =L ?;
tPrincipal office address MUST 81 A STRIET ADDRESS ) 'I’_'..- PR E_:,
—
\
€. Entgr new mailing address, il applicable: '
tMuiling addeesy MAY BE APOST OFEICE 1Y) )
. 3:
-
L>- ‘ N
= o
. I amending the regisiered agent andior registered office address In Flurida, enter the name of the >
pew reglstcred agent andfor the pew resistered office address;
Mo af Ve Ruvisgired ey

New Rovastend Otfiee Ldidroa:

iFheida sieevt addees
Sl L ey

L Florik
1

1 Uenlred
New Revistered Auent's Xipnature, if changing Registered Apent:

ivetne aecepr the appotisment as repivcrcd agent. Fam janritiar with and aecept the obligations of the pecition

Clreek il appslicable

Stetmatin e of Now Regrstered dgenr. of clumgin

S The mendswenton i ane being fhad prant . 667 5120 (1Hel, F S

Pursuant o dhe prosantis of secton 607, 1000, Florda Statutes, ihis Floridu Prufit Corpuration adopts the tollowing amendimeatsh iy
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IMamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer andfor Dircctor being added:

sAtiaeh additional sheens, i ‘necessary)

Please nore tive officersdivecior title I the first letter of the office ritle;

1= Presidemi: U - Yiee Presidemiz T= Treasurer: §+ Seerctivey: 2= Director; TR Trustee: C = Chadrowor or Clerk: CEQ = Chief”
tvectnive Officer: CFO ~ Cluef Finaneiad Officer. 3w offivesidicoctor holls more than one vitde, fist the firsr letter of cuch offive held.
resident. Treaswrer, Divecior would he PTE,

Changes shondid he nested in the following manner, Currenthy Jahn Doe is listed as the PST amd Mike Jones iy listed as the Vo There s
a change, Mike Jores beaves the eovporation. Sully Suith is named the Voand § These should be noted vs Joln Doe, 07 ax o Clranype,
Mike S, 1 ax Remove, and Serflv Snich XV ux an Aidid.

Faample:
N Change i) fuhin Doe
N Remove v Mike Jonwes
A Add SV Sally Smith
Type ol Action Thke Nibw Address
{Cheek One)
) iR SANDRA SCHAAD JOSWIYTH ST STE 201
1 Change
MIAML L 33180
Add HAMI
’ Remowy

21 Chanpe

Add

Retmuove
3 Change

Add

Removye

4) Chunge

Addd

Remuone

A Change

Add

Rennwy e

f) Change

Add

Remve
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The date of cach amendment(s) adaption: , i other than the
date this document was signed,

Effective date If applicable:

(o more than 90 daxs after amendment file date}

Note: if ihe dale inseried in ihis block docs not nicet the applicable statutory Giling requirements, this date will not be listed as the
document’s effective date an the Depanment of State’s records,

Adoption of Amendmient(s) (CHECK ONE)

i The omendmeny(s) was/were adopted by the incarporators, or board of directors without shareholder action and shareholder
action was nol required.

O The amendment(s) was/were adopied by the shareholders. The number of vaics cast for the amendmrent(s}
by the sharcholders watiwere sufficient for approval,

L} The ainendment(s) was/werc approved by the sharchalders through voting groups. The following statement
must be separately provided for each voling growy entitied 1o voie separaiely on the amendment(s):

“The number of votes cast for the smendment(s) wos/were sulficient for spproval

by ARMANDO YASCONCELDS "

{voting group)

013072020 h ﬂ
Dated
Signature M

(Ry a direclor, president o oﬂ'lcells- if directors or(j icers have not been
selecled, by an incorporatar [ the hdods of & recciven, trustee, or other coun
eppointcd fiduciary by that fidutthny)

ARMANDO YASCONCELOS

(Typed or printed name of person signing)
DIRETOR

(Title of person signing)

a/a




