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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /IC‘ONC\C& W)VQ\“%’\]D_V %“V&QQ\; nG e
DOCUMENT NUMBER: P \Yccco %&_{G(’\

The enclosed Articles af Amendment and fre are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rebocca Lo e

Name of Contact Person

Flerida Dmmiﬂr Sﬁ%‘nj InC

Firny Company

Ve Py Gazfg

Address

Lodeadoad FL 2384

City/ Stawe and Zip Code

I’lauik er@@ Dmmmr’%ﬁq v\

For turther intormaton concerning this matter, please call:

/QLMCCC( i)(u”f(/\ at ( 8,% ) ?w QU’?%

Nime ol Contact Person Arca Code & Duyuime Telephone Number

Iinctosed is a check for the tollowing amount made payable to the Florida Deparunent of State:

'F@dss Filing Fee (1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificare of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address Street Address
Amendnent Seclion Amendment Section
Division nf Corporations Division of Corparations

P.0). Rox 6327 The Centre of Tallahassee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

REBECCA WALTON

FLORIDA PREMIER STAFFING INC
PO BOX 92319

LAKELAND, FL 33804 US

SUBJECT: FLORIDA PREMIER STAFFING, INC
Ref. Number:; P19000052104

We have received your document for FLORIDA PREMIER STAFFING, 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.

Anissa Butler
Regqulatory Specialist Il Letter Number: 821A00010806

www.sunbiz.org
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Avrticles of Amendment

Articles of l::::mrpurati(m ;': E %\;m E D
Florida Promiir 57%[16/3(“ IJ]L e s
(Name of Corporation as currently filed witl Rﬁ[‘ﬁ Gk

F)/O/COCO 52164 SECRETARY OF STATE

(l)mumm! Number of Corporation (it knowdLL AHASSEE, FL

Pursuant to the provisions of section 607. 1006, Fiorida Statates, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorportion:

A. famending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp.,
“ine, " or Col, " ar the designation "Corp,” Cine, T or “Ca” A professional corporation neme nust contain the word
“chartered, " “professional ussociution, " or the ubbreviation "R

B. Enter new principal office address, it applicable: 55—0 % S L(S H?ﬂhuILU %O}

(Principal office address MUST BE A STREET ADDRESS ) %
e E O

lQ[\\Q{l ~ FL 33(0 |

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE 4 POST OQFFICE BOX}

D. If amending the registered agent andfor registered ottice address in Florida, enter the name of the
new registered agent and/or the new registered ofiice address:

Name of New Regisiered dgemt /5(—‘ 5 % . LE S Hf‘ G!.)LOCL‘L} Lgo [
Swile E£10
(Florida strect address)

-t -~
New Regisiered Office Address: {CUM PO\ , Florida 55@ / 9

{Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appoiniment as registered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
] The amendment(s) is/are being tiled pursuant to 5. 607.0120 (117 (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

* address of each Officer and/or Dircctor being added:

(Artach addivional sheets, if necessary) )

Please note the officer/divector iithe hv the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chaivman or Clerk; CEQ = Chief

Exceutive Qfficer; CFO = Chief Financiaf Qfficer. if wi officer/divecior holds more than one title, lise the first letter of each office held.

President, Treasurer, Divector wondd be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsied as the V. There is

a change, Mike Jones leaves the caorpararion, Sally Sniieh is named the Vand S, These should be noted as Joh Doe, PT as a Change,

Mike Jones, V as Remave, and Sully Smith, SV as an Add.

Example: . - i .
X_Change PT John Doe J ek (/\(\CGL\Sk NC ‘\\’\\,ﬂ_ g\il\;lff:

., 3 ! W\ -\C_ﬁ’_.\rts i

X Remove vV Mike Jones ) oSy 9,
_x Addd SV Sally Sauth
Type ol Action Tile Name Address

{Check Onc) _
. D—JE /903 DU Hic);\mq. el
Swrk B30
Teenpz T 3301
2) _%_\_C]mngu l , S : fﬂ)3 U {'hg}—\w 30‘
_Add %L,Llik E"O

—_ Remove /YO‘J\'\{PC-'\ \ Fl/ 2 1—"“,(_0.\0'

3 Change

[} Y\ Chunge

Add

Remove

Add

Remove

4) _ Change

Add

Reinove

3 Change

Add

Remove

) Change

A dd

Remove




'
[

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

-

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
Vif not applicable, indicate N/




' - .

The date ot each amendment(s) adoption: . 1f other than the
dute this dacumient wus signed.

Effective date if applicable:

(ne more thaw 90 davs aficr amendment file dure)

Note: It the date inserted in this block does not meet the applicable stauiory filing requirements, this dare will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

'-Z’/Thc amendment(s) was/were adopied by the incorporators, ar board of dircetors without sharchodder action and sharcholder
action was not required.

L) The amendment(s) was/were adopted by the sharcholders. The number af votes cast for the amendment(s)
by 1the sharchalders wasavere sufficient for approval.

] The amendment(s) wasrwere approved by the sharcholders through voting groups. The jollenving sttement
must be separately provided jor cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approwval

by

fyvating group)

Dated 5 - T~ 26—2—’

Signature o D;
(By a directar, president beaube? officer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

odne oo Ueddomy

(Typed or printed name of person signing)

Prewiacnk

(Title ol person signing)




