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" Incorporating Services, Ltd. i ncse r\;‘g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mait: accounting@incserv.com

ORDER FORM

Erfﬂ Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 9/22/2020 PRIORITY_| Routine

ORDER ENTITY__ - |
NATIONAL MANPOWER INC

FROM | Melissa Stops
mstops@incserv.com

850.656.75853

OUR REF # (Order ID#)] 854146

PLEASE PERFORM THE FOLLOWING SERVICES: i
NATIONAL MANPOWER INC ( FL}
File the attached amendment

NOTES: ]

$35.00 Authorized

RETURN/FORWARDING _INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

N

Please bill us for your services and be sure to indude cur reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, September 22, 2020

Pagc { r}ff



Articles of Amendment )
to
Articles of Incorporation
of

-3

NATIONAL MANPOWER INC

(Name of Coerporation as currently filed with the Florida Dept. of State)

P20000048961

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statwes, this Florida Profit Corporarion adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

EAGLE WORKFORCE MANAGEMENT INC .
The  new

name must be distinguishabde and contain the word “corporation,” “company, " or Vincorporaied " ar the abbreviation “Corp. "
“Ine, " or Col 7 or the designation "Corp.” “ine.” or "Cao” A professional corporation name must contain the waord

“chartered.” “professional association, ” 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:
(Mailing address MAY BE A POST OFFICE BOX)

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

Neme of New Registered Agent

(Florida street address)

New Registered Office Adedress: . Florida
ity (Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
! herehy accept the appointment as vegisiered agent. | am famifior with and accepi the obligarions of the position,

Signature of New Regisiered Agent, if changing

Check if applicable
03 The amendment(s} isfare being filed pursuant 1o s. 607.0120 {1 1) (¢}, F.5.



If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Avtach additional sheers, i necessary)

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

P = President: V= Viee President: T= Treasurer: 5= Sceretary: D= Director: TR= Trustec: C = Chairman or Clerk; CEQ) = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/direcior holds move than one titde, fise the first lotier of cach office held,
Presidemt. Treasurer. Director would be PTD.

Changes should he noted in the following manner. Currerily Jolin Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shoudd be noted as John Doe, PT as a Change,
Afike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Boe
X Remove v aMike Jones

X Add SV Sally Smith
Type of Action Titie Name Address
(Check Oned
1y __ Change

_ Add

Remove

2y _ Change

_ Add

Remove

3y Change

_Add

_ Remowe
4y __ Change

Add

_ Remove
5) ___ Change

_Add

— Remove
6y Change

___Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
{Altach additioneal sheets. if necessaryy. (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
proevisions for impliementing the amendment if not contained in the amend ment itself:
(if not applicabie, indicate N1




The date of each smendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file dote)

Note: If 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 Department of State’s records.

Adoption of Amendment(s) CHE N

O The amendment(s) was/were adopted by the incorporators, or board of directars without shareholder action and sharehoider
action was not required.

™ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharehoiders through voting groups. The Sollowing statement
must be separately provided for each vating group entitled to vote separately on the amendmiem(.s).‘

“The number of votes cast for the amendment(s) was/were sufficient for approval

by A
(voting group)
Dated ‘?“Z /”20 2‘7 ﬁ . r
Signature I ) /

(By a director, president or other ghficer — if directo [5} have not been
selected, by an incorporator — iffn the hands of a téceiver, ee, or other court
eppointed fiduciary by that fideciary)

REUVYEN SAGI

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



