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COVER LETIER .

TO: Amendment Section
Division of Corporations

o o USA WORLDSTAFF SERVICES INC
NAME OF CORPORATION:

120000052837

DOCUMENT NUMBER:

The enclosed Ardictes of Amendnrent and fee are submisted [or liling.
Please return alt correspondence concerning this inatter 1o the foltowing:

FARTAN POURRALN

Name of Contact Person

USA WORLDSTAFE SERVICES INC

Firmd/ Company

SIRTNW TH ST SUNTE |

Address

DORALL KL 3306

City/ State and Zip Code

ttod worldstaltusa.com

E-niail address: (to be used for future annual report notification)

For {further ntormation concerning this mater. please call:

Eriki Mejia TR

436 8630
at )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payvahle to the Florida Deparntment of State:

WS35 Filing Fee (I843.75 Filing Fee & DIS43.75 Filing Fee & - (J$52,50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Addigonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corpurations Division of Corporativng
P.0. Box 6327 The Centre of Tallahassee

2415 N Mvonroe Street. Suite §10
Tatlahassee. FIL 32303

Tallahassee, IF1. 32314



Articies of Ameadment
to

Avrticles of Incorporation
of

HSA WORLDSVAF SERVICES INC

e

(Name of Corporation as currently filed with the Florida Depl. of State)

\
20000032837 L \
{Document Number of Corporation (if known) ~ e
—_— M
. .

-

- . . - . . - . -
Pursuant to the provisions of seetion 6071006, Florida Statues. this Florida Profit Corporation adoprs the following amendmefins) 1o
its Articles of Incorporation: .Q("

5

A, If amending e, enter the new name of the corporation;

The  pew
“compeny, " or Cincorporated T or the abbreviation "Corp
A professional corparation name must contann the word

name mist be distinguishable and comain de word “corporation,”
Chiel, U oo Col 7 oor the desivnation "Corp, 7 Clae. " o 007
Cchartered. U professional association.” ar the abbreviation TP A

B. Enter new principal office address, if applicable:
(Principal effice addross MUST BE A STREET ADDRESS )

. Enter new mailing addreess, if applicable:
(Muiling addross MAY BE A POST OFFICE BOX)

SISTNW ACTH ST SUME |

DORALCEFL 33166

D, Ifamending the registered aeent and/or registered office address in Florvida, enter the miame of the
new registered svent and/or the new registered office address:

Name of New Registered Agent

(1 leriches street aekdress)

New Registered {Ylice Address: . Florida

i i Codey

New Registered Apvent’s Siomalure, il changing Registered Agent:

P hereby aceept the appointment as registered ageat. Lam famifiar with ard aceept the obligations of the position.

Sismratnire of Now Registered Agent, if changing

Check ifapplicable
0 The amendment(s) isfare being liled porsaant 1o s, 6070120411} (e} F.8.



If amending the Officers and/or Divectors, enter the title and name of cach officer/director being vremoved and title. name, and
address of each Officer andfor Divector being added:

teAtierch wdditional sheens, i necessary)

Please note the afficer divector tide by the first letier of the office tile:

P Presidens; 1 Viee Presidem; T Treasurer: S Secretary: D= Director: TR Trustee: O Chaivman or Cleck; CEGE - Chief
Faceutive (fficer; CEO = Chicf Financiol Officer. Ifan officerdivector holds more than one e, list the first lester of each office held
Prestdent, Treasurer. Direcror wouldd be IPTH,

Changes should e poted in the foltowing mamer. Curventle Jolw Doe is listed as the PST and Mike Jones is listed as the UV There s
o change, Mike Jemes Jeaves the carporation, Sallv Smith is named the Vand S, These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Sarith, ST as an Add.

Example:
A Change Pr John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Twvpe of Aciion Tiile Name Address
{Check One)
. VP NOREREN GUTTERREZ
1) Change
Add
Remove
Vi BEETY AL NMEHA SISTNW IGTH ST SUITE )

2) Change

DORAL.FL 3366
Add

Remowve
i) Change

Add

Remove

) Change

Add

Remoye

3t Change

Add

Remowve

6) Change

Add

Remove




o amending or adding additionad Articles. enter change(s) here:
(Attach additional sheets, I necessarv). — (He specific)

F, 1 an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment il not cantained in the amendment itself:
(if vt upplicable, indicate N7A)




D210 2020
The date of ench amendment(s) adoption: . i other than the
date this document was signed.

Eifective diete if applicable:

(e more thoa 90 davs afier amesdmoent file daie)

Note: 10 the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wits not required,

O The amendmenu s) wasfwere adopted by the sharcholders, The namber of votes cast lor the amendment(s}
by the sharcholders wasfwere suflicient tor approval.

3O The amendment(s) wasiwere approved by the sharcholders through voting groups. Hie following statement
st he separately provided for cach voting group envitled to vote separatele on the cmendimeni(s):

“The numher of votes ¢ast for the amendment(s) wasiwere sutficient for approval

(voting grous)

081872020
Dated

Signatuore.

Ty 7 - “pn a- -
(By aicdctor, prestdent or other officer — if directors or officers have nat been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appuointed fiduciary by that fiduciary)

BETY AL MEITA

{Typed or printed name of person sigiing)

PRESIDENT

{Title of person signing)



