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COVER LETTER
TO: Amendment Section

Division of Corporahions

JJHS PROPERTY CORP.
NAME OF CORPORATION: CIs PROE ¢

P2LO00017217

DOCLMENT NUMBER:

The enclosed Articles uf Amendmens and fee are submitted tor filing

Please return all correspundence concerning this matter (o the following

~ame of Contact Persun
CIBS PROPERTY CORY.

Firm! Company
6603 38TH ST E

Address
SARASOTA, F1. 34243

City/ State and Zip Code

placement eapressa@ gmail.com

E-mail address” (1o be used for future annual report notilzcaton)

For further information concerning this matter, please call:

CYNTHIA LARIVIERE att 314 ) g31-8781

Name of Comact Person Area Code & Daylime Telephone Number

Enclosed 15 a chech for the following amount made pavable to the Florida Depaniment of State

B 535 Filing Fee 0843.75 Filing Fee & 843,75 Filing Fee & 085250 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
{Addstional copy is Certitied Copy
enclosed) {Additionat Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

[Jivision of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Fallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tullahassee, F1. 32303



Articles of Amendment
to
Articles of Incorporation
af

CIJBS PROPERTY (CORP.
(Name of Corporption gs cyprrently fled with the Florida Depy, of State)

I"21000H) 17217

(Ducument Number ol Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statutes, this corporatien adopts the following amendment(s) to its Articles of

incorporation
A. I amending name, enter the new name of the corporation:
EXPRESSA STAFFING SOLUTIONS CORD. .
the tew

name must de distingashable and contan the word “corporation,” “company, ~or “incorporated” or the ubbrevianon “Corp |’

“Ine, " or Co, 7 oor i designation "Curp_ Y e or YCot A proﬁ-s,s.'u.vrm’ COMPOrGIoR name must commn the ward

“ehartered,” “professional assoctanen. ” or the abbreviaion P47

B, Enter new pringipal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sebdreas, if applicable:

(Mailing address MAY BE A POST OFFICE BOX:

. Ifamending the regiviered agent undfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida strevt address)

New Regustered Office Address: Flonda

vy (21 Codet

New Hegistered Agent's Signature, if changing Registered Agent:

I herebyv uccepr the appointment as registered ageni. | am funihar wih and accepr the obliganons of the posiion
X I P 8 7

Signature of New Registered Agent, if changing
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ifamending the Officers and/or Director, cnter the title and name of cach officer/director being remos ed and tithe, nume. und
address of cach Officer and/or Director being added:

{Atiuch addiional sheets, if necessaryy

Please note the officer/direcror utle by the first levier af the office iile:

P = Presufent; V= Yice President; T'= Treasurer; 5= Secretary: D= Irecior: TR= Trusiee: C = Chairman or Clerk: CEQ? = Chuef
Executrve Qfficer; CFO = Chief Frnancral Qfficer. [f an officer’divector holds more than one wile, list the first letter of euch office held.
Preswdent, Treasurer, Direcior would be PTD.

Changes shoudd be noted tn the following manner. Currenily John Doe s listed as the PST and Mike Jones 13 histed as the V. There s
a change, Mke Jones leaves the carporation, Sallv Seuth 1s named the V' and 8. These should be noted ax Jokn Doe, PT as a Change.
Aike Jones, V- as Remove, and Sallv Smuth, SV as un Add.

Example:
X Change nr Inhn [hx
X Remune ¥ aihe Jomes
XN Add by satly Smith
Type of Action Title Name Address

{Chech One)

h Change

Add

Remove

2y Change

Add

Remove
i Change

Add

Remove

4) Change

Addd

Remose

3) Change

Add

Remave

6) Change

Add

Remuove
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E. FLORIDA PROFIT BENEFUF CORPORATION OPTIONS, [F APPLICABLE:

o The corporation, in sccordance with the required minimurm status vote, elects 1o be a Florida Profi Benefit Corporation in
accordance with s 607 604, F.§
The purpose tor which the beaefit corporation is organized is to ereate 2 general pubhic benetit and.

The general and/or specific public benetitts) to be created by the corporation (in addition t i1s general purpose) isfare as
follows (optional)

The additional qualifications of Benefil Directorts), if any, are us follows:

The nume(s}und address{es) of the Benefit Directonts) and’or Benefit Otficerts), if any
Name and Title. Name and Titde:

Address: Address:

{Include attchment if necessary'}

0 The corporation, n accordance with the reguired minimum stiatus vote, erminates its siius as a Florida Profit Benetil
Corporation in accerdance with s 607605, F.5. The revised purpose for which the corporation is organized 15 as follows:

The additional qualifications of Benefit $irector(s), it any, are no longer applicable and are hereby deleted
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o
o

FLORIDA PROFIT SOCIAL PURPOSE CORPORATION QP ITONS, [F APPLICABLE:

The corporation, 1n accerdance with the required minimum status wate, elects to be a Flonda Profit Social Purpose
Curpuration in accordance with s, 607,504, F.S The business purpose for which the social purpose corporation is urganized

is

The public benetit tor which the corporation is erganized is:

The specific public benetités) 1o be created by the corporation (in addition 1o the above) 1s/are 1s tollows {epticnal)

The additional quatifications of Benefit Iirector(s), if any, are as follows:

The name(s) und address{es) of the Benefit Directortsy and/or Benelit Officer(s}, il any:
Name and Title. Nume and Tigle:

Address Address

(!nclude anachment i necessan )

The corporation, in accordince with the required minimum stitus vole, terminates 11s status as a Florida Protit Social Purpose
Corporation in sccordance withs 807,505 F S, The resised purpose for which the corporation 1s organtzed is as fullows

The additional qualifications of Benelis Director(s), if any, are no longer applicable and are hereby deleled

Paped0f 6



¢:  1famending or adding additional Articles, enter change{s) here
(Anach additianal sheets, o necessany.  (Be specificy

H. If an amendment peovides for an exchange, reclassification, or cancellation of issued share,
provisions for implementing the amendment i not contained in 1the amendment itsell:
(if not apphicable, indicare Ni4)
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.

The date of cach amendment(s) adoption:
date this document way signed

, il other than the
Effective dute if applicahble:

(e more than 90 dens ajter amendment file dae)

Adoption of Amendment(s) (CHECK ONE)

H The amendment(s) waswere adopted by the sharcholders The number of votes cast for the amendment{s)
by the shareholders was/were sutficient tor approval

0 'T'he amendmeni(s) wasfwere approved by the sharcholders through voting groups  The followmyg siatement
must be separately provided for each voting growp entuled 1o vote separately on the amendmentizg:

“I'he number of votes cast for the amend ment(s) was/were sufficient for approsal
by

fvenng sroup)

O The amendment(s) waswere adopted by the board of directors withew sharehelder actien and shareholder
action was not required.

3 Fhe amendment(s) waswere adopled by the incorporators withowl shareholder action and shareholder
action was ol required

paei_ OO /303>

Signature M

{By a director, president or other officer - il'directers or officers have not been

selected, by an incarporator — 1f1n the hands vl a receiver, trustee, or olher court
appointed fiduciary by that Rduciary)

CYNTHIA LARIVIERE

(Tvped or printed name of person signing)

PRESIDENT

{Title of person sigring)
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