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Articies of Ameodment
in
Articles of Incorporation
Compass Career Advisors Inc

of

P23000084953

Fax; 8134365208

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

{Document Number of Corporation {(if known)
its Articles of Incorportion;

A. I amending name, enter the new name of the corporation:
Hire Funding Inc

. i
- TER new
Inc..” or Co.” or the designation "Corp.” “Ine,” or "Co™. A professional corporation name must (Gniain i %wvord
" .o . Lo “ s " . : c [ o)
churtered.” “professionul uysociation, " ur the abbreviation P A.

B. Enter new principul office address, if applicuble:
(Principal office address MUST BE A STREET ADDRESS )

name must be distinguishable and contain the word “corporation.” “company,” or “incomorated” or the abbréyiarion

] fqrp ‘o

1
1
Ty ~ =

7501 #h SN -Tj;?’ -4 -
s m
STE 300 ny = @
e -
St. Petersburg FL 33702 :_w:;_i =
C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

7901 ath St N

STE 300

D. I amendin

new registered agent and/or the new registered office address:

the registered agent and/or registered office address in Florida, enter the name of the

St. Patersburg FL 33702

Mame of New Regisiered Agent

(Floruta strect addresy)
New Regiveered Office Address:

1Ciiv)

37
. Florida 33702

t2ip Coddey
New Registered Agent’s Signature. If changing Registered Agent:

I hereby aceept the appointment ax registered agent. 1 am famifiar with and accept the obligations of the position.

Signawre of New Registered Agent, if changing
Check if applicable

M The amendmentis) is/are being filed pursuant to <. AOZ.0120 (1) (e), F.S.

Pursuant 1o the provisions of scction 6071006, Florida Statutes, this Flarida Profit Corporation sdopis the following amendmuent(s) to
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Fax: 8134365206
IM waneoling the Officers and/or Birectors, enter the fithe wnd name of each officer/director being removed and tite, name, amd
address of each Officer and/or Director being added:
fAttaeh addirional sheeis, If necessaryi

Please note the officeridirecior sitle by the first letter of the affice tide:

Prosident. Treasurer, Directaor would he PT.

P = Prusident: V= Vice President: T= Deaswrer: = Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

Changes should be noted in the following manncr. Currenely John Doc is listed as the PST and Mike Jones is lisied as the V. There is
X Change

a change, Mike Jones leaves the corporadion, Sallv Smith is named the V' and S. These should he noted as John Doe. PT as o Change.,
Mike Jones. Voax Remove, and Sully Smith. SV as an Add.

Example:

PT lohn Doe

X Remove

\Y Mike Jones
_X Add SV Sallv Smith -
LB
Tvpe of Action Title Name Address -;"L f.‘ ,,,ﬁ
{Check One) - ™M
R
1} ___ Change ‘:‘,:E’.; I.'\J1 ,1‘
o g
Add e B b
= o
~
_ Remove e ®
Tr %
2 Change
Add
Remove
kN Chanpe
Add
Remove

4} Change

Add

'''''' _ Remaove

i) Change

Add

Remove

6} Change

Add

Remove
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E. If amending o adding additional Articles, enter change(s) here.
{Allach additional sheets, i necessary),  (Be specific)

I
1300

:ﬂ

o o —
- ™~ o
B o
- 0 u
ce g [T
M- fae) U
~—- =
ao

]

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N/A)




212712024 08:44:13 PST To: 18506176380

Paga: 5/5

Fax: 8134255208
The date of each amendment(s) adoption:
date this docement was signed,

i other than the
Effective date if applicable:

fno mare than 90 days apier amendment file dae)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements., this date will not be listed as the
document’s cffective date on the Depantment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

¥ The amendment(s) wasiwere adopied by the incorporators. or board of dircetors without sharcholder action and sharcholder
acrinn was not required.

L. =2
= 2
- . N
{1 The amendmeni(s} was/were adopted by the sharcbolders, The number of votes cast for the amendment(s) - m T a
by the sharcholders was/were sufficient for approval. P ?\3) it
. | = R
O The amendmeni(s) was/were approved by the sharcholders through voting groups, The fallowing stalement w - m
must be separately provided for cach voting group entitled to vote separately on the amendment(s): ('{?_\ ‘_—}; §
. . . '.-1 [l [w o) @
“Fhe number of votes east for the amendmeit(s) was/were sufficient o approval - v
—
—~ o
by !
(vating group)

Dated 0212772024

/- [ -l
Pl o

Sighatire

{By a dircctor, president or other ofTicer - if directers or officers have not been

selected. by an incorperator - if in the hands of a receiver. trustee, or other coun
appointed fideciary by that fiduciary)

Robin Jones

(Typed or printed name of person signing)

Incorporator

(Title of person signing)




