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Articles of Ameadment
o

Articles of Incorpuration
ol
HIRE FUNDING INC
{(Name of Corporation as currently filed with the Florida Dept. af State)
P23000084953

Fax: 8134365206

(Document Number of Corporation (if known)
its Articles of Ingorporation:

Ao I amending name, enter the new name of the corporation:
Recruit Funding ng

“ine, " or Col "

or the n'usignaffm: "(:m];,

neme must be distinguishable and coutain the word “corpovation.” “company, " or “incorporated " or the abbreviationf®ed ory.. "

The new
“lne " or Co” o professional corporation nume musi contain UB’- word
“Chartered, " Uprofessionud association,” or the abbrevietion "PA it L]
- e .
i . n . IN,_ . ps
B. Enter new principal office address, if applicuble: = — b
{Principal office address MMUST BE A STREET ADDRESS ) :':"_ & -::-!\1‘
2 . ‘\\5
A
T 0
paly e
C. Enter new malling address, if applicable: b o
(Maifing address MAY BE A POST OFFICE BOX)
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:
Name of New Revistered Agent
tFlorida strect uddresy )
New Regiviered Office Address: . Florida
(Cyy 1Zipy Coeler)
New Replstered Agent’s Signature, if changing Registered Agent:

Phereby aceept the appoimtment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, it changing
Check if applicable
T The amendment(s) isfare being fled pursuant to s 6070120 (11) ¢e), F.S.

Pursuant to the provisions of section 6071006, Florida Stututes, this Florida Profit Corporation adopts the following amendmentds) 1o
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If senending the Officers and/or Directers, emter the tite und nawine of each officer/director being remuved and tide, name. and
address of each Officer and/or Directar being added:

(A itach udditional sheets. i necessary)

Please note the officer/direcior title by the first lenier of the office tiile;

P = President: V= VFice Prexident: T= Treasurer: §= Seeretary; D= Divector: TR= Trusice: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tidle. list the first lecter of each office held,
Presidenr, Treasurer, Director would he PTD.

Changes should be noted in the following manncr. Currcntly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike fones leaves the corparation. Sally Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change.
Mike Jones. V as Remove, and Sully Smith, SV as un Aded.

Example:

X Change PT Jehn Doc

X Remove v Mike Jones

X Add SV

Satly Smith

Tvpcof Action Title Name

Addrcss
(Check One)

1} Change

Add

Remove

) Change

Add

Remove
3} Change

SR IV

Add

—-
I -
L

(ENIE

Remove

TR

14"

dE g Wy | 81 4VHAhZ0L

4) Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remove
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E. famendin

Fax: 8134365208
or adding additional Articles, enter change(s) hery:
{Altach additional sheers, if necessary).

(Be specific)

I ]
i e |
1 2
5 —_ T
: - s
'r_:.. e U3
— = =
1 = e
bl [@ &) 4§
s — "
Yo P Gt
T O
1?‘10 m
o= G
N £LO

F. If un amendment provides for an exchange, reciassification, or cancellation of issued shares.
previsions (or implementing the amendment jf not contained in the amendment itself;
(if not applicable, indicate N/A)
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The date of each amendment(s} adoption
date this document was signed
Effective date if applicable

il other than the

o mare than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicabte statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of Stase's records

Adoption of Amendment(s)

{CHECK ONE)
action was not reguired

o The amendment(s) wasfwere adopied by the incorporators. or board of directors withowt sharchoider action and sharehaoldes

(O The amendment(s} was/were adopied by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for approval

L The amendment(s) wasawere approved by the sharcholders through voting groups. The follow: ing smu:mwu
must be separately provided for each voting group eniitled to vole sepavately on the amendmenifs):

The aumber of votes cast fin the amendmeni(s) was/were sufficient fr approval
by

fvaing group)

03/ 18/2024

Signasure W M‘\AMW
(By a director, president or other oflTicer - if dircctors or ﬂ'ur\ have not beerd

selected, by an incorporator - if in the hands ofa rccctvcr trustee, or other court
appointed fiduciary by that fiduciary)

Mohamed Hagi-Yusuf

(Tvped or printed name of person signing)}
President

(Title of person signing)




