- P9% 000030350

(Requestor's Name)

AR

— 000399111510

(City/StatefZip/Phone #)

(216 22—-01m5-—010 #3500

[Jrekur  []wam ] mai

{Business Entity Name)

(A S
= o33
Y ~
e ~ -
{Document Number) — 2 e
T ' T
- —O'-’\ ,
Certified Copies Cenrtificates of Status ; i 4
¥ = ¢
i = ey
it — S
. r\)
Special Instructions to Filing Officer: . m =

Office Use Only

QA’“’ @[H\lux)




COVER LETTER

TO: Amendiment Section
Division o’ Corporations

American Statfing. Inc.
NAME OF CORPORATION: - &

PYAON0N303 30

DOCUMENT NUMBER:

The enclused Articles of Admendment und fee are submitied tor filing.

Please return all correspondence concerning this matier o the following:

Mark Tewelbaum

Name of Contact Person

American staffing. Inc.

Firm/ Company

601 North Congress Ave., Suite 110A

Address
Delray Beach, FL 334445

City/ Stute and Zip Code

mark@iasihomecare.com

E-mail address: (1o be used tor future annual report notificaiiony

For further intormation concerning this matier, please call:

Mark Teitelbaum , (S(al , 3733300
a

Nume of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depantment of State:

S35 Filing Fee (J543.75 Filing Fee &  TI843.75 Filing Fee & T1852.50 Filing Fee
Curtificate of Stuus Certified Copy Certiticute of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy

is enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation v TS
of ¥ |
Amuerican Stafting, Ing, -
7”22D*{:¥6 }!;L!Ii ns3
(Name of Corporation as currently filed with the Florida Dept. of State) L4
PHEOO0N 3330 SR : GO
Ay el
e Y -,.__,"_['_.I-L

(Document Numboer of Corporation (it known}

Fursuant o the pravisions of section 607 1006, Florida Statues, this Forida Profit Corporarion adopts the following amendmentts) 10

its Articles of Incorparation:

Al IMamending name, enter the new name of the corporation:

N/A .
The  new

namte piust he distinguishable and contain the word “corproration.” “company, " or “incorporated " or the abbreviation "Comp., ™
“feel, T or Col 7o the designation: "Corp, " Cine. " o CCo" A professional corporation name must contain the word
“chartered,” “professional associaiton, o the abbreviation “PA

. . . o . N/A
B. Enter new principal office address. il applicable;
(Principul office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

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

. . Cvnthia Baker
Nanie of New Revistered Avemt -

tldorics streer address)
NIA .
. Florida

New Revistored Office dddress:
ey (Zip Codet

New Registered Apent’s Signature, if changing Revistered Avent:
Fherehy accept the appoimment as registered agent. Tam familiar with and accept the obligations of the position,

Signatire of New Registered Agent, if changing

Check if applicable
& The amendment(s) isfare being filed pursuant w s, 607.0120 (11 (¢). F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and Gitle, name. and

address of cach Officer and/or Director being added:
tAnach additionad shees, i necessarvy

Please nowe the officer/divector tide by he fivse feter of the office tide:

7= Precident: V= Vice Presidens: T= Treasurer; S= Secreiary! 1= Divecior: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer, Ifan afficorddivector holds more than one tide, fist she fivst letter of vach office held.

FPresident, Treasurer, Divector wauld be PTID.

Changes should be wated in the folfowing manner. Curvendy Joln Doe is listed as the PST and Mike Jones is listed as the V. Therve is
e change, Mike Jones leaves the eorporation. Sallv Smith s named the Viand 8. These shoudd be noted as John Doe, PT as o Change,

Mike Janes. ¥ ax Remove, and Saliv Smith, SV as an ddd,
Example:

X Change M John Doe
XN Remove v Mike Jones

Address

0601 North Congress Ave.

Suite 1HOA

Delrav Beach, FL 33443

601 North Congress Ave.

Suite 1164

Delray Beach, FL 33443

X Add SV Sally Smith
Tvpe of Action Tale Nine
{Check Oney
. P Machel Baker
14 Change
Add
X
Remove
5) X Change P Cvnthiz Baker
Add
Remove
R Change
Add
Remove
4 Chunge
Add
Remove
3 Change
Add

Remove

) Change

Add

Remove




.

E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessarvy.  (Be specificy
N/A

F. 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:
{if mot applicable, indicate N7A)

NFA




F . '

The date of cach amendment(s) adoption: . if other than the

date this document was signed.
December 20, 2022

Elfgetive date if applicable:

trier mure than Y0 davs after amendment file date

Note: IF the date inserted in this bluck doex not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s recovds,

Adoption of Amendment({s) (CHECK ONE)

= The umendmeni(st was/were adopted by the incorporaters, or board of directors withowt sharcholder action wad sharcholder

action was not reguired.

The amendment(s) wastwere adopied by the sharcholders, The number of votes cast for the amendmeni(s)

[l

by the sharcholders wasfwere sutficient tor approval.

The amendmentfs) wasfiwere approved by the sharcholders through voting sroups. The following stetement
must he separarely provided for cach voting group eniitled o vore separaieic on the amendutenids):

{

“The number of votes cast for the amendiment(s) was/were sufticient tor approval

by

iverting group)

December 15,2022
Dazed

’ f/lj’l—u’

natuare

‘.

f

(By a direcior, president or other officer — iF directors or officers have not been
selected, by un incorporator — ifin the hands of a receiver, trustee., or other count
appointed frduciary by that fiduciaryy

Cwnthiu Baker

{Typed or printed name ol person signing)

vp

{Title of person signing)



