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Articles of Amendment
to

Articles of Incorporation
-of

STAFFMAX, CORP.
ame of C ration as currently filed with _the Florida Dept. of State

P880000056366
(Document Number of Corporation (if known)

P. 002

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

. ¥

If amending name, enter the new name of the corporation:

The new

name must be distinguishable and comtain the word “corporation,” "compomy,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designaiion "Corp,” "Inc "or “Co”. A professional corporation
name must coniain the word “‘chartered,” "professional association,” or the abbreviation "P.4.”

B.

Enter new principal office address, if applicable: 11433 NW 69 TER

(Principal office address MUST BE A STREET ADDRESS )

C.

D.

DORAL, FL
e,
r~c
Enter new mailing addresy. if applicable: _% A
(Mailing address MAY BE A POST OFFICE BOX) S
ok

H amending the registered agent and/or tered office address orida. enter the namepfthe
new tered agent and/or the new registered office address: s 1 8;’

Name of New Registered Agent:

11433 NW 69 TER
New Registered Qffice Address: (Florida street address)
DORAL , Florida 33178
(City) (Zip Code)
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If amcndmg the Officers and/or D:rcctors, enter the title and name of each oﬂ“merldzrector being

(An‘ach addmonal sheers, gf nece.s‘sary)

Title Name Address Type of Action

0O Add
O Remove

O Add
[ Remove

O Add
[ Remove

(azfach addmanal sheers tf nece.ssary) (Be .specy‘fc)

THE ADDRESS OF THE OFFICER/DIRECTOR WILL BE:
11433 NW 69 TER

DORAL, FL 33178

E. an amendment provides for an exchange gsification, or cancellatio issned shares

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/d)
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.

The date of each amendment(s) adoption: 05-04-2011
(date of adoption is required)

Effective date if applicable:

(o more than 90 days afier amendment file date)

Adoption of Amendment(s) CHECK ONE

1 The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ he amendment(s) was/were approved by the shareholders through voting gronps. Tke following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
(voting group)

The amendment(s) was/were adoptad by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated

LV DTy
dent or ather oftivon_J directors or officers have not been

yarincorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EDUARDO VARGAS
{Typed or printed name of person signing)

. P/D
(Title of person signing)
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