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August 24, 2011

FLORH}ADE?ARIBQHWYOFSTATE
STAFFMAX, CORP. Drvision of Corporetions
P.0. BOX 52-6404 :

MIAMI, FL 33152

SUBJECT: STAFFMAX, CORP.
REF: PO8000005366

We received your alectronically transmitted document. However, the
document has not been filed. Please gake the following- corrections and

refax the complete document, including the eleectronic Filing cover sheat.

Please check the appropriate box on the amendment form raegarding the
adoption of the amendment(s). ’

Please return your document, along with a copy of this letter, within 6D
days or your filing will be considered abandoned.

If you have any questions eoncerning the filing of your document, please
call (B50) 245-6925. ;

Terasa Brown FAX Jud. #: H11000210597
Regulatory Speecialist II Latter Number: €11A00019862

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment [~ ;
to “Q / L :
Articles of l:;:orpuradon 2 / AUG. s ;
4 -
STACERAX, CORD. e, W ey,

(Name of Corporation as earrently @ with the Florida Dept of State)- AL A /;4@” ¥ Falr
__PaRo0noo0saLL &

(Document Number of Corporation (if known)

Pursnant to tha provisians of section 607.1006, Florida Statutes, this Florida Profit Corporativn adopts the following
amendmeni(3) ta its Articles of [ncorporation:

_A. Hamending pame, enger the nevy name of the corporation:

The new
name musi be distinguishabla onl contain the word "camomrtan. » "cmpﬂmy, " or “incorporcied” or the
abbreviation "Corp.," "Ine," ar Co., ” or the designation "Carp,” “"Ine,” or "Co", A professional corporation
name neust contain the word “chariered, ™ “'professianal association,” or the abbreviation "P.4."

B. Enu now i iee address, if applicable; q\.‘ E}_\ m \\\ =
(Principal office address MUST BE A STREET ADPRESS ) <re 3\(\

o A 2306

v ammlidr

.5

“ Mat;;zgm:ms AL 4 POSY OYIICE roy TOBOX S ELN
WoMsy YL 238D

b B ate

D, f‘ amendmg ihe reaistered ggg; gg[_g: mggm gmce addms in Florida, enter the najne of the
new yerfstered agent and/or the new registered office address:

Hame of New Registered Agen: \"P\Q-\'ﬁ}_g \opeo,
O AN N T SIERN

-l

New Repistered Offine dddresy: (Florida streer addrass)
| Do,  Florida IO
(Cimy) (Zip Code)

New Regi *3 8i if changing Repistered A;

New Registered Aront’s Signature, if changing Registered Agenfy
I hereby accept the appolniment ax registered ﬂm’. I am familiar w;g and accepr the obligatlors of the poxition.

S[wqu%%usegmmdﬂgm. if changing
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If aynending the s and/or Directors. enter the g ngd mame of ex director being

rgnoved and fifle, name, and address of each Offiger and/or Director being added;
{Artach additional sheety, {f necassony)
Tifle Name Address Type of petion

% UP\Q-E:BS:‘ED\)PQ&)&, 1\ '%N\\J bo\'?tﬁ'. Q au
Remove

70 LO\:’{P); R ARE S % Egl A L i H Add
. : Remove

0 Adg
[ Rerove

E. If amendin i itiongl Articles, anter ch ) hers:
(attach additional sheels, if necessary).  (Ba specific)

lons for im lcmentln the i dment 1f not coptained in the am t
(if not applicable, indlcate N/A)
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The date of cach amendment(s) adoption; O‘g‘\‘ 2—2/\ 20 ’ \ . )
{date of adgption 1} requived) -

{no more than 90 days after amendment fle dare)

Effoctive date if applicatbile:

Adoption of Amendment{s) (CHECK ONE)

[l The smendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[]The amendment(s) was/were approved by the sharcholders through voting groups. The followir g statemert
must be separavely provided for each voting group enditled 1o vote separaiely on the amendmen'(s):

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

by ' ] -
(vesing group)

The amendment(s) was/were adopted hy the board of direetars without shareholder action and siarsholder
action was not required.

{1 The emendment(s) was/were adoptad by the incorpomators withowt shareholder action and shareolder
action was not required.

ped___ 22\ 10

Signature

or, presideht or other officer — If directors or officers have nct been
selected, by an mceorporator — if in the hands of a racelver, tristes, or other court
appointed fiduciary by that fiduciary)

MARTT2A LORea,

(Typed or printed name of person signing) -

RAS)

(Title of person signing)
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