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Articles of Amendment ‘SAE(\‘.‘%‘EJ g\g\ ?‘:EE_ as \_BR\D !

to
Articles of Incorporation
of e "
STAFFMAX, CORP.
(Mpme of Corporatiop as enrrently filed with the IMorlda Qg_m, qf State)
F98000005366

(Doeument Number of Cireporation (if kmown)

Pursuant to the provisions of sactian 507.1006; Florida Statutos, this Florida Profit Corporation adepts the following amendmaeny(s) to
its Artlolen of Rcorporation:

A. I amending game, epter the new nome pf the corparadon:

. JThe rew
namy must be distinguishable and contain the word “corporation,” “sgmpany,” er “incoiporaled” or the abbraviation
“Corp.,” “Ime.” or Ca.,” or the dasignation "Corp,” "Ine,” or "Co™. A professional corparation name must eontain the
woprd “eharicred,” “professional assostation, ” or the abbruviation "Pd ¢

B, Enter new principal office address, if upplicable:
(Principal office address MUST BE A STREET ADDELSS )

C. Enter new winiling sddress. if apolicabla;
(daiiing address MAY BE A POST OFFICE BOX}

D- e ha registorad asent and/or romstared offfice address tn Florida e of the
noy regigtered apent and/or the naw perigteved pffos address:

Ngma of New Ragivieyad dgont

Floridda sireet oddrass)
New Rapiorered (ffre Addravs; , Floridn
(i) )
istered Apent’s Signatars, If ¢h, stered

J hereby accept the eppotntmant av reghyitred agent. I am fomilier with cnd accept the obligations of the poetilan.

Signature of New Regishred Agent, |f changing
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If amending the Offeecs and/fotr Dircetors, exter the 1ie 2nd name of cach sfficer/directoy bemg removed and fitle, namm, and
address of each Officer aud/or Divector bofug added:
{Awtach eddivianal gheets, f necessery)

Pleasa note tha offican/director title by the first letler of the offies Gile:

P = Prosidant; V'3 Vice Pregident; Tw Tregsurery S— Swarataryy D= Director; TR= Trusien; © = Chalrmeps or Clork; CEO = Chicy
Exectilve Offfear; CFO = Chief Flaanclal Qfficer, If an officaridivector holdy more than one ttle, list the first lattar of ench offtex
hald President, Treaturer, Director wonld be PID,

GChanwas should be noted in the following manner, Curremly John Dok ls linted ay the PST and Mike Jonss 1 lited as tha ¥. Thers it
a change, Mike Jones leaves the sorgoratian, Sally Sinith i nomed the ¥ and 5. Thexs shatild be roted as Jokn Doz, FT ar o Change,
Mike Jongs, ¥ ad Remove, and Sally Smith, SV as an Add,

Bxample:
X Change FT  lotmDos
X Remova h'4 Mike Fongs
X Add 3y Hally §mith
Type of Actior Titla Name Addvens
{Check One)
1) Changs PO _BOUARDE UARGAS 573 KW 1 AT o
L Add j BTES12
Remove DORAL FL3 T8
2) Chavge PR MARITZA LOACA ) G787 NW 41 5T _
Add STESIR
Remove ’ DORAL, Fi, 93178
3) __ Changs e
—_—Add
o Remove
4y ' Changa —_
— Add .
Remove
5 Chengy —_ —r
— hdd
- Remove
6) . Change — - . —
Al . .

e RETIOVE
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E. 1f amending or addf omal Articies, enter chungelsy here:
( adach additional shees, if necessary).  (Be specifia)

F. Y an pmendment pro nﬂgt for an exchange. reclassrﬁcariug o5 cance[lnﬁon o{msned ghare&
g n the graand

AL
(q" not applicable, indicate MA)
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The data of 2ach amendment(s) adoption: 04/25/2012

Effevtiye date if agplivable: §
(no more than 90 days afier amendment file date}

Adoptien of Atnendment(s) {CHRCK ONRY

- {3 The mnendment(s) was/were edupted by the sharcholders, The tumber of votes cast for the emendment(s)
by the skarsholders was/wers sufticient fac approval.

[ The amendement(s) wasiwere approved by the sharcheldars thiough voting growps. The following Staromant
st be qeparazealy provided for each voling group entitled to vole separsisly on the amemdment(s).

“The humber of votes ¢axt for the amendment(s) was/were sufficient for epprovai

"

by .
{rozing grovp)

The amendmeny(s) was/were adapted by the board of dirsctors without shareholder pation and chareholder

asiion was ot requdned,
£7 'The amendmant(s) wesAvece adapted by the incarporators without ahersholder sction aod shareholdsr

dctiat was oot roghifrad.

9
Slgnature (X

pppointed Sduciary b uI t;moiury)
EDUARDO UARGAS

(l'yped or printed name of person signing)

PRESIDENT

(Tltle of peryon signing)

P. 005



