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10/22/2015  13:42 (FAX) P.002/006,
COVER LETTER’
TO: Amendment Seetion
Divislon of Corporations
NAME OF CORPORATION: LFH ACQUISITION CORP.
DOCUMENT NUMBER: - 2c00023733

The snclosed Arvicles of Amendment and fee are submlited for fliing.

Pleasg return all corraspondencs concerning this matier to the following:

J. PAUL RAYMOND

Name of Contast Person

MACFARLANE FERGUSON & MCMULLEN
Firny Company
625 Court Street, Sulte 200
Address

Clearwater, FL 33756

City/ State and Zip Code

{pr@macfar.com

E-mail nddress: (1o be used for future annual report notlficatlon)

Por further information concerning this matter, please call:

J. Paul Raymond at( 727 - y 44]-8966
Namo of Contact Person Area Code & Daytlme Telephone Number

Enclosed is a check for the following amount made payeble to the Florida Department of Stata!

O $33 Filing Fee W$43.75 FilingFec & [J$43.75FllingFee &  [1$52.50 Filing Feo
Certificate of Stalus Certified Copy Certlflcate of Status
(Additional copy Is Certlfled Copy
enclosed) (Additiona! Copy
is enclosed)
Mailing Addpesy = 1]
Amendment Section Amendment Seection
Dtvision of Corparations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahasses, F1. 32314 2661 Executive Center Circle .

Tallahassee, FL 32301



1002272015 13:42 (FAY) . P.003/006 :
FILED
Articles of Amendment
to Y AM 9t LD
Artlcles of Incorporation un DCT 22
of ¢ epnp sy OF STATE
LFH ACQUISITION CORP. CrArT ARAGGEE. FLORIDA

Nome of ] d [ {,\» ) ’2,:
POBO00021733 -

(Document Nutnber of Corporntion (if known)

Pursuant to the provisions of section 607.1006, Florlda Statutes, this Fiorida Frofit Corporation adopts the following amendment(s) to
its Artlcles of Incorporation:

A. lfamengding name. coter the new neme of the corporation]
TOWER BIGHT STAFFING SOLUTIONS, INC,
Tha nrew

name must be distinguishable and contain the word “corparation,” “company,” or “Incorporated” or the abbreviation |
“Corp.,” “Inc.,” or Co.,'" or the designation "Corp,” “Inc,” or "Ca", A professional corporation name must contaln tha :
word “chartered, " “professional associasion,” or tha abbreviation “P.A,"

B. Enier now nrincinat office address. if applicable:
(Principal offlce adidress MUST BR A STREET ADDRESS )

C. Enter new mnilin

Enter new miling addreanifanplicable;
(Maliing address MAY BE A POST OFFICE BOX)

D, ¥ amending the registered a n h
reglgter 101] ddress:
Name of New Registered dgent
(Florida sireet address)
Now Reginarad Offica Addrass: sFlorida______________
o) @ip Coda)

New Registered Agent's Signature, if changing Registered Agent:
1 haredy accepi the appoiniment as regisiered agent. [ am famiflar with and accept the obligarions of the position,

Signatura of New Registered Ageant, [f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tltle, name, and

nddres of each Officer and/or Director being added:

(Attach additlonal shedts, if necessary)

Please note the qfficer/director title by the first letter of the offtoe tile:

P = Presidany; V= Vice Prasident; T= Treasurer; S= Secretary; D= Dlrecior; TR= Truxtee; C = Chalrman or Clark: CEO = Chief

Exécutive Officer: CFO = Chlgf Financlal Officer. If an afficer/director holds more than an titls, list the first letter of each office

haid, President, Treasurer, Director wowld be PTD.

Changes shonld be noted Int the following marmer, Currently John Doe is listed as the PST and Mike Jones is fisted as tha V. Thera is

a change, Mike Jones lsaves the corporation, Sally Smith is named the V and S. Thess should be noted as John Dos, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add. :

Example:
X Change John Dag

Mike Joncg

Sallv Smith

X Ramove

X Add

EE"E

(Check One)

1y ____ Change —_
Add

Remove

2) ____Change —_—

Add

Remove

3) Change ——

Add

— Remove

4) ___Change -

Add

— Remove

) Change

— . Add

— Remove

6) Change —_

Add

—Remove
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1 " wanee reclassification. or cancellation of issued shaves,

vislons for implementl!

(if not applicable, indicate N/A)

.ndment if n

ntxin
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The date of each amendment(s) adoption: , if other thon the
date this document was signed.

Effective date | apnllcable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, thia date will not be listed os the
document's cifective dote on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amandmeni(s) wasfwere adopted by the shareholders, The number of votes cast for tha am:ndment(s)
by tho shareholders was/wers sufficient for approval.

[0 The emendment(s) was/were approved by the shareholders through voting groups. The following statement
must be saparately provided for each varing group entitled to vote separately on the amendmant(3);

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

by "
{veting growp}

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not requlired.

I The amendment(s) was/wers adopted by the incorporators without sharehalder action end shareholder
action was ot required,

Qctober 22, 2015
Dated,

=
Y 7 4

(Byn d[rec!or.jmldent oralféro = If directors or offlcers have not been
selected, by an Incorporator£ if in tha hands of a recelver, trustee, or other court
appointed fiduelary by thet fiductary)

1. PAUL RAYMOND

(Typed or prinied name of person signing)
SECRETARY

(Title of person signing)
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