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Articles of Amendment ?'Tij JUY 26 PH 2: 35

to

Articles of Incnirporation TR TwBy orp ooy
of SR T By r ey
PLmE gL A1y
ALPHASTAFF HOLDINGS. INC. ;e FLORIDA

{Name of Corporation as current ed with the Florigda Dept. of State
POB0O0082528

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Prefir Corportion adopts the following amendment(g) 10
its Articles of Incorporation:

A, Il amending name, enter the now neme of the corporatign:

The new
neme st he distingrishable and contain the word “earporation,” “company, " or “incorporased" or the abbreviavon
"Corp,, ™ “inc. " or Co.. " or the designation “Corp.” "Inc.” or "Co ", A professional corporation name must contain the
ward “chartered,” “professional association.” or the abbreviation "F.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE )

>

C. Enter new maili dress. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D, If smending the registered agent and/or registered office address in Florida, enter the name of the

[0 istcred agent and/or the n i office address:
Naem w Registered Agent
{Florida straat address)
New Registered Office Address: . Florida
(City} {Zip Code)
Repistered Agent’s Sighature, if changin istered Agent:

1 hereby aceept the appointmen! as registered agent. | am fomiliar with and accept the obligations of the position,

Signoture of New Regisicrsd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Arrach additivnal sheets. [f necessary)
Please note the officer/director title hy the first lotter of the office siile:

P ~ President; V= Vice President; T= Treasurer: §= Secrgiary; D= Director; TR= Truxtee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If om officer/director holds more than one title, list the first letter of eoch office
held. Presidert, Treasurer, Director would be PTD.
Changes should be noted in the following marmer. Currently John Doe lx listed as the PST and Mike Jones ic listed as the V. There is
a change, Mike Jones leaves the cotporation, Sally Smith iy named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ azx Remove, and Sally Smith, SV os an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) Change

Add

X Remove

2) ___ Change
Add

X Remove

3) _ Changs’

X Add

Remove

4y ____ Change
X

Add

Remove

5) Change
Add

Remove

) Chunge
Add

Remove

ET John Dpe
h's Mike Jones
5V Sally Smith
Title Name Agddress
P, D, CED Allan, Cristina 800 CORPORATE DRIVE
- SUITE 600

Cherveny, Cagric

FORT ILAUDERDALE, FL 33334

800 CORPORATE DRIVE

P, CED, Sota Directar Kyle Kelly

RS RA

SUITE 600

FORT LAUDERDALE, FL 33334

800 CORPORATE DRIVE

Graze Murillo

SUITE 500

FORT LAUDERDALE, FL 33334

800 CORPORATE DRIVE

SUITE 800

FORT LAUDERDALE, FL 33334
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E. If amepdipg oy adding additional Arti¢les, enter change(s) herg:
(Anach additional sheets, if necessary).  (Be specific)

F. I(an amendment provides for an exchan lassification, gr cageellati i’ (%)
iziops for implementi ¢ zmendment | contained in the o ment itself:
(if not applicable, indicate N/A)

Page 3 of 4



*
. P6/26/2015 14:28 5616941639 PAGE 25/38

The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effcetive date if applicable:

no more than 90 days afler amendmeni file dare)

Nate: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed &3 the
document’s effective date on the Department of State’s records.

Adoption of Amentment(s) {CHE 'E

1 The amendment(s) was/wers adopted by the sharehalders. The number of votas cast for the amendment(s)
by the shurcholders was/werc sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The follewing statement
must be separately provided for each voting group emvitled to vore seperately on the amendmem(s):

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

by . "
(voting group)

B The amendment(s} was/were adopted by the board of directors without shareholder action and sharehoider
action was nol required.

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

Jone 26,2015 - -
Dated N

s (IO,

(By a director, pgd:n‘rur other offleer=1f dlrectors or officers have not been

selceted, by an ikcarporator — if in the hands of a receiver, trustee, or other court
appointed Oducidry by that fiduciaty)

Caitlin Lazarus

{Typed or printcd name of person signing)

Attomey-in-Fact

(Titlc of person signing)
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