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Attinles of Ameniiment
to
Articles of Incorparation
of

ALPHASTAFF GROUP, INC.

27/3@

(Name pf n as currently filed with the Florida Trept of State

V10060

{Docutnent Number of Corporation (if known)

Pursuant 1o the provisiong of section 607.1006, Florida Statutes, this Florida Prafit Corporation ndopts the following amendment(s) to

its Articles of Tncorporation:

A. If sppending namge, enter the new nams of the corporation:

name must be distinguishable and contain the word “corporation,
“Corp,,” “Inc,” or Co.,” or the designotion "Corp,” “Inc,” gr "Co”, A professional corporation name must contoin the

word “chartered.” “professional assaciation,” or the abbreviation "P.A."

B. Enter new principal pifice address., j{ applicable:
(Principal offfce address MUST BE 4 STREFT ADDRESS )

___The new
" “company," or "incorpurated” or ihe abbreviation

C. Entern i ess, if ospplicable:

Enter new mailing address, Hf spplicable:
(Malling addrexs MAY BE A POST QFFICE BOX)

D. Jfamending the registered apent and/or registered office sddress in Florida, enter the name of the
new repistered apent and/or the new registered officg address:

Name of New Registered Agent
o

(Hlorkio strest address) =
-l
New Registered Qffice Address; \ Florida_,___g:
(Tity) (Zip Code)
=
OS
ew Repistered Agent’s Signature, if changin, istered t o
[mo]

Fhereby accept the appointment as registered agent. [ am famitior with and accapt the obligations of the position.

Signature of New Ragisiered Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/direetor being removed and title, name, and

address of cach Officer and/or Director being added:

{Attuch udditional sheets, if necessary)

Please nate the afficer/director title by the first letter of the office ttle:

P = President; V= Vice President; T= Treaswror; §= Seeretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chigf Finoncial Officer. If an officer/director holds more than ane title, Iist the first letier of each dffice
held, President, Treasurer, Director would be PTD.

Changes sheuld be nated in the following manner. Currently John Doe is listed ag the PST and Mike Jones is lisred as the V. There Is
a chonge, Mike Jones leaves the cotporation, Sally Smith is nomed the Vand 8. These should be noted as John Dne, PT as a Chanige,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add,

Example:

X Change M John Doe

X Remove Y Mike Joneg
X Add sV ally Srmi
Type of_Action Title Name Address
(Check Onc} '

P.CEOQ Altan, Cristina 800 CORPORATE DR
i) ___ Chunge
Add STE 600

x FORT LAUDERDALE. F1. 33324
Remave

2) ___ Change S Cherveny, Carrie 800 CORPORATE DR

Add STE 600

FORT LAUDERDALE. FL 33334

o Remove

3) ___ Change o Kaplan, fared 800 CORPORATE DR
o Add STE6o0
_ Removs FORT LAUDERDALE, FL 33338 E,&Q,
[ >
4) ___ Change P,CEO Kyle Kelly 800 CORPORATE DR :"E
X agg STE 600 o
 Remove FORT LAUDERDALE, FL 33@{
N
3} ____Change DS Anne-Marie Shelley 800 CORPORATE DR g
X Add STR 600
___Removo FORT LAUDERDALE, FL 33334
6) ____ Change 0, Chairman Robert Brody 800 CORPORATE DR
X A STE 600

Remove FORT LAUDERDALE, 1, 33334
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E. If amjending or pdding additional Articles, gnter change(s) here:

{Atach additrional sheets, if necessary),

(Be specific)
F, Ifan amend yide an ¢xchange. rei ificati ancella
visjans for implementin

n of igsued shares
e gnrend tif no
(if not applHeable, indicate N/A)

in theamendment jtself:

g0 2l Hd SZHI Gt
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The date of each amendment(s) adoption:

_ if other than the
date this document was signed.

EfTective date if applicable:

{1 more than $0 days after amendman file date)

Note: 1F the dute insertzd {n this block docs not meet the applicable statutory Gling requirements, this date will not be listed as the
document's effective dale on the NDepartment of Swate’s records.

Adaption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wes/were sufficient (ot approval.

LI The amendment(s) was/werg approved by the shareholders theough voting groups. The following statement
must be separately provided for each volting group entitled v vote separately vn the amendment(s):

“The number of votes cast for the amendmeni{s) was/were sufficicnt for approval

b}’ »
(voting group)

B The amendment{s) was/were adepted by the board of directors without sharehotder action and shareholder
action was not required.

£ The amendmeni(3) was/were adapled by the incorporators without shareholder otion and shareholder

—-i
. : —h =N
actioh was not required. wn e
=
func 26.2015 = wo
Dated J P SO
17 oy
(\ 2"3‘ " ;;3
Signature LIRS -
{By a &ircctor, pr 1 or other/officer =+ directors of officers have tiot been = !
selccted, by an in rator — if in the hands of a receiver, trustes, or other coun p— S
appointed fiduciary by that fiduciary) O
Caitlin Lazarus L oM
T

(Typed or printed name of person gigning)
Attormey-in-Fact

(Title of persor signing)
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