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COVERLETTER

TO: Amendment Seetion
Division of Corporations !

Hypoluse Holding Group [nc
NAME OF CORPORATION:

NESQO00T1351
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Laura Golembusk:

{Name of Contact Ferson)

(Firn/ Company)

625 Waltham Ave.

{ Addressy

Orlando. FL. 32809

(Clity? State and Zip Code)

laura@hlliangroup.com

F-mml address: (to be used For Tuture annual report nonficatiom)
For further information coneerning this matter, please call:

Laura Golembuski 407 220-8986
at

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enciosed is 2 cheek for the following amount made payvable o the Flonida Deparument of St

m 530 Filing Feo OS43.75 Filing Fee & [D843.75 Filing Fee & CI832.50 Filing e

Certificale o Stalus Cenihicd Copy Certificate ol Status
(Additivnal copy is Certificd Copy
enclosed) {Addiional Copy is

Fnclosed)

Mailing Address Strect Address

Amendment Secuon Amendiment Section

Division of Corporations vision of Corporations

P.(). Box (6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suie 810

Tallubhussee. FL 32303



Articles of Amendment
to
Articles of Incorparation

of

Hypoluxo Hobding Group Inc

{Name of Corporation as currently filed with the Florida Dept. of State)

NISO00113510

(Ducument Number of Corpuration (1 known)

Pursuant o the provisions of section 617.1006. Flonda Stanutes, this Flarida Nor For Profit Corperation adopts the tollowing

antendmeni(s) o us Articles of Incorporation:

AL Hamending mame, enter the new nume of the corporation:

The new

name must be distinguishable and contain the word “corporation” or "incorporated” or the abbreviation “Corp.” or "Inc.”

“Company” or “Co." may not be used in the name.

B. Enter new principal oftfice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new nuiling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

P. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered arent and/or the new registered office address:

Noume of New Revistered Agent:

tFlorida sireet addreasy
New Rewistered Office Addiess:

. Florida
(Cirvi (ol Codey

New Repistered Agent’s Signature, if changing Repistered Apent:
Fhereby accept the appoinmment as registered agent. Dant fumiliar with and aceept the obligations of the position.

Signature of New Registered Agenr, if changing



If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, name.
and address of each Officer and/or Director being added:

(Artach additional sheets, If necessarn

Please nowe the officer/divector diile by the fivse derer of the office title:

I = Prosident: V= Vice President: T= Treasurer: 5= Secretary: 1= Director; TR= Trustee; O = Chairman or Clerk: CEO = Chicf
Executive Qfficer: CFO = Chief Financial Oificer. 1P an officer/divecior holds more than one e, fist the firss fetier of cach office
held. President, Treasureer, Director wonld e P10,

Changes showld be noted in the folfowing manner. Currenth John Doe is listed as the PST and Mike Jones is lisied ay the V. There s
a change, Mike Jones leaves the corporation, Sattv Smith ix named the Vand S, These showld he noted as dohin Doe, PT ax o Change,

Mike Jones, Vas Remove, and Satlv Smith, SV as an Add.

Example:

X Change LT Joha Dov
N Remove v Mike Junes
N oAdd SV Sally Smith
Type of Action Title Nanw Address

(Check One)

1) Chunge
Add

Remove

2) Change
Add

Remove

Yy Change
_Add

Remove

4y Chunge
Add

Remuove

3) Change
Add

Remove

f) Change
Add

Remowve

E. Hamendine or adding additional Articles, enter change(s) here:
twrrach addivional shects, if necessary). (fie specific

Article T shall be replaced wiath the following:

The specific purpose tor which this corporation is organized is:

LICENSES SKIELEDRD NURSING JTOME OPERATORS FOR THEIR USE IN DELIVERING SKILLEIY NURSING

SERVICES TO THE PUBLIC IN A NON-DISCRIMINATORY MANNER. AND TO SUPPORT OR UNDERTAKE




ANY LEGITIMATE CHARITABLE PURPOSE, INCLUDING MAKING OF GRANTS TO OTHIER NOT-

FOR-PROFIT ENTITIES,

. . January 2. 2019 .
The date of each amendment(s) adoption: i f other than the

date this docwment was signed.

Effective date if applicable:

{ne more tan 90 days after amendment tite date)

Note: 1f the date inserted in this block does not mecet the applicabic stattory 1iling requirements, this date will not be listed us the
document’s effective date on the Departiment of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

O The amendmentts) wasfwere adopted by the anembers and the number of votes cast for the amendmentys}
wasfwere sufficient for approval.



B There are no members or members eatitled 1o vore on the wnendment(s). The amendment(s) wasiwere
adopted by the board of dircctors.

b/13/2021%
Drated

Signature QW"M %‘O

. . i . . . g
(By th&chalrman or vice chairman of the board, president or other officer-it directors
havdfiot been selected, by an incorporator = i in the hands of a receiver, trustee, or
uther court appointed fiduciary by that tiduciary}

Jaines Chapo

{Typed or printed name ot person signing)

President

e of person sigmng)



