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Articles of Amendment
to
Articles of Incorporation
of

Page: 2 0t 5 0512242022 9:04 AM

HHCP ARCHITECTS. P.A.

{Name of Corporation

as currently filed with the Florida Dept. of State
P0O1000005069

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 607. 1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name nast be distinguishable and contain the word “corporation,” "company, " or “incorporated ” or the abbreviation “Corp.,’
e, or Co,” or the designaiion “Corp,” “Ine,”” or “Cu”

A professional corporation name must conwin the word
“chartered,” “professional association, ” or the ahbreviation “'A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY }

C. Enter new mailing address, if applicable:
(Muiling address MAY BRE A POST OFFICE BUOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the - "S?\
new registered agent and/or the new rewvistered office address: !
Name of New Revistered Agemt
(Filorida strect addresy)
New Repistered Office Address: . Florida
{City) {Zip Code)

New Registered Agent’s Sienature, if changing Registered Agent:

{ herchy aecept the appoimiment as regisiered agent. [ am Jumiliar with and accept the obligations of the position.

Stgnanire of New Revistered Agent, if changing
Check if applicable

O The amendment(s) is/arc being filed pursuant to 5. 607.0120 (11) {¢), F.8.

(((H22000328284 3)))



From: Leslie Fur:'yman ' Fax: 14078411200 To: Fax: (B50) 617-6380 Page: 3 0t § 0912212022 9:04 AM

(((FH22000328284 3)))

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

{Anach additional shects, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretury = Director; Th= Trustee; C = Chairmuan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holds more than ene dile, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following monner. Currently John Do iy lsted as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leavey the corporation, Sally Smith iy numed the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, I as Remove, and Sallv Smith, SV as un Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV Saily Smith
Type of Action Title Name Address
{Check One)
DP Harold N. Terry 5016 Centennial Blvd., 3rd Floor
1) Change N
X Add Nashville, TN 37209
Remove
. DST Erik A, Chinite 5016 Centennial Blvd., 3rd Floor
) Change
X Nashville, TN 37209
Add —
[ |
~ ~~
Remove m . — o
3) X Change Vi Michael K. Chatham 120 N. Orange Avenue g’é EE)
Orlando, FL 32801 22~ po ===
Add o 3
[ ‘.
Remove # =" =y rﬁ
™ I —_—
X VP Gregory J. Dungan 120 N. Orange Avenue > o] @
4) __  Change e
L NI
3 j=a}
Add Orlando. FI. 32801
Remove
3 Change

Add

Remove

) Change

Add

Remove

(((H22000328284 3)))



From: Leshe Perr.yman " Fax: 13078411204 Ta: Fax: (850) 617-6380 Panc: 4015

(((H22000328284 3)))

E. 1f amending or adding additional Articles, enter change{s] here:
(Attach additional sheets, if necessary).  (Be specific)

0312212022 9:04 AM
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F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares, L

9¢

provisians for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

NIA
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Fax: (850} 617.6330
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June 1, 2022

Page: S50t 5 0312212022 9:04 AM

The date of each amendment(s) adeption:
date this document was signed.

, if other than the
Elfective date if applicable:

(ro more than 80 days after amendment file date)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

(] The amendment(s} was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

2
=
— 2
O The amendment(s) was/were approved by the shareholders through voting groups. The following statement . -~
. . Ly _— o .
must be separately provided for cuch voting group entitled to vote separately on the amendment(s). - m ¥ %
L i B
"The number of votes cast for the amendment(s) was/were sufficient for approval 2 x =
— d
by ’ e = K
voting grot o
{voting group) M. = )
s ~o
; o
Dated q /" / 9 8’ .

{By a directbr, president or other offter — if directors or officers have not been

selected, by an incorporator — if in the hands of 8 receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

Signature

Harold K. Terry

(Typed or printed name of persen signing)

President

{Title of person signing)

(((H22000328284 3)))



