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’ (((H23000369468 3)))
Articles of Amendment
to
Articles of Incorporation
of
HHCP ARCHITECTS, PLA.
{Name of Corporation as currently filed with the Florida Dept. of State)
PO 1000005069

(Document Number of Corporation (if known)

Pursuant to the provisions of seciion 6071006, Florida Statutes, this Florida Prafit Corporation adopts the tollowing amendment(s) to
its Artickes of Incorporation:

A. famending name, enter the new name of the corporation;

new
or Co, " or the designation “Corp.” “fne,” o O’

“ehartercd. " Uprofessional axsociation,” or the abbreviation "1

The
stame st be distinguishable and comtain the word “corporaiion,” “company, " or “incorporated " or the abbreviaiion "Corp, "
“Inc.” ' A professional corporation name msi comain the word

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

o
[
. )
[ |
= ]
- lep] Iy
' o) -
(. Eater new mailing address, if applicable: ¥ —_ S
(Muailing address MAY BE A PONT QFFICE BOX) b = s
A o %
Y. h

Zf

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

Nume of New Reyixtered Agent

(Floride sereer address)
New Registered (Mice Adddress:

. Florida
i)

{7Zip Code)

New Registered Agent's Signature, if changing Registered Agent;
! horeby aecept the appointment as regisiered agent.

Fam fumilicr with and uecept the obligations of the position.

Signature of New Revistered Agent, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant to s, 607.0120 (1 Hi(¢). F.5,

(((H23000369468 3)))



From: Leslie Perryman Fax: 14072329822 To: Fax: (850) 617.6380 Page: Jo! S 1012312023 2:14 PM

. (((H23000369468 3)))

If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each OMicer and/or Director being added:
(Asiach additional sheees, if necessaryt
Please note the officer/direcior title by the first letier of the office wle:
I = Presidents; Ve Viee President: T= Treasvurer; S Seeretare: 1) - Divector; TR Trustee: C = Chairmun or Clerk; CEQ - Chief
Excoeniive Officer; CFO = Chief Financial Officer. If an officer/dircctor holds more than ene e, list the firss leier of cach office held.
Dresident, Treasurer, Divector would be DT,
Changes should be noted in the jollowing manner, Curremdy John Dov is listed as the PST and Mike Jones is listed as the V. There iy
« change. Mike Jones leaves the corporation, Sally Smith Is named the Y and 8. These should be noted as John Doe, T av a Change,
Mike Jomes, Vas Remove, and Sally Smith. SV as un Add.
Example:

X Change PT John Doc¢

X Remove v Mike Jones
_x Add sV Sally Sniith

Tvpe of Action Title Name Address
{Check One)

. DP Harold N. Terry 5316 Centennial Bivd., 3rd FL
I Change ;

0

Nashville, TN 37209

Add

Remove Lo

L
Dp Mike Kolejka 5016 Centennial Blvd,, 3rd

) Change

y| T4 130 €L

1
o
]

X Nashville, TN 37209°
Add il

Remove -
3) Change

heg |
e

EI

Add

Remove

4) Change

Add

Remove

by Change

Add

Remove

6) Change

Add

Remove

(((H23000369468 3)))
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E. If amending or adding additional Articles, enter change(s) here:
{Avach additional sheets, if recesvaryt. (Be specific)
INJA
3
—
)
—ad
L8 W
- -~ b o ]
T o -
- Lad
J— — it
. O nat
p— : T
[

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,

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

NIA

(((H23000369468 3)))
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From: Leske Perryman
. if uther than the

L]
The date of each amendment(s} adoption: October 12, 2023
date this document was signed.

Effective date i applicable:
{ner mare than Y0 dayvs after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State's records.

(CHECK ONE)

Adoption of Amendment(s)

0 The amendment(s) was/were adopied by the incorporaturs, or board of directors without sharcholder action and sharcholder

action was not required,
B The amendment(s) was’were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholdcers was/were sufticient for approval.
O The amendmieni(s) wasfwere approved by the sharcholders through voting groups, The jollowing staiement

must be separaiely provided for each voring group enittled o vowe separaiely on the amendment(s):

“The number of voies cast for the mmendment(s) was/were sufficient for approval

by
{vening group)

~ ]
Dated 18 Oclober, 2023 7 . / .
; )

Signature
{By a dircctor, president or other officer - if dircctors or officers have not been
if in the hands of a receiver. trustee. or other court

selected, by an incorporaior
appuinted hiduciary by that fiduciary)

Tl

Michael Kolejka

6 HY €2 1302

| 4

(Tvped or printed name of person signing)

President

dh

{Tule of person signing)

(123000369468 3)))



