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From: Leslic Perryman Fax; 14072323822

To: Fax: [850) 617-6380 Page: 2 61 & 1612312023 2:34 PM
: (((H23000369547 3)))
Articles of Amendment
to
Articles of Incorporation
of
HHCP ARCHITECTURE, INC.
{(Name of Corporation as currently filed with the Florida Dept. of State)
PO3000088829

{Document Mumber of Corporation (if known)

Pursuant {0 the provisions of section 607. 1006, Flonida Siawuics, this Flarida Prafit Corporation adopis the following amendmcent(s) to
its Articles of Incorporaiion:

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

v

aame mmust be distingrishable and concain the word “corporation,” “campuany,
“Ine, " or Co, " oo the desiynation "Corp,” e, o "Co™
“chartered, “professional association, " or the abbreviation Pt

The new
“ar tincarporated  or the abbreviaiion "Corp.”

A professional corporation rame muse contain the word
B. Enter new principal office address, if applicable:

{Principal office address MUNT BE A STREET ADDRESY)

3
-
P
- o i
- o A
C._.) EA
. Enter new mailing address, if applicable: (%) s
(Mailting address MAY BE A POST QFFICE BOX) - == c \
" i -u.’}
L Sans
- =
o
D. I amending the repistered agent and/or registered office address in Florida, enter the nanme of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agent

tFlorida strect address)

New Regristered Office Address:

. Florida
(Ciry) (Zin Codde)

New Re

istered Agent's Signature, if chanping Registered A

I herehy accept the appoiniment as regiviered agent. | am familiar with and acoept the obliguations of the position,

Stgnature of Now Registered Agent, if changing
Check if applicable

O The amendment(s} is‘arc being filed pursuant to s. 607.0120 (V1) {c). F.5,

(((H23000369547 3)))



From: Lealie Perryman Fax: 14072328822 To: Fax: (850} 617.6380 Page: 3 of § 1012312023 2:34 PM

(((H23000369547 3)))

If amending the OfTicers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Dhrector being added:

fAicach additional sheeis, if necessary)

Please noie the officerfdirector title by the firse letier of the office dde:

I = Presidens Ve Vice President; 7= Treosurer, S- Seoresary: 12 Director; TR« Trustee: C = Chairman or Clerk: CEO - Chigf
Fxecaiive Officer: CFO = Chief Financial Officer. If an officer/dircctor hedds more shan one tiide, fise the fiese fetrer of cach offiec held.
President, Treasurer, Director wonld be PT1D.

Chunges should be noted in the jolloswing manner. Currently John Dov s fisted ay the PST and Mike Jones is listed as the V. There iy
u change, Mike Jones leaves the corporaiion. Sallv Smith ic named the Vo and 8. These should be noted as Jehn Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smith, ST as an Add.
Example:

X Change PT John Doc

X Remove v Mike Jones

_X Add SV Sally Smith

Tvpe of Action Title Namge Address
{Check Onc)

DpP Harold N. Terry 5016 Centennial Blvd., 3rd FL
by Change ’

vashville, TN 37:
Add Nashwville, TN 37209

r

Remove

DP Mike Kolejka 5016 Centennial Blvd.. 3rd FL

2} Change

X \dd Nashvilie, TN 37209
i’

Remove
1) Change

Add

Remove

43 Change o

Add

2h 6 Wi €l L3084

Remove

) Change

Add

Remowve

4) Change

Add

Remove

(((H23000369547 3)))



From: Leslhie Perryman

Fax: 14072329822 Ta:

Fax: [850) 617-6280 Page: 4 01 5 1012312023 2:34 PM
E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i recessary).
N/A

(((H23000369547 3))
(He specific)
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(if not applicable. indicate N74)

¥. [ an amendment provides for an exchanve, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
li".‘\
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From:d.eshie Perryman

Fox; 14072329822 To:

Fax: (850} 617-6380 Page: 5ot §
The date of each amendment(s) adoption:
daic this document was signed.

1002312023 2:34 PM
{((H23000369547 3)))
Qctober 12, 2023

Effective date if applicable:

. if other than ihe

(ro mare than 9 dayy after umendment file duie}
Note: If the date inserted in this block does not mect 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)
action was not required.

[J The amendment(s) was/were adopted by the incorporators, or board of directors without sharchelder action and sharcholder

= The amendment(s) was‘were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

(] The amendiment(s) was/were approved by the sharcholders tirough voting groups.  The following starement -
muest be seporately provided for cach voting gronp endided 10 vore separaiely on the amendnmeni(s).

T

*The number of votes cast for the amendment(s) was/were sufticient for approval
by

L

H

fvotng group)

- ')‘;
Dated 138 October, 202!

Signature

sk e Lo

{By a director, president or other officer - if dircctors or officers have not been
sclceted, by an incorporator
appointed fiduciary by that fiduciary)

if in the hands of a receiver, trustce. or other court
Michael Kolejka

(Typed or printed nanw of person signing)
President

(Title of person signing)

(((H23000369547 3)))



