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HAMPTON HEALTHCARE SERVICES, INC.

LOVER LETTER
TO: Amendment Sectiop
Divisico of Corparations
NAME OF CORPORATION: HAMPTON HEALTHCARE SERVICES, INC.

DOCUMENT NUMEER: _P18000055888 - - - - - - - -_IRE FEIN1 _46-3041758

The enclosed Artickss of Amendorant aod fes sre submied for filing.

Plenss retun all correapondence conceming this marter 1o the following:

JAMES F. SHANNON
Nume of Contact Person

J.F. SHANNON
Firny/ Campany
28 SW Bth Strect - Unit #: 2-8
Addrass
Hallandale, FL 33009-7029%
City! State aud Zip Code

JPSHANNONGTEQMAIL.COM
E-mail address: (to beusad annoual raport S$UID

For farther Information conceming this matter, please call:

Jamecs F. Shannon a(__786 2838050
Nama of Contacd Person Arca Code & Daytime Telcphone Number
Enclosed 15 # cheok for the following amowt made payahls to the Florids Deparlaunot of State;
[ $35 Miling Pee [1s43.75 Filing Peo &  DH543.75 Filing Foo & [1352.50 Filing Pee
Certificate of Stvtus Catifisd Copy Certificats of Stutus
(Additional oopy is Certificd Copy
encloged} (Additional Copy
is enclosed)
Maiting Addrse Street Adireey
Amendmixnt Section Amendment Saction
Division of Corporations Division of Cosporations
P.0. Bax 6327 Clifton Building
Tallahassea, Fi, 32314 2661 Executive Canter Circle
Tallakassoa, FL 32301
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HAMPTON HEALTHCARE SERVICES, INC.

TH 20 10 o
Articies of Amendment CoRe s W R2
10 u.,‘,' -
Articles of lacorporation e
of e

HAMPTON HEALTHCARE SERVICES, INGC,
Name af on B3 ith the Floyids

P16000055880
(Document Number of Corporation (if known)

Pmmatnomepmwnm of seotion 607.1006, Florida Stattes, this Fiorido Progit Corporarion adopts the following amendment(s) to
ita Articles of Incarpocation:

A, If smendimg same, snter the new name of the cerporatian:

The new
name musi be distinguishable and contuin the ward “vorporction,” “compary,” or “incorporaied” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp," “Inc,” or "Co™. A professional corporation Ramu meiss coniain the
word “chariered, * “professional assoclarion, " or the abbrevigrion “P.A."

HAMPTON HEALTHCARE SERVICES, INC.

(MwﬂqﬁamW)

7947 Johnsoun Streat
Pembroke Pines, FL 33024
C Egfer gow mailipy address. if apphicable:
(Mailing address MAY BEA POST OFFICE 30X HAMPTON HEALTHCARE SERVICES, INCG.
7847 Johnaon Stroet
Pombroke Pines, FL 33024
D, M pweuding the t andfar. addreis in coter the nome of
hew registered agent and/or the new registered office sddvessy

Nene of New RegiveredAgent _ _ Tammy D, Hampton
7947 Johnson Street

(Florida strect addresy)
New Regisizred Office Addrexs: Pombroko Pinas _ Florda_ 33024
Cit) (@ip Cods)

fh&mbyacup!ﬂeappammmﬂmragmq&u !am,ﬂmﬁmwﬂh and acoepr the obligations of the porition.
Eletronic Signaturs - - Seo Affidavit Attached Horoto

10t
Signaturs of New Registared Agewt, {f changing
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Document Number: P16000053889 ---------- IRS-FEIN; 46-3041759

[Fanending the Qcers andior Dirattory, enter the titte agd aume of each sificer/direcior heing removed and:ttle, oamps, ard
agdron of each Officerwnd/or Divecior beiog added:

(Artock addifondl srestt: if reotssari}

Please gote the ofitperiflirysiar a-'faiay the firt letzer af the offee viile:

P = President; ¥'= Vice President; T= Treasurer; S= Secretary; D= Dirwctor; TR7 Trustee; C = Chairman or Clerk) CEO = Chigf
Exacutive Officer: CFO » Chisf Rinancial Officer. If an officer/diracter holds more than ot ttle, Iist the first lstter of each office
held Presideni, Treosurer, Director would ba PTD.

Changes should be noted in the following manmer. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There iy
a change, Mike Jones leaves the r, Sally Smith is named the V and S. These should be noted as Joan Dos, PT as a Change,
Aile Janes, V ax Remave, and Sally Smith, SV as an Add,

Example:
X Change PT  JlohnDoe
X Removs v Mike Jones

X Add SY Sally Smith

Type of Action ttle Heme Addresy

{Chock One)

1) _____Chango P Syivia Ferguson 16315 NW 23rd Court
_ Ad Miami Gardens,
X_ Remove Florida 33054

2) ___ Change P Tammy D. Hampton 605 lves Dairy Road
— Al __Bulte 6-102
—X_ Remove Miami, FL 33178

3) ___ Change PSTD/CEQ Tammy D. Hampton 7947 Johnson Street

X_ Add Pambroke Pinos,

. Rembrve Florida 33024

4) ___ Changs SECR Sheryl H 2260 NW 181 Street
— Add Miaml Gardens,
X_Remove —Florida 33056

5 __ Change VIAS/ATID Monica M. Hampton —1847 Johngon Sireat
_X_ aAdd Pembroke Pines,
e REMOVE Florida 33024

8 ___Chenge V/AS/AT/D Molissa M. Hampton 7847 Juhnson Stroet
X_ Add Pombroko Pines,
—— Remove Florids 33024

PageZ of 4
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Document Number: P16000055689 v~urrraveeses IRG-FEIN: 46-3041759

I amgoding the Officead ansbior Disoctars, coter the tithe and name of.each vBicer/directnr beisg removed and title, Bams, and

addrees ofvach Officcr-andior Dicectgr being added:

{Attach alBtiqrof sheets, if neceysary)

Ploust note thoofficer/Rircatar ttle by the first letter of the office tile:

P~ President; Ve Vice Presideni; T= Treagursr; 5= Secrerary; D= Duwector; TR= Trusioe; C = Chairman or Clerk; CEO = Chisf
Exacutive COfficsr; CFO = Chiaf Financial Officer, If an gfficenidirecior holds more than one title, list the first lsger of each affice
held, Prexident, Treaturer. Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
achange, Mike Jones leaves the corporation, Sally Setith is naned the V and S. These should be noted ax John Doe, PT as o Change,

Mike Jomes, V ax Remove, and Satfy Smith, SV ar an Add,

Feample:
X Change ET  JohpDoe
X Remove y Mike Jones

X Add §¥  Sclk Smith

Dipo of Action Tite Name Addras

{Check One} :

) ___Change D Shoryl Hampton 2280 NW 181 Street
_X Add Miaml Gardens,
. Remove . Florida 33038

2) ___Change [ +] Janice Hameed 4876 Fedeoral Bhed.
_X_Add | San Diego, CA 92102
o Remove

3) ___ Chonge D J.F. Shannon 28 BW Bth Street
X Add Unit ¥: 2-B
e RETOOVE Haltandale, FL 33009

4) ___Change b Ameenah Johnson, RN 4808 Prawitt Ranch Rd.
X Add Kilteon, TX 76549
— . Remove

5 ____Change D Sr. Pastor, 3onja Carter 4015 NW 1Tth Ave.
X Md Miami, FL 33142
—T

6) — Change -
— Add

Remove

Pege 2 ol d
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Article OFf Amendment

to
Articlos Of Incorporation
mant N L ] +=»s=« IRS FEIN! 46-3041759

HAMPTON HEALTHCARE SERVICES, INC.
B Amnding or adding additional Articles, entar changels) herw:
ARTICLE Ji| - - PURPOSE
The purpase for which the corporation iz organixed is; To Render Healthcare Services,
such as, Private Nursing, Soclal Assisiance Where Needed, Madical Bupplies, and, or,
Equipment. No Inventory will bo kept on premises, as products of a physical nature will
bea drop shipped, outsourced, or, sub-contracted to cutside suppllers. This is A Servica

Orionted Business, with all of it's activities adhering to the rule of law and required
guldellned.

ARTICLE I = = Cont'd. Amesndment: The Ultimate Business Goal Is to begin Sarvicing
Meadicare, and Modlcado With Pull Fledged Contractual Agreements as listed below;

Ro: COMTRACTS

(1) PERSONAL CARE

* Attendance Care

* Companion Care

» Anxsistance Living
{2) APD - AGENCY FOR PEOPLE W/ DISARBILITIES

+ Parsonal Care / Skillod & Unskilled / Madicat Walvers
{3) TBt - TRAUMATIC BRAIN INWIRY

+ Skllled & Unskilfod Nursing
{4) PAC- PROJECT AIDS CARE

+ Sub-divided
{S5) BA - BEHAVIOR ANALYSIS

+ Agos: 0-21yrs Old / By: Lic. Certified Social Worker
{6) IP - INDEPENGENT MURSING

* LPN , OR, RN

PENDING

(7) CM3- CHILDREN MEDICAL SERVICES
* Haalthy Start

for . . . theamandment.|frotsontainert in

M " - .':._-.', .
the amondmant Hasll.
ARTICLE 1V: (&mendment - Shares Of Stoak)

PLEASE SEE STOCKHOLDERS LISTING / NEXT PAGE
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Articles of Amcndment
to
Articles of Incorporation
Document Number: P16000055889 IRS FEIN1 46-3041759

HAMPTON HEALTHCARE SERVICES, INC.

======.I======II=====Il=====uIII=====ll=====.u=====.===
Articie IV - - Bant'd.
F. W amendmant provides for an axchange, reclarsification; ar aancellation ot saued shankd,
provisiony for implementing the amandment:if not. contaload:in the amendnient.itaslf.
REMOVE [ AMENBMENT:.
REMOVE Tha 1,000,800 (one milion) shares of Stack the Corp, anlaglnaily suthpsized ta fsaue.
ADQ { AMENOMENT;
ARTICLE IV - - Shares OF &tock
The number of shoves the corporation autharized to lssue 57 20 (twenty) Shayes Of Common
Stock at: $ 50,00 (fifty dollars) per Share for a total ok 51,000.00 {ono thousand dollars). Any
additional Shares must be authorized by the: PETD / CEO.

Pleaso son schedulo balow. i
STOCKHOLDERS SCHEDULE -~
F:uu:n:l ECapoNEccESddREERERSSNEES=SIRSE
~
CLass. |MBY  wAME/RECIMENT |®WR{ uar COST -’,I SHARES ,E:; % __'_'_"; QETAN
P/S/TICEO/IR Tammy D, Hampton $ 50.00 1
P/STICEO/R  Toammy D. Hampton $ 50.00 1
P/S/IT/ICEO/R Tamny D. Hampton $ S0.00 1
P/SITICEQ/R  Tammy D. Hampton $ 50.00 1
PISITICEQIR  Tummy D. Hampion 3 50.00 1
PIS/TICEQ/IR Tammy D. Hampton $ 50.00 1
PISTICEQR Tammy D. Hampton $ 50.00 1
PISIT/ICEQ/R Tammy D. Hampton $ 50.00 1 ,
PIS/TICEO/R Tammy D, Hampion % 50,00 1 ( 80% % 80D.00
P/SITICEO/R Tammy D. Hampton $50.00 1
PISTICED/R Tammy D. Hampton $ 50.00 1
P/GITICEQIR Tammy 0. Hampton $ 50.00 1
PIS/TICEOIR Tammy D. Hampion $ 50.00 1
P/SIT/IGEO/R Tammy D. Hampton $ 50.00 1
P/ATICEQ/R Tammy D. Hamptan $ 50.00 1
P/IS/TICEOR Tammy D. Hampton $ 50,00 a3
TOTAL $00.00 168 )
VIASAT Monica M. Hampton $ 50.00 1 |
VIASIAT Monica M. Hampton $ 50.00 1 10% $ 100,00
TOTAL 100.00 2 I
VIAS/AT Mcllssa M. Hampton ~ $ 50.00 1 I|
V/AS/AT Melissa M. Hampton $ 50.00 i | 0% $ 100,00
TOTAL 5 100.00 _2
GRAND TOTALS “/, 20 “‘/ 100% _$1,000.00
¥Sn dyoo 9696EE95BE LEIQT LIRZ/ET/SE
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Document Number: P16000055880 ~--~------- IRS-FEIN: 46-3041759

‘The date of ewch smwendent(s) adaption: —, if other than the
date this document was signed.

Effqctive date {fppplicable: _Immedin r, Th i
{ho maore than SO daye gfior amendmers file date)

Note: 1f the dute inserted in this block does not meet the appliceble statutory filing requirements, this dato will not bo listed as the
docugenr’s efeetive dute oo the Department of $tars’s records.

Adoption of Amendmen i(s) (CHECK QNE)

I3 The ameaduear(s) waswers adopeed by the sharcholders, The number of vots cast for (e amendment(s) -
by the shareholders wasfwere SuioMat fof Rgproval,

I The amendment(s) was'were spproved by the shareholders through voling groups, The following statepernt
must be suparately provided for each voting growup entitiad to votx sxparaialy on the amindinent(s):

“The number of votas cast for the smendment(s) was/Awere sufficient for upproval
'by . J"
(voting group)

[0 The amendment(s) wastwere adopted by the board of directors without tharehioldar action and sharebolder
notion was not required.

M The nmendment(s) was‘were adoptod by the inocrporators without shareholder sction aad sharcholder
action was not required.

Dated___ARril 24, 2017
’ **8oco Signature Affidavit Attached Hereto

Signature X mﬁ ™
(By & director, presidet or other officer — if directars ot afficers have not been
sedocted, by an incosporator — if in the hands of 8 recuiver, trustos, or other court
appointed fiduciary by that Sduciary)

Yammy D, Hampton
(Typed or printed nams of person signing)

PTSD/ CED
(Title of persan signing)

H 17002 /39 3:E
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