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COVER LETTER

TO: Amendment Section
Division of Corporations

HAGIOUS HEALTH SYSTEMS 1
NAME OF CORPORATION: GIOUS HES SYSTEMS INC

D [ (OONERE |4
DOCUMENT NUMBER: P2 (0003881

The enclosed Arricles af Amendment and fee are submitied for filing.

Please return ath correspondence concerming this matter to the following;

THOMAS R. HERRERA

Name of Contact Person

PREMIER TAN & ACCOUNTING CONSULTANTS

Firny Company

12301 LAKE UNDERHILL ROAD STE 257

Address

ORLANDO. FIL 32828

City/ State and Zip Code

RALPHETRHFIN.QORG

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

THOMAS R HERRERA l(407‘ ) 392-148%
a
Name of Contact Peison Area Code & Dravume Telephone Number

Enclosed s a check for the following amoun made payable to the Florida Departiment of State:

= $35 Filing Fee (843,75 Filing Fee & [J843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Staws Ceriitied Copy Certificate ol Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

15 cnclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.Oy. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite $10

Tatluhassee, FL 32303



Articles of Amendment
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Articles of Incorporation B

of
HAGIOUS HEALTH SYSTEMS INC I 007 -4 Pe12: 38

{Namc of Corporation as currently filed with the Florida Dept..of State) . ,- e o
L SEATE

[ S R S

PR e Ames

P210000588 14 Y RE-I-

(Document Number of Corporation (if known)

Pursuant o the provisions of section (07,1006, Florida Stawtes, this Flarida Profit Corporation adopts the following amendment(s)y w

its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

HAGIOS HEALTH SYSTEMS INC .
The new

name must be distinguishahle and contain the word “corporation, ” “company, " or “incorporaied ” or the abbreviation “Corp..
S, o Col T oor the designation "Corp, " CIne, T o Ca” A professional corporation neme must contain the word

“chartered,” Uprofessional association,” or the abbreviaiion A7

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

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

1 I amending the registered seent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tifaridu street address)

Now Registered Office Address: . Florida
1iny {Zip Cado)

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am pimifiar with and aceept the abligeions of the posinon.

Signusure of New Registered Agent, if changing

Check il applicable
Z The amendiment(s) isfare being filed pursuant o 5. 607.0120 011 (c). F.5.



1f amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, same, and
address of cach Officer and/or Director being added:

(Atrach addirional shects, i necessayy

Please nate the officerddivector title by the first lewer of the office title:

P = President: V= Vice Presidern; T= Treasurer; 8= Secrerary, D= Dirvector; TR= Trustee; C = Chairman wr Clerk;, CEQ = Chicf
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ane vitle, tist the jirst teter of each offtce held.
President, Treasurer, Director wonld be PTD.

Changes sheuld be poted in the following manner. Curvently John Doe is listed ay the PST and Mike Jones is listed as the V, There is
a chunge, Mike Jones leaves the corporadion, Sallv Smith is named the Vand S, These shoudd be aored as Jolu Doe, PT as a Change,
Atike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Type ol Action Title MName Address

{Cheek One)

1) Change

Add

Remowve

i Change

Add

Remove
3) Chanyge

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

A} Change

Add

Kemove




F. If amending or adding additional Articles, enter change
{Attach additional sheets, if necessary).  (Be specific)

I-. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendmentif not contained in the amendment itself:
(if now applicable, indicate N4




T 97232071
The date of each amendmeni(s) adoption; . other than i
date this document was signed,

Effective date il applicable:
freer maore than 90 duys after amendment file dae)

Note: 16 the date inserted in this block does not meet the applicable statutory filing requitements, this date wall not be listed as U

document’s effective date on the Department of State’s 1ecords.

Adoption of Amcendment(s) (CHECK ONE)

= The wmendment(s) was/were adopted by the imcorpoators. o1 board of directors without sharcholder acnon and shareholder
action was not required,

O The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmem(s)

by the sharcholders was/were sufficient tor approval,

O The amendment(s} was/were approved by the sharcholders through voting groups. The following statemni
st he separately provided for vach voing proup entitled 10 vote separately on the amendmeni(s):

“The number of votes cusl Jor the aimendment(s) sasiwere sufficient tar approval

by

fvoitng pronp)

023/2021
Dated

Signatine

selected. by anmcaorporater -t the hands of o receiver, wusiee, o other cowt

appainted fidaciary by that fiduciary}

GABRIEL NURIEL

tTyped ar printed nine of person sigming)

PRESIDENT

(Title ot person signimg)



