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HALO AMERICAS, INC. T N

[N 1

{Name of Corporatinn as currently filed with the Florida Dept. of State)
P22000045313

(Document Number of Corporution (11 known)

Pursuant to the provisions of section 607.1004, Florida Stawtes, this Florida Profit Carporation adopls the tollowing amendmentis} to
us Arucles of Incorporation:

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

The new
name musi be distingnishuable and contutn the word “corporation, " “compary, ” or “incorparaied” or the abbreviation “Corp.,
“Inc,” or Co.,” or the designation “Corp,” "Ine," or "Co". A professional corporution vuame must contuin the word
“churtered,” “professional association, " or the abbrevianon "P.4."

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address il a
(Muiling address M4 Y BE A POST OFFICE BOX)
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new reaistervd avent and/or the new registered oflice address:
Nome of New Registered Avent
(Florida street address)
New Regisierved Office Adudress: Florida
1Caty) (£ip Cudz)

New Registered Agent's Sionature, if changing Registered Agent:
1 hereby accept the appointrent as vegistered ugent I am familiar with and uccept the obligations of the pusition,

Signaeture of New Registered Agent, if changing

Check if applicable
[0 The amendment(s) isfare being filed pursuant to s 607.0120 (11) (e), F.5.
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It amending the Officers and/ur 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:
(dttach addinonal sheets, if necessary)

Pleuse note the officer/divector title by the first letter of the office tide:
P o= President; V= Vice Pregident; T= Treasurer; §= Secretary: D= Divector; TR= Trusiee; C = Chaiman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chigf Finuncial Officer. [f an officer/divector holds more than one title, list the first letter of each office held
President Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is Usted us the PST und Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corvporation, Sally Smith is numed the 17 und 5. These should ke noted as John Doe, FT us u Change,
Alike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove
X Add

Type of Acuon
(Check One)

1) Change
i_ Add
Remove
3) __ Change
_Add

Remuve
3) Change

Add
Remuve
4 Change

Add

Remove
5) _ Change
_ Add
Remove
) Change

Add

Remove

PT John Doe

A h%i) 1es
FAY Sally Smith
Tatle Namg

DP Gerald Dyas

Address

501 Congress Avenue

Ausan, TN 73701

H2200021 14363
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E. If amending or adding additional Articles, enter chanae{s) here:
(Altach additional sheets, [fnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares
provisions for implementing the amendment if nut contained in the amendment itselft
(if not applicuble, indicate N/A)

22000211436 3
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The dute ol each amendment(s) adeption: . 1 other than the
date this document was signed

Fifective date it applicable:

{no more than 90 days after amendment file duie)

Note: If 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 Department of State’s records.

Adoption of Amendments) (CHECK ONF)

= The amendment(s) was/were adupted by the incorporators, or bourd of ditectors without sharcholder action and sharcholde
aclion was not required.

[ The amendment(s) was/werr adopted by the shareholders. The number of votes cast tor the amendmentis)
by the shareholdeis was/were sufficient for approval.

3 The amendment(s) wasAvere approved by the shareholdeis thiough voung groups  The following statement
must be separately provided for ewch voting group entiiled to vote separately on the umendmeni(s):

“The number of votes cast for the amendment(s) was/were sutticient for approval

bv

{voting group)

6/17/2022

ated

DocuSigned by;

. Dn?as

Signatwe ___ 2141 CECICEADE..
(Bv a ducctor, president or other officer — 1f directors or officers have not bren
gelected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that Niduenary)

Geruld Dyvas

{Typed or printed name ol person signing)

[ncorporator

{Title of petson signing)
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