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(((H24000302206 3)))
COVER LETTER

TO: Amendment Scetion

Division of Corporations

TH ALLIANCE ADVISGRS IN
NAME OF CORPORATION: HEAL HA LLIANCE ADVISGRS INC

P24 7
DOCUMENT NUMBER: 2000037302

The enchosed Articles of Amendment and fee are submitied tor filing

Please retum all correspondence concerning this maiter o the tollowing:

LOVETTE DOBSON

Name of Contact Person

Fomy? Company
17350 STATE HWY 249 #220

. ~
S
-_‘ . r-.‘:
B ; ek
Address o m ﬂ
U -2 Jp—,
HOUSTON, TX 77064 ZEo S
i oo
Cin/ Stne und Zip Code ;7—, -- =
A g 1] g
ot ok
EFILE 1234@INCFILE.COM M o P
E-mail address: (10 be used fur fiare annual report notiication) ! }, r\)
T W
For further mformation concerning this matier, please call:

LOVETTE DOBSON

o ) 8884623453
a
Natwe of Conlact Porson

Adea Cote & Davtime Teleplovne Nuinba
Enclosed is o check Tor the fellowing amount made payable to the Flortda Department of Siate:
@ <13 Fiting Fee (182373 Fibing Foe & T 184373 Filing Fer &

Cestiticd Copy Cuntificate of Status
{Additional capy is Certified Copy
enclased { Additional Copy

183230 Filing Feg
Cettificate of Status

is enclosedd
Muiling Address
Amendment Section

Division of Corporations
PO, Box 6327

Tallahassee, FI. 32314

street Address
Amendment Seotion

Division of Corporations
The Centre of Tallahassee
TS N Maonroe Street, Swite 810

Talinbassee, F1, 32303

(((H24000302206 3)))
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Articles ol Aneadment (((H24000302 206 3)))
to

Articles of Incorporation
ot

HEALTH ALLIANCE ADVISORS INC

{(Name of Caorporation as currently filed with the Florida Dept. of Srare)

P24000037302

i Document Number of Corporation G knewn)

Pursuant to the provisions of secton 6071006, Florida Statnes, this Florida Profic Corporation adopis the following amendment{st o
its Arueles ol Incorporation: '

A, Hamending name, enter the new name of the corporation:

SENIORS HEALTH ALLIANCE INC.

The  new
name musi be distinguishable and comain the word “corporaiion.” “company. "ur “incorporated " or the abbroviation < Corp
“lae, " or Col " or the designation "Corp, " Uine. T o " Co”

Lo professional corparaiion name must coniain e word
“Chartered, U Cprofessionad wasociation, e the abbreviciion P40

B. Enter new principal office address, if applicable:
{Prancipal affice address MUST BE A STREET ADDRESNS )

. ~a
=
e E T
P Y B
T m R
on T ~ S
. ’I:: | =
C. Enter new mailing address, if applicable: “-): on H
fMailing address MAY BE A POST OFFICE BON} N = % R
z R0 .
E-J-rr-r. o=
M e D
—=
el N
——
D. If amending the registered agend and/or registered office sddress in Florida, enter the mame of the
new registered agent and/or the new registered ottice address:

Name of New Registerced dgeni

(Flericde sirect enhdress
New Reeis tered (Miice Addefress:

. Flotida
TV

{Zip ¢ et

New Repistered Acent™s Signature. if changine Registered Avent:

Fhereby accepr the appainiment as regisiered agent. L e fnilicr with wud accepr ihe obligations of the positieon.

Sigtanoe of New Reglviored dgen i changing
Check il applicable

U The amendment <) isfare being filed pursuant o s 6070020 (Vi) (), F.8

(((H24000302206 3)))
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ICwmending the Officers andfor Directors, eater the Gide ad name ol each officersdirector being remm ed and e, msne, and
address of each Officer and/or irector being added:

(Atrech additional sheets, i necessarvy " (((H24000302206 3)))
Plese note the officeridiveetor ide by the fivst letter of the office tithe:

> = Presidens: V= Viee President: I'= Treaswrer: 8= Seerctiny, 1= Director; TR= Prusiee; C = Chairmant o Clerk? CEQ = Chivf
Execniive Officer: CFO = Chiof Financial Opticer. [Fan officeridineetor holds more than one tide, Tist the pirst fetter o cach office held,
Presicdins, Treasurer, Diveetor would he P

Example:

(_'hang['_i' sheandd he nared in l/ru_/};”{)l\‘i.llg ey, Cn."."r.'rr!lil' ok Doe ix H.ﬂl{'{f s :Ir(' PST aned Mike Jones (s Hsied as the Vo There i
N Chunge

a change, Mike Jones leaves the corporation, Sativ Smidh is namied che Vand S, These should be noted as John Doe, PT as a Chang:,
Mike Jones. Vas Remove, and Salfv Sniith, SV as an Add,

PT John Doe
X Remove

v Mike Jones
X Add A Saflv Smith
Type of Action Fitle DNy Address >
{Check One) T
a0
=5 £ [tar]
It Change — = Cr‘?'\,, v o
o -0 e
) TP = 1 L
Add = o g‘
=
gn—"' ﬁﬁ
Retmove S ;
A—E o
. My, (Ve
2} Change . e
— TR
Add "
Ruemuose R . e
3 Change
Add
Remove
1) Change
Addd
. Remove e e -
Ay Change
Add
Remove
) Change
Add
Remuove

(((H24000302206 3)))
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E. Il amending or adding additional Articvles, coter changeis) here. ({(H24000302205 3))}
(ANach additional sheeis, if necessary). (Be specific}
=

- '::'3

AN W)

L - e

P ==

= o 3 N

6” - = L]

{ve -

S

1 7 [ \_?_

DT o™

. :—I'_ (")

F. If an amendment provides for an exchanee, reclassificarion, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendnrent itseld:
{if ner applicable, indicate N74)

({(H24000302206 3)))
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The date of each amendment(s) adoption: _
date this ducument was signud.

Effective date if applicable:

Page €
{{H240UU302206 3))

. i other than the

(10 mare than 90 days gficr amendment fife dute)
Note: if the date inserted in this block dues not meet the applicable statur
document’s effective date on the Depaniment of State's records.

Aduoption of Amendment(s)

orv filng requirements, this date will not be lisied as the
(CHECK ONE)
@ i

1¢ amendment(s) was/were adopted by ihe incorporators. or board of directors withous sharcholder
action was not required.

action and shiretiolder
LI The wimendmeni(s) wasiwere adopred by the shareholders. The number of voies cast for the an
by the sharcholders was/were sufficient fur approval.

wendment(s) o, B>

1T '22
AT, B |
| o S s S
(2 The amendment(s) was/were approved by the sharehofders through voting groups. The folfowing statemnes "? i

must be separatelyv provided for each voting yroup entitled 1o vore separately on the amendment(s}: "::[;;: N %

el m

"The number of votes cast for the amendiment{s) wasiwere sulticient for approval ‘{,'?:c: =
e (9]

g " e Lo

sy - T, e

- : . T

feating group — )

08/05/2024
Datedd

Signature

: a _Zd(.dbg
{By a director, president or othero

flicer

o1t Wb te

i directors or officers have not been
sefected, by an incorporator - if in the hunds o' a receiver, mustee, or other court
appomtad liduciary by that fiduciary)

Bradgeti White

_ﬁ'-ypcd or printed name of person sighing)

Director

{Title ol person signing)

({(H24000302206 3)))



