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Articles of Amendment
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()}
HHCP, INC.

Articles of Incorpoeration

of
S41724

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
its Articles of Incorporation:

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

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmeni(s) to

“ne, " or Col, "

ntamte must be distinguishable and coniain the word “corporaiion,” “company,” or incorporated " or the ubbreviation Lo
or the designation "Corp,” “Ine.” or “Co’

“chartered. " Cprofessional association, " or the abbreviation P

The  new
A professionel corporaiion name nust contain rE,wum"
. P J—
- = )
C:_" .
B. Enter new principal office address, if npplicable; : - o
{Principal office uddress MUST BE A STREET ADDRESS ) I@ + Q
T am
> o
C. Enter new mailing address. if applicable: o
(Muailing address MAY BE A PONT QFFICE B(X)
D,
new repistered agent and/or the new registered office address:

If amending the registered agent and/or registered office address in Florida, enter the name of the
Name of New Reyisiered Agent

(Fiorida street auddress)
New Registered (Office Address:

. Florida
iy}

(Zip Conde)
New Registered Agent’s Signature, if chanping Registered Apent:

f hevehy aceept the appainiment us reyisiered ageni. [ am familicr with and aceepr the obligations of the position.

Check if applicable

Signativre of New Regisiered Agens, if changing
O The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (¢). F.S.

(((H23000369600 3)))
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" If amending the Officers and/or Directars, enter the title and name of each officer/director heing removed and title, name, and
address of each OfMicer and/or Director being added:

fAisach udditional sheets, if necessaryy

PMoase noie the officer'director tilde by the first leier of the ofifea ritle:

P Presidens; Ve Viee Presidemi: T+ Treasurer; 8- Scorcwary; Do Divcetor; TR = Truswee: C o« Chairman or Clerk; CEO - Chivf
Execwiive Officer: IO} = Chief Financial Gfficer. If an officerdirecior holds more thas one title, Hise the firse leter of cach office held.
President, Treasurer, Direcior wonld be PT1D.

Changex should be noved in the following manner. Currently John Dove is listed av the PST and Mike Jones is fisted as the 17 There by
a chunge, Mike Joney leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, P as a Change,
Mike Jones, Vas Remove, and Sally Smith. SV as an Add.

Example;
X Change PT John Doc
X Remeove ¥ Mike Junes
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
L b + *r‘a
. bp Harold N. Terry 5016 Centennial Blvd.. 3rd FISZ
1) Change . e} J—
. — = L
Nashville, TN 37209 [ s
Add — "
r A N '
Remove - w - 3
. . npP Mike Kolejka 5016 Centennial Blvcl..ES'r’d Fl. =z T o)
2 Change L N
X Nashville, TN 37209 2
X0 dd ashville, : p
— W
Remove
L Change
Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

#) Change

Add

Remove

(((H23000369600 3)))
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E. Hamending or adding additional Articles, enter change(s) here:
(Attach addivional vheess, if neeessary),
N/A

(((H23000369600 3)))
fRe specific

=
- P .-
- (] \
S
— = =
=
hil ; =i
S

(%

(i not upplicable, indicate N2A)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
N/A

(((H23000369600 3)))
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The date of each amendment(s) adoption:
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October 12, 2023
date this document was signed.
F.ffective dote if applicable:

. if other than the

ey more than 90 duys after amendmens file dote)

Note: If the date inscrted 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)
O The amendment(s) was/were adopted by the incorporators, ar board of directors without sharcholder action and sharcholder
action was not required.

M The amendment{s) was'were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were appruved by the sharcholders through voting groups.  The foflincing siarement
must be separately provided for cach voting group entitied 10 vote separately on the amendment(s):

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

=
—

L-‘J -t

. o \

o -

o @ g

fyoring group) N - i

= =

O vzt
18 October, 2023 -
. . =
Dated PR

Signature

Fualeyt” 7%/4
{By a dircctor, president or other officer

sclected, by an incorporator

if dircctors or officers have not been
if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michael Kolejka

(Typed or printed name of person signing)
President

(Title of person signing)

(((H23000369600 3)))



