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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE
AUTHORIZATION

COST LIMIT : $350
ORDER DATE : 09/10
ORDER TIME

{ 7N
: ¥y s AT

ORDER NO. Zﬁ{w“g_aﬂaﬁyf..
CUSTOMER NO: e T

CHANGE OF AGENT

NAME: DR. HERBERT AND NICOLE WERTHEIM

FAMILY FOUNDATION, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
___ PLAIN STAMPED COPY

CONTACT PERSON:

EXAMINER’'S INITIALS:




COVERILETTER
'Oz Armwesdment Section
Bivision of Corporaiing~

DR HERBERT AND NICOLE WERTHEIM FAMILY FOLNDATION, INC.
NAME OF CORPORATHON:

FAITE
DMICEMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

{Nanw of Contact Persond

(Firm’ Company?

{ Address)

(City! State and Zip Coded

E-mail address: t1o be used for future ananal report notification)

For further infurmarion concerning this imatter, please call:

al

{(Nunwe of Contact Persond tArea Codedr  iDavtime Telephone Number)

Enctosed is a check for the follosing smount made pavable 1o 1he Florida Department of Stte:

T S35 Filing Fee  IS43.75Filing Fee & CS43.74 Filing Fee & TI852.20 Filing Fee

Cerlifteate af Status Certified Copy Centiticate of Stanis
(Additionat copyv is Certilicd Copy
enclused}) tAdditional Copy is
Enclused)
Mailing Address Street Address

Aunendinent Section
Division of Corprorations
PO, Bax 6327
Taliahassee. FE 32314

Amendinent Section

Division of Corporations

The Centre of Tallahassee

2315 N Monroe Street. Suie S10
Tallahassee. FL 32203
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DR HERBERT ANXND NICOLE WERTHEIM FAMIEY FOUNDATION INC.

iName af Corporation as cuerentiv filed svith the Florida Dept. of State)

TINRGR

1Document Number of Corporaiion (it known)

Pursuant 1o the provisions ol section 61 7. 8006, Flonda Swntes, this Florida Not For Profit Corporation adoprs the following
amendment(s) 1o its Articles of lncerporation:

AL amendine name, enler the new aame of the corporation:

DR HERBERT WERTHEIM FANMILY FORNDATION, [NC.

The new

nome must be dostngnishable wnd comtamn e word “corporation or "mcorpotaied ” or the ebbroviaiion “Corp.” or “Ine.
“Company” or “Co. " may uot be used in the name.

B. Enter new principal office address, if applicalle:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered avent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new reghstered office address:

Name of Now Regivterod dgent:

sFlortdu serect wdfresss

New Repivercd (Office Aifdress:

. Florida
i) 12 Codel

New Registered Apent’s Nipnature, if changing Registered Aypent:
Hherely accept the appoiniment as regisiered agent. Tam fomiliar with and acceps the obligaton: of the positon,

Srgnature uf New Regisiercd dgeat. if changing



IT anteniling the Officers and/or Directors, enter the ttle and name of each officersdirector belng removed and title, name.
and address of each Officer snd/or Director belng added:

tAnact addiional sheets, 1 necessmy

Piease note the officcrvdirecior tile by the first lettor of the office tile.

= Presidem, s Fiee President, I'= Treasurer, N= Secrelan; D= Dirccior: TR= Frustee; C = Chawman or Clovk: CEQ = Cheet
Execntive Officer; CFO = Chicf Futanewd Offtecr I an efficerddirector holds more than one tide, list the first leiter af cach office

heled. Presidenr, Preasirer, Direcror wonld Be I

Chengos shordd be nated i the folloveiny manner. Civentiv Joha Doc i listed av the PST and Mike Jones v listed as the 1 There is
a change, Mike Jones leaves the corporarion, Sally Sath o panved the Vand 8 These should be noted as Johin Doe, PUas a Change,

Meke Jones, as Remove, and Sallv Smeih, ST as an Aedd

Example:
N Change
X Remune
N Add

=

|: 12113

Juhn 1w
pMike Jopes
Sajly Snuth

Type of Actjon Tiile Nanie Address

{Check Oney

h Change NICOLE J WERTHIEINM

Add

Remove

a Change D DELILAI RAMIREZ 1470 $W 74TH AVE
C Add NIAMI. FIL 33155

Remove
Rl Clange
Add

Remove

4 Change
Add

Remove

LY Change
Add

Kemove

LY Change

N L]d

Remove

E. If amending or adding additional Articles, enter change(s) here:
{artech adedvizosal sheeis, if necessarvt. (Be spectficy




The date of each amendment(s) adoption: . it uther tha the
date this document was signed.

Effective date if applicable:

taer more than Y doy s alter amendment file dare)

Note: Ifthe date inserred in this block does not meet the applicable statutorny filing requivements. this date wall not be listed as the
docunent’s effective date on the Department of Stae’s records.

Adaeption of Amendment(s) (CHECK ONE)

0] The amendmentish wasiwere adopted by the members and the number of votes cast for the amendientis)
waswere sutteient lor approval.



B There are no nembers or members entitled 10 vole on the amendmentts). Fhe mpendment ) was were
adopted by the board of direciors.

US/212028
[ated

Signatuie 7

(Hy the chaimman or vice chairman of the board. president ur other officer-if directors
have not been selected. by an incorparator — if in the hands of 2 receiver. 1mstee. or
otlier court appointed fiduciary by that fiduciany)

HERBERT WERTHEIM

{Tvped or printed name of person signing)

Director

{Title of person signing:

AMEND-507568



