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Articles of Amendment
to
Articles of Incorporation
of

KATZMAN FAMILY FOUNDATION, INC.,

(Name of Corporation as currently filed with the Florids Dept, of Stage)

N03000008225

(Pocument Number of Corporation (if known)

Purauant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation edopts the Toflowing
amendment(s) to its Arliclss of lacorparation:

A. 1f amending nnme, entor the new name of the corporation;
Dr, Shulamit & Chaim Katzman Foundation, Inc. The new

narme must be distinguishable and comain the word “corparation” or “incorporated” or the abbreviation "Corg. " or “Inc.”
“Company" or “Cn. Y may npt he used in the name.

ew pri al office address, if applicahle;
{Principal office address MUST BE A STREET ADDRESS )

0 5108

- v

— .

C.

Entcr new mailing nddresy, i applicable;

(Maiiing address MAY BE A POST QFFICE BOX) )

G2 6 HY ¢~

D, M amending the regisiered agent and/or registeyed offlee nddress |n Florida, enter the name of the,
reg|atered npent and/or the new repistered office address:

Name of New Regisiered Agent:

(Flortda srrest address)
2gistore o8 A A

. Florida

(City)
New Registered Agent’s Signature, if changing Registered Ageng:

1 heredy accept the appaintment as registered agent.  Fam familiar with and zecepr the obligations of the sosition,

(Zip Codle)

Signature of New Registered Agen, if changing
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17 amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of ench Officer and/or Director being added:

(Attach additional sheets, if necéssary)

Please note the officer/director thtle by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 8= Secretary: D= Direclor; TR= Trugige; C = Chatrinan or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than ane title, list the first letter of each office
held. Presiders, Treasurer, Director would be PTD,

Changes shauld bu noted in rhe following manner. Currently Jotn Doe is isted as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leqves the corporation, Saily Smith is named the V and S. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT ahti Doe
X Romave h'4 Mike Jones
X Add ) Y, Sally Smith
Tyvpeo io _Title Name Address
{Chack One)
1} . Change —
—Add
. Remove
2) __ Chaonge ————
. Add
- Remove
3y ___ Chanpe e
—__Add
.; Remove
4} Change —_—
. Add
o Remove
3) — Change N
— Add
J— 1
6) ___ Change —
—_ Add
Romove
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E. Il pmonding or adding additionnl Articles, enter chanpe(s) here:

{artach additional sheets, If necessary).  (De specific)
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September 30, 2015 , if other than the

The date ol each smetrdment(s) adaptiva:
date this document was signed.

Effective dute if wpplicabie:
{ro mare than 90 doys afler amendmem file date)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopred by the members and the number pf vores cast for the amendment]s)
was/were sufficient for epproval,

O There are na members or members entitled to vote ap the aemendment(s). The amendmunt{s) washwvere
adopted by the board af directars. '

hd - -
Dated P 3 Loy e

A
Sionmure o ey
(By the chairmai,ef vice chalrian of the boerd, president ar other officet-if directors
have.nat ‘bccz&!ectcd. by an incorpararor — if in ihe hands of'a receiver, trusiee, or
. oiher courl appginted-fificiary by that fiduciary)

"
P

Chaim Katzman

(Typed or printed name of person signing)

President

(Tivle of persan signing}
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