13711472

{Requestor's Mame)

(Address)

(Address)

(City/StaterZip/Phone #)

[] pickup [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certiiicates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

9004368730°

LA/ 08 -0 01 8--020 dea’

o



COVER LETTER

TO: Amendment Section
Division of Corporations

Gurdjieli Foundation of Florida
NAME OF CORPORATION:

737142
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following;

Bruce Prohst

(Name of Contaxct Person)

Gurdjielf Foundation of Florida

(Firm/ Companv)

2100 North Dixie Hwy

{(Address)

Hollvwood. Fl 33020

(City/ State and Zip Code)

bruce . probst@ gmail.com

E=mail address: (to be used Tor future annual report natification)

For further information concerning this matter, please call:

Bruce Probst u14 YR(I3N2
at

(Name of Comact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amount made pavable 10 the Florida Department of State:

0 $35 Filing Fee  ®843.75 Filing Fee &  (JS43.75 Filing Fee & 852,50 Filing Fee

Centificate of Status  Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is -
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI, 32303



Articles of Amendment
to
Articies of Incorporation

of
Gurdjieff Foundation of Florida

{Name of Corporation as currently filed with the Florida Dept. of State)
737142

{Document Number of Corporation (if known}

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

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

The new
name must he distinguishable and contain the word “corporation” or “incorporated” ar the abbreviation “Corp.” or “lnc.”
“Company” or “Co.” may not be used in the name.

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New Reyisiered Agent:

(Florda street address)

New Registered (Office Address:

. Florida
fCity) (Zip Codey

New Registered Agent's Signature. if changing Registered Agent;
P hereby accept the appointment as registered agent. T am familiar with and accept the oblications of the position.

Signaure of New Registered Agenr, if chunging



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

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

= President; V= Vice President; T= Treasurer: S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector halds more than one tidde, list the first letier of each office
held. President, Treasurer, Director wondd be 'TD.

Changes should be noted in the following mavmer. Currewiy John Dov is listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith (s numed the Vand S, These shonld be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Actign Title Nane Address
(Check One)
1} Change 1) Fernandi Vela 5319 Park Place Circle
X Add Boca Raton, F1 331486
Remove
2) ___ Change P Flugh Kerr 363 NE 85 8t
Add Miami. 1L 33138
x Remove
3) Change b Raman Peres 1735 Weeping Willow Way
X Add Hollywood, Fi. 33019
Remove
4) Change T Fernando Velah same as Fernando Vel
Add

X Remove

3} Change
Add

Remove

0} Change
Add

Remove -

E. If amending or adding additional Articles, enter change(s) here:
{(artach additional sheets, if necessarvy.  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed. -

Effective date il applicable:

(rr mope than Y0 davs after amendmenr file date)

Note: if the date inserted in this block docs not meet the applicable statutory tiling 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 ONF)}

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



LI .’

There are no members or members entitled to vote on the amendment(s). The amendiment(s) was/were
adopied by the board of directors.

(/1672024
Dated

o [t f T

(By the chairman or vice chairman of the bourd, president or other ofticer-if directors
have not been selected, by an incorporator — it in the hands of a receiver. trustee, or
other court appointed tiduciary by that fiduciary)

Bruce Probst

(Typed or printed name of person signing)

President

(Title of person signing}



