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OVER LETTER
FLOEI DA DEFT I sIATE
TO: AmendniBnt Section
Division of Corporations
.
THE GUTTMAN FAMILY FOUNDATION, INC,
NAME OF CORPORATION:

DOCUMENT NUMBER: NOA000IT 1609 N d Lf. 0000 // éaq

The enclosed Articles uf Amendment and fee are submitted for filing. /:E//f//&/ <0 - }73 ?OJX

Please return all correspondence concerning ihis matter 1o the following: /3 /3. 61()04
Lynn Guttman Lent

(Name of Contact Person)
The Guttman Family Foundation

(Firm/ Company)
7209 Monirico Drive
{Address)

Boca Raton, FLL 33433

(City/ State and Zip Code)
LYNNGLENT@OGMAIL.COM

E-mail address: (1o be used For future annual report notification)
For further information concerning this matier. please call:
Lyan Guitman |ent G]S) 27910810
at
(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee  [J$43.75 Filing Fee & 0843.75 Filing Fee &  [J$32.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy s Centified Copy
enclosed) {Additional Copy is
Enclosed)

Majling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee. FL 32314 2661 Execcutive Center Circle

Tallahassec. FL. 32301



Articles of Amendment
to
Articles of Incorporation
of

THE GUTTMAN FAMILY FOUNDATION . INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

NOHIDOO Y 1604

{Document Number of Corporation (it known)

Pursuani to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Prefit Corporation adopts the following
amendiment(s) to its Articles of Incorporation:

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

NJA g
The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “hae.”

“Company ™ or “Co." may not be used in the name .
SAME

B. Enter new principal office address, if applicable; l A//A

(Principal office address MUST BE A STREET ADDRESS )

C. 'Enl(.!l:' new mailing '.lddre‘ss, if arfplicuhle: ] SAME /V/A-
(Mailing address MAY BE A POST OFFICE BOX) y

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

D.If
new registered agent and/or the new registered office address:
. LYNN GUTTMAN LENT
Name of New Registered Agent: e M '
7208 MONTRICO DRIVE, BOCA RATON_F1, 33433
(Florfda sirect adddresy)
New Registered Office Address:
SAME /
‘ A . Florida
(Citvy (Zip Cexdet
New Registered Agent's Signature, il changing Registered Agent:
fhereby aceepr the uppointment as registered agent. T am familiar with and accept the obligations ry‘t@si;mtmu
.
5 X
W 5 S
By
//M/I/h/ T =
Srpnure of New Regisiered Agent, if cho Somis
| gistered Agem . if v rggg - =
;:-< ) A
e
e e |
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officeridirector title by the first leaer of the office tide:

P = President: V= Vice President: T= Treasurer: 8= Secretarv: D= Dirvector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
FExecutive Officer: CFO = Chief Financial Officer. [f an officer/direcior holds more than one titde, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be neted in the following manner. Currently Jofn Doe is (isted as the PST and Mike Jones 15 listed as the V. There iy
a change. Mike Jones leaves the corporation, Saily Smith iy neined the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ax an Add.

Example:
X Change
X Remove
N Add

Tvpe of Action

{Check One)
1} Change
Add

X
Remove

2) Change

Add

hy
Remove
3} Change

X
Add

Remove

X
4) ___ Change

X
Add

Remove

5) Change

X
Add

Remove

o) Change

Add

5

Remove

PT
\f
Y

Titte

(M

DVE

DP

nr

nr

John Doe
Mike Jones
Sallv Smith

Name Address

GUTTMAN. JTEROME

GUTTMAN.ALBEE

LENT, LYNN GUTFTMAN 7200 MONTRICO DRIVE

BOCA RATON.FI. 33433

SHAPIRO. JOSEPH 7200 MONTRICO DRIVE

HOCA RATON, F1L 33433

LENT. CASEY D SO DENL OROTAGOON

NOVATO. CA 94949

LENT.MARY LYNN 612 BISCAYNE DR

SAN RAFAEL CA 94901
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E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

THERE IS NO CHANGE FOR SHAPIROJOAN. DS, SAME ADDRESS.

SHAPIRO, JOSEPH IS ALSO THE NEW ATTORNEY ON RECORD/LEGAL COUNSE]..
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The date of each amendmentis) adoption: . if other than the
date this document was sighed, '

JULY 8. 2017
Effective date if applicable:

(nex more than 90 davs after amendment file date)

Note: Ifthe date inserted in this block does not meet 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 members and the number of votes cast tor the amendment(s)
was/were sufticient for approval.

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

TA0.2007
Dated

(By the tyimmn or vice chairman of the board. president or other officer-if directors
have nol'been selected, by an incorporator — it in the hands of a receiver. trustee, or
ather court appoeinted hduciary by that fiduciary)

LYNN GIITTTMAN LENT

{Tvped or printed name of person signing)

REGISTERED AGENT pWMf C%%é' &H//Q_/_,

(Title of person signing)
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