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From: Kathie Fleds ' Fax. 15182130803 To:

Far (B50) 617.6180C

Page: 3ol 7
TO: Amendment Scetion

03/0612023 Zi11 PM
Division of Corporations

COVER LETTER

LARRY AN MARY GREENSI'ON FOUNDATRIN, INC,
NAME OF CORPORATION:

NOADODUTS2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiticd for Nling.

Please return ail correspondence concerning this matter o the following:
Austin L. Hirsch. Esy,

{(Name of Contact Derson
Reed Smiuth LLLP
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(Firmy Company) . o . ,‘-_‘5
i = e -
< : . . et 4 e
0 South Wacker Drive, 201h Floor s ﬂj
—
alk
i Address) '_';" wn
- ——
Chicago. Hlinots 00006
(Cind St ad Zip Condy)
ahirschigirecdsmith.com

Fomailaddresst (1o be used Tor Tuture anival repert notification)
Fuor further information concerning this matter, please call:

ik
{Name of Contact Person)

{Arca Code)  tDavtime Telepitone Numbery

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

= S35 Filing Fee O843.75 Filing Fee & TJ843.75 Filing Fee &
Certiticate of Status

{552,530 Filing Fee
Certified Copy Certificate of Status
(Additional copy is
enciosed)

Certified Copy

(Additional Copy is
Enclosed)

Mailing Address

Amendment Seenon

Division of Corporations

Street Address
Amendment Seclion
Division of Corparations
PO, Boy 6327 The Centre of Tallihassee
Tallahassee. F1L 32314

2313 N. Monroe Street, Suite S0
Tallzhassce. FILL 32302



From: Katmie Fleck

Fax: 15182130803

Fac: [B50} 617-6330 Page: 46t 7 031052023 2:11 P
Ardcles of Amendment
to
Articles of Incovporation
of
LARRY AND MARY GREENSPTON FOUNDATION, INC.

{Name of Corporation as currently filed with the Florida Dept. of Staie)
NOGOOODOTR 2

{ Document Number of Corporation (il known)

Pursuant io e provisions of section 6171006, Florida Sttutes, Wis Fovida Not For Prafit Corporation adopis the rellowing
amcndment{si o its Articles of Incorporation:
A I amending name, enter the new name of the corporation

LARRY GREENSPON FOUNDATION, INC.

serere s b dissinguishable and conrain ihe word “corporaiion

The new
or “incorpasated T or e abbrevianoe Cop " or g
“Company ™ or “Co. " may not be wsed in the name. Cr_?,
s = =
3. LEnter new principal office address. if applicable: o '1';: il
{Principal affice address MUNT BE ASTREET A DDRESS) .;? if:.,
- g"‘ ‘:
“ = el
- 2
. Enter new mailing address, il apphicabie: . .
(Mailing address MAY BE A POST OFFICE BEWX) . wn

1. If amending the reeistered acent and/or revistered office address in Florida, enter the name of the
new resistered qoent and/or the new registered office wddress

Nume ot Now Regisiered socn

New Regisrered (e dddvess:

rfdorwda drect uddee o

. Florida
fChy
New Revistered Agent’s Signature, if chanping Reoistered Agent:

(2 Codel

I herehy accept the appeininicrt as registercd ayent. [ am familicrwith and ueeepi tine obligations of the posiion.

Nivaatire of New Revistered Agens, i chancing

Page | ol 4



From: Kathie Flece ’ © Fax: 15182130803 T

To. Fnx; (850) 617-6330 Faqe: 50! 7 03108J2023 2:1: PM

i amending the Officers and/or Directors, enter the tide and name of each oflicer/director heing removed and title name,
and address of each Oflicer and/or Director being added:
CArrech additione] shoors, i neeessary

Please anse the officerdireciar tide by rhe firss tetter of the office tile:
I Dresidens 1 Free President; T Trieseve; € Chairnan or Clerk: C100 Chier

Sxecntive Officer, CFO Chicf Fimanciad Cfficer, I an officerldirector holds more than anc tithe, lisg the giess letter of each athee
Leld, Presidens, Trodsurer, Divecior wordd be P17

Freasurer: S Seerctare: Y Dhreeror: TR

Chenges shordd be neveed in the fotlowing manner, Curvendy dobn Doe s bivied as the PNT and Mike Jones s fisried o the 0 There is

a chunge, Mike dones leaves the corparation, Salfv Smudyis named the Viand § Tlhese showld be nered as John Doe, P as o Clangee,
Mike Jones, Fas Remave, and Saliy Saveeh, ST as an cbedel,

Example:
A Change T John NDoec
X Remove v

N mMike lones
NAdd

Sablv Smith

¥
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Type of Action
{Check One)

N ame

') Change
Add

Remove

—
“

2) Change
Add

4

. HV%} (108

oF
Remove
1) Clunge

Uiy 9

i3
Add

Remove

45

4 Change
A Ll\i

Huemove

3) Change
Add

Remove

51 Change
Add
Remove

'nge 2ot 4
I, If ameading or adding additional Articles, enter change(s) here:
(aztch wddivional sheeis i necessares,

(R specific)




Fax: (B5D} 417-6380 Page: 6ol 7 03/0612023 2:11 PM
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Pacedof 4

. il ather than the

The date of cach amendment(s} adoprion:
date this document was sipned.

Fitective date if applicable:
ino more then 90 day wpier amondment (e deane)

statwiory filing requirements, this date will not be sted as the

Notes 1 the date inserted in this bleck docs not meet the applicable

locument’s effective date on the Departiment ol State s records.

a

Adaprion of Amendmentis) {CHECK ONFE

O The amendmentés) was/were adopted by the members and the munhber of votes cast for the amendmenirsy



From: Katmie Flc‘c’-. o “ax: 15182130803 Ta: Faw: (856} 5.7.6380 Page: 7ol 7

B There are no members or members entitied to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors,

January &, 2023

Daied

L

Signature

310612023 2:15 PM

7 -t s . s P
(Bykne chaipfhan ce chmrmanﬁme beard, president or oiher officer-if divectors
liave not Yoen seléeled, by an incorporator - if in the hands of a veceiver, trustee, or
other court appoinded fiduciary by that fiduciary)

Larry Gireenspon

(Tyged or printed naine of person signing)

Director and President

(Title of person signing)
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