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COVLER I.LETTER

TO: Amendment Section
Division of Cerporaticns

The Luria Family Foundation, Inc.
NAME OF CORPORATION:

NQ8E1Y
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fes ars submitted for filing.
Ploase retumn all comesponderce conczming Lhis matier o the [ollowing:

Laurence 1 Blau

(Name o Contact Porsor)

Greenspoon Marder LLP

(Fimmv' Company)

2255 Glades Road, Suite 40012

(Addicss)

Doca Ralon, FLL 33434

(Cilyz Slate and Zip Code)

iarry hlain@mniaw com

E-trrunt acklmess: (0 De gsex! for Tuture dnnual repan! eotiicalion)
Fur farther in/urmation coccerning this mat:ar, plcasc call:
Laurence 1. Binir 561 9940212

al
(Name of Contact Person) (Arez Code)  (Dayrime Telephone Number)

Erclosed is a check for the (ollowing amoun; made payable to the Florida Department of S:aic:

535 Fling Fec  [1333.75 Filing Fee & (334275 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certifiad Copy Centifcate of Status
{Additional cony is Ceniled Copy
encigsed) (Addi-iomal Copy is
[inclosed)

Mauiling Address Strect Address

Arpeadieit Sectivu Amandment Section

Nivision ol Corparations Divisior: of Corporations

P.C. Box 6127 Cklton Buiiding

Tailahassze, FL 32314 12561 Executive Centor Cirele

Tallahassee, FLL 32301
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Articles of Amendment
to
Articles of Incorpuration i
uf

The Lwia Family Foundadon, inc,

(Name of Corporaton as currently filed with the Florida Dept. of State)

NUbH: Y

(Document Mumber of(forpomtian (ﬂkno"wn) o

Pursunnt 1o the pravisions of seel:on 61 7. 1006, Florida Siatutes, tis Florida Mot For Profit Corporation adepts the following
amendmeni(s) 0 {ts Articles of Incorperation:

A. Humending nume, enter the new name of the corporation:
NPA

The rew
name miust be distinguishable und contan the word “corparation” or “incorperored ™ ar the abbreviation “Corp. " ar “lnc.”
: "Co, " may nt be uged in the nmne

‘Compuny’” or

NIA
R. Enrer new principal otflee address, if applicable; !
(Brincipel office eddress MUST RE A STREET ADDRESS )

C. Enter new mailing address. [f applicable:
(Maiting address MAY BE 4 PQST QFFICE BROX)

WA

. If amending the repistered agent and/or registered nffice address in Nlorida, enter the nnme of the
new repistered mpent andfor the new regiy H 'e§5]

N/A
Neme of New Resstered Ageny: ~~ 0.
(Flaeda virecr addess;
MNevw Reglistered Qlfice Address;
N/ .
NA , Fiorida
{Cirp) Zin Code;

New Roepistered Agent's Signature, if changing Registered Agent:
I erely ascept the oppointment as ragistared agent. [ aw fawitior with and accep: the cbligations of the position.

Signaivre o) New Registeced Agent, if changirg

Page | of 4
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(

ff amending the QOfficers andsor Directors, enter the title and name of cach officerdirecror betng removed and tirle, name, and
address of each Officer aud/or Dirvctor being added:
{Auach addizionol shewls, §f necessary)

Plewse note the wiftceridivector tile by the first letter of the office tiile:

P — Prestdeni; V= Vice President; T= Troasurar; 5= Searetary; D= Director; 1R= Trustze; L = Chainnan ar Clerk; CEQ = Chigf
Evacutive Officer: CFO = Chief Fingncia! Gficer. I an officeridirector huids imore thon one title, list the fivst letzer of each office
aeld. Prexident Treasurer, Direcior would be PTD.

Changes should be noted in the follrwing manner. Currendy John Doa is fistec os the PST and Mike Jones is lsted as the V. There is
u change, Mike Jores leaves the corporation, Saily Smith is ramed the ¥V and 8. These shoula be noted as John Doe, PT uv o Change.
Mike Jones, ¥ as Remove, and Sally Swddth, 8V us an Add

Exatmnale:
X Change
X Rewnove
X Add

Ve

{Cheek One)

L) Change
Add

Remove

2 Change
. Add
Remove
33 Change
X

_Add

Rernove

) Change

Add

Remove
3} Change
Add

Retnwove

8 Change
Add

Reruuve

T Jghn Dos
v Mike lones

8V Sul}v Smith

Ticle: Mape Address
De Peter Luria 1800 West 23 Street
Wiami Heach, FL 33140
DSTV Mancy Luriz Coben 2648 Souih Bayshore Drive
Apt 30LN
Coconut Grove, FL 33133
D laurence . Blal: 2255 Glades Road, Siite 4006
Baca Raton, FL 33434
2659 South Bevihore Drive

pe Glovia Luria

ApL IGIN

Coconut Crove, FL. 33113

Tage 2 0of4
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F. Wamending or ndding addidonal Articles, enter change(s) here:

(atfach additiona! skeets, if necessary).  (Be specifie,
Y. P

NA

PAGE
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"The dote of ench amendrnent(s) adeptian:

, if ather thar the
date this docament was signed.

Effecrive date if applicuble:

(o more then W duvs after aenendment file date)

Note: I 1he cate inscsted in this block docs not meel the applicable statutory filing requiremerls, this date will pot be listed as the
docunent’s effeciive date on the Department of State's records.

adoption of Amendment(s) (CHECK ONE)

3 The emondmcent!s) wasfwere acopted by the members and the numbcer of voles cast for the amendimeni(s)
wasfwa e sulTicient for approval.

B There are no pentbers or members entided (0 vore on the amendiment(s). The smendmeni(s) was/were
adozed by the board of directars.

ot 1IN

P

Siganure v

(B;lrhc chai-man or vice chairman of the board, president or other efficar-if ditectors
havc not been salscled, by an incerporator — i {n Lhe himds of o receiver, trustee, or
olher court appeinted Sduciary by that liduciazy)

Loevrence 0 Ao

y
(Typed or printed rzme of parzon signing

Oifcf(_,']“n,-t

{Thiie ol person signing)
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