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Articles of Amendment
10

Artictes of Incorporation
of

HENRY LEVINE, M.D.. FAMILY FOUNDATION, INC,

002/00%5

{Name of Corporation as eurrently filed with the Florida Dept. of State)
N08000006168

(Document Number of Corporation (if known)

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

A, M amending name, enter the new name of the rorporution:

The new
name must be distinguishable and contain the word "corporation” or “incorporared” or the gbbreviation "Corp.” or “fnc. "
“Company” or “Co. ” mav not be used in the name,
Enter n incipal office address, if applicable:
(Principal office oddress MUST BE A STREET ADDRESS )
C. Enter ing address. if applicable:
(Muiling address MAY BE 4 POST QFFICE, BOX)

D. If amending the remistered ngent and/or repistered office address in Florida, enter the nume of the
new repistered ugent and/or the hew registercd nffice wddress:

] — .
—a I
w -
Name of New Registered Agent: = : %
';-—- :1- T
R P
o . J:T.’: o
(Florida strevt address) =~ “n o
New Repistered Office Address: Ll om
pod TTND [
= Py
, Florida b e
(Ciry) (Zip Code) ™" gg
) -~ Oom
New Registered Apent’s Sipnuture, il chanping Repistered Apent; >

1 hereby aceapt the appoiniment as registered agenl. I om famifiar with and accept the obligarions of the position.

Signarure of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each offleer/director being removed and title, name, and
address of cach Officer and/or Director beinp added:

{Anach additional sheels, if necessary)

Please note the officer/direciar title by the first fetier of the affice iitle:

P = President; V= Vice Presidemt; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. {f an officer/director halds more than one ttle, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes showld be noted in the following munnear. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should 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  lohn Doc

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action itle Name Address
(Check One)

D SHARON M. LEVINE 3615 OXFORD AVENUE
1) Change
APT #2
Add

BRONX, NY 10463
Remove

2) Change
Add
._i
. — (%,
Remove - 11?_' b
= O
3) Change = 3o
= SET
Add r— r”,?‘ '::E [:-_
Sim
Remove %’E m f‘-—,f} o
5w
P o =
W A2
4) Change ==
=
Add

Remove

3) Change

Add

—

Remove

6) Change

Add

Remaove
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L4
E. Iif amending or adding additionsl Articles. enter chanpge(s) here:
(attach additional sheets, if necessary).  (Be specifie)

—r

w

-

—

o

I

¥ ;‘TID[T;
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The date of euch amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicahle;

(no ntore than 90 days after omendment file date)

Note: If the date mserted in this block does not meet the applieable statutory filing requirements. this date will not be listed as the
document’s etfective daie on the Department ol Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suilicient [or approval.

O There arc no members or members entitled (o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated g -40-7 o™

Signature “,—*r Q—— \O

{By the chairman or vicd chairman of tveboafd, president or other officer-if direciors —_ B
have not been aclected, by an incorporator — if in the hands of a receiver, Lrustee, or o AL
other courl appointed fiduciary by that fiduciary) = =

(o] o _1
—_ R = 5
HENRY LEVINE, M.D. = 9 “3 =
SO
{Typed or printed name of person signing) % !T %g
= ;)
- ::_" ;
CHAIRMAN OF THE BOARD w22
~d o
(Title of person signing)
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