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COVER LETTER

TO: Amendment Scetion
Division of Carporations

NAME OF CORPORATION: DEBBIES DREAM FOUNDATION, INC.

DOCUMENT NUMBER; NO9U00003950

The enclosed Articles of Amendment and tee are submitred for Olimg.

Please return all correspondence concerning this matter ta the following:

MICHAFEL L. EHREN, ESQ.

{Name of Contact Person)

PEBBIE'S DREAM FOUNDATION, INC.

tFirm/ Company)

PO. BOX 9867

{ Address)

FORT LAUDERDALE. FI. 33310-9867

(Cityf State and Zip Code)

E-mail address: (1o be used for future annual repart notificanion

For further information concarning this monter, please call:

MICHALEL L EHREN, I25(). 305

- 347-4040

{Name ol Contact Person) {Area Cade)  (Daytime Telephone Number)

Enclosed is a check for the fullowing amwount made payable 1o the Florida Depariment of State:

01835 Filing Fee  T543.75 Filing Fee & 83375 Filing Fee & 135250 Filing Fee
Certiticate ol Status Certitied Cupy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Addittonal Copy is
Enclased }
\I!i“‘nu 35!!1[:!5 . > Tt

Amendment Section
Division of Corporations
P.0. Bax 6327

Amendment Section
Division of Corporations
The Centre of Tallihassec



Articles of Amendment

fe
Articles of Incorporation
af
DERBIE'S IREAM FOUNTIATION, INC. i e
R I N

NOGOO0003950

q

?ﬂ?l.-“'*'?' ’:'! l‘-L!Ire AA
{Document Number of Camoration (it known) HHiUe

~

Pursuant to the pravisions of section 417.1006. Flarida Statutes, this Florida Not I ar. Profit Carporation adopts the foliowing
amendment{s) to its Articles of Incorporation: '

A. Hamending name, enter the new name of the corporation:

Fhe sene
nee muest be distimguishable aud comain the word “corparation™ or “incarparated ” or the abbreviation “Carp.” or “Inc.”

we " . "

ampapy” or iap pof e nesed i (h e

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

C. Enter pew mailing address, if applicable:

(Mailing address MAY BE A POST OFEICE BOX)

D. I{amending the registered agent and/or registered office nddress in Florida,_coter the name of the
new registered agent and/or the new revistered office address:

Name of New Registere e

tFlrcidda street abifrosss
New Rewisiered Office dddress:

. Flarida
(Citv} (Zipp Condef

{ hereby aceept the appainument as registered agent. o familior with aid accept the afigations of the position.

Signature aof New Registered Ageni, if changing



It amending the OHTicers and/or Dircectors, enter the title and name of cach efficer/divector being removed and title, name,
and address of each Otficer and/or Director beine added:

CAitncl additionaf sheers, if necessary)

Please nate the officerfdirector title by the first letter of the offiee ritfe:

P = President: V= Vice President: T'= Treasarer: 5= Secretary: D= Direciar, TR= Trustee, C = Chairment or Clerk; CEQ = Chiof’
Exeeutive Officer; CEQ = Chief Financial Officer. If an officeridivector holds more than one titfe, list the firse letior of each office
held. Presidemt, Treaswrer, Directar wesdd be PTD,

Changes shoold be noted in the following manner. Cwrrently Jobn Dae is tisted ax the PST and Mike Jones is tixted as the V. There is
a change. Mike Jones teaves the corpraration, Salle Sutitl is nancod the ¥ and 5. These shonded be nated as Joln Doe, PT ay a Change.
Mike Jones, Voas Remave, and Salfv Smith, SV as an Add.

Example:
X Change T lohn Do
X Remove ¥ Mike Janes
X Add sV Sally Smith
(Cheek One}
1} Change CEO ANDREA P. EIDELMAN, ESQ. PO, BOX 9867
XXX Ackd FORT LAUDERDALE. FI. 3331
Remove
2} Change N JENNIFFER HIGGINS-SPIERS PO BOX 9867
Add FORT LAUDERDALE, FI. 1331(
5 Remove .0 BOX 9867
3} Change Vi ROBERT MANDEL FORT LAUDERDALE_FL. 3133IC
XXX Add
Remove
4} Change T STEVEN MELEN PO, BOX 9867
XXX Add FORT LAUDERDAILE, Fi. 3331¢
Remaove
3 Change SN MELANI VINCELLI P.O. BOX 9867
XXX Add FORT . AUDERDALFE, FL 3331¥¢
Remove
G} Charge D ANDREW GUTTMAN. MD P.O. BOX 9567
XXX Add FORT EAUDERDAILE.FI. 131K
Remove

E. If ainending or adding sdditicnal Articles, enter chanee(s) here:
Cattach additional sheers, if necessaryy. (Be specific)




If amending the OfTicers and/or Directors. enter the title and naumne of each sificertdirector being removed and title, name,
and address of cach Otficer and/or Director being added:

tArtach additiona shoets. i necessary}

Please note the afficeridirector title by- the first fetier of the gffice title:

P = President; V= Vice Presiden: T'= Treasarer: 8= Scevewarv: D= Bivector; TR= Feastee: C = Chairmen or Clerk: CEQ = Chict’
Evecwrive Micer; CFO = Chief Financiaf Officer. [f an officeridivector halds more dran ane tidle, tist the first bever of cach affice
lield. Presidens. Treaswrer, Direcior waukd be PTD.

Changex shauld e noted in the foflowing mainer. Carrentlv John Dae is isred as the PST and Mike Janeys is fisted as the V. There is
a change, Mike Jones leaves the carparation. Sally Swith is named the V and 5. These stould he noted ax Johin Doe, PT as « Change,
Mike Jones. Vas Remove, and Saffv Smith. SV av an 4did.

Examplc:
X Change PT dohn Doc
X Remove v Mik o5
X Add Y Sally Smith
{Check One)
1} Change D MONICA SHER, MD PO. BOX 9367
Xxx  add FORT LAUDERDALE, FL. 133((
Remmve
2} Change N ADRIANYS BEAUCHAMP. RN Q. BOX 9867
XX Add FORT LAUDERDALE_FI. 3331
Remave PO, BOX 9867
3} Change D ELEIN ALFRLED FORT [LAUDERDAILE, FL. 333IC
XXX Add
Remove
4} Change B REBLECCA ROYER. ESQ. P.0O. BOX 9867
XXX Add FORT LAUDERDALE_ FL. 331#¢
Remave
3/ Change D MICHALL GELLER P.O. BOX 9367
XXX Add FORT LAUDERDAILFE, FL. 3331€
Remove
&} Change N NIAMHE CLINTON P.O. BOX 9867
XXX Add FORT LAUDERDALE, FL. 333K
Remaove

E. Ifamending or adding additional Articles, enter change(s) here:
(artach adelitional sheets, if necessars).  (Be specific)




It amending the Officers and/or Directors, enter the titte and name of cach officer/director being removed and title, name,
and address of ecach Qfficer and/or Dircector being added:

fAttach addivional sheets. if necesyary}

Please note the officestdirector title by the firse letier of the office ile:

P = Presiden; ¥ = Vice Presideny T= Treaswrer: 5= Secretar: 0= Directar; TR= Trustee: ¢~ Chatrman or Clerk: CEQ = Chicf’
Evectrtive Officer; CFQ -~ Chief Financial Officer. {f an affiecridivecior holds imore thai one titfe, lisr the givs tetter of each office
held. President. Treasurer, Director would fre PTD.

Changoes shanfd be nated in the following mainer. Currentlis Joln Dac i listed as the PST und Mike Jones is fistod as the V. There is
a change. Mike Jones leaves the carporation. Sallv Sutith is named the Vand S. These shandd be noted as ok Doe. PT as a Change,
Mike Jones. Vas Remave, antd Salfv Smith, SV ax au dded,

Cxample:
X Change PT  lohnDoc
X Remove v Mike Jones
X Add Y Sally Smith
{Check One}
1} Change N COLT BILUNT P.O. BOX 9867
XXX Add FORT LAUDERDALE, FI. 3331
Remave
1} Change D} AMY JACORS P.O. BOX 9567
XX Add FORT LAUDERDALE.FI. 1331
Remove
3} Change
Add
Remove
4} Change D
Add
Remme
3 Change D
Add
Remove
G} Change D
Add
Remonve

E. If amending or adding additional Articles, enter chanee(s) here:
{attach additional shovis, if necessarv).  (Be specific)




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

Effective date if applicable: May 6, 2024

(o more than Y8 days afier amendment file date)

Note: 1f the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE}



B - Vhere are no members ar members entitled 1o vote an the amendmeni(s), The amendment(s} was/iwere
adopted by the board of dircctors.

May 6, 2024
Drated

. /s/ Michael L. Ehren
Signature

{By the chairman ar vice chairman of the board. president or other officer-if dircctors
have not been selected, by an ireorporator — if in the hands of a Fecciver, rustee, or
other court appointed fiduciary by that tiduciory)

MICHAFEL [.. EHREN ESQ.

{Typed or printed name ol person signing )

PRESIDENT

(Tide of person signing)



