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Articles of Amendment
{0
Articles of Incorporation
of
BRIGHTSTAR FOUNDATION, INC

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

N120000093356

{Document Number of Corporation (if known)

Pursuant to the provisions ol seetion 6171006, Florida Stanaes, this Florida Not For Profir Corporation adopts e following
amendment{s) 1o its Articles of Incorporation:

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

LIKEWIZE FOUNDATION, INC

The iew
nume must he distnzrnishuble and contain the word “corporation” or “sacorporaied ™ or the ehbrevianon “Corp. " ar “loe”

“Compuny” or “Co.” muy not be used in the nume.

1900 West Kirkwood Blhvd Suite 1600C,
B. Enter new principal office address, if applicable: EXLITRWOO vd Suite ¢
(Principal office address MUST BE A STREET ADDRESS) Southl

ake, TX 76092

C. Enter new mailin

1900 West Knkwnod Blvd Suile 1600C.
(Mailing address MAY BE A POST OFFICE BOX; cst Kirkwood Bivd Sulle _
Southlake. TX 76092 RE S
= P
vt W
z. m
. i)
1 il
D. If amending the repistered apent and/or repistered office address in Florida, enter the name of the o —
new registered agent and/or the new registered office awddress: ak
-2
, , . CT CORPORATION SYSTEM X
Neme of New Registered Agent; ~
1200 SOUTII PINE ISLAND ROAD o
tFlosuda street address) b hd
Now Revistored (ffice Address:
PLANTATION L. 33324
. Flonida
(Ciryl 7y Code)

New Registered Apent’s Stpnature, if changing Registered Apent:
1 hereby accept the appoinimient as regisicred agent, [ am fumilior with und accept the obligations of the position,

SWU\ Mebnnacs Sherry McGinnes, Assistant Secretary

Signature of New Registered Agent, i changing

Pape 1 uf 4

FLuM - 3072015 Waulian Klwway Gl
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If amending the Officers and/or Dirvctors, enter the title and pame of each officer/director being removed and title, name. and
wddress of each Officer and/or Director being added:
(Attach additional sheats, if necessaryy

Please note the officer/director title by the first letier of the office title:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary: D~ Dircetor: TR= [rustee; C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CEO = Chief Finaneiad Officer. If an officerédivector holds more than one tiile, list the first letter of each office
heldd. President, Treasurer, Direcior workd be PT1.

Chanyes should be noted in the following manner. Currently Johin Doe iy lisied as the PST and Mike Jones is Hsted as the V. There &
a change, Mike Joncs leaves the corporation, Salle Smith is named the V and 8. These shouid be nored as John Doe, PT ay « Change,
Mike Jones, Vas Remaove, and Sullv Smith, SV ws an Add

Fxampie:
X Change T
X Remove v
N Add SV
Type of Action Tiile

{Check ()

13 D Change See

D Add
Remove

Di
] I:]_ Change |r—

E Add
Remove

C.
3) I:I Change oor

D Add
Remaove

43 D Change
D_ Add

Remove

3) D Change
[ 1w
[:l_ Remove

&) D Change
D Add
D Remove

FLU3E - 30201 § Woless Klweer Cobie

John Doe

Mike Jones

Sally Smith

Nane

Catherine A, Smith

Address

9725 NW 117th Ave Sic 105

Catherine A. Smith

Miami, FL 33178

9725 NW [ 1 th Ave Ste 105

Cristina M. Lopecz

Miami, FL 33178

9725 NW 1 1Tth Ave Ste 105

Miami, FL
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E. Hamending or adding additional Articles, enter change(s) here:
(wtach additional sheets, if necessarv).  Be specifich

Page 3ol 4
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The date of esch amendiment{s) adoplion: + ifother than the
date this document was signed,

Fffective date if applicable:

(o more than 90 days affer avrndment file dote)

Nate: i the date inserted in this blick does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eficctive date on the Depatiment of Stale’s reconds.

Adoption of Amendmeni(s) (CHECIK ONL)

The amendment(s} was/were adopled by the members and the number of votes east for the nmendment(s)
was/were sufficient for approval,

O There nre no members or mentbers entifled 10 vole on the amendment{s). The amendment(s) wasfivere
adopted by the bowrd of dircelors.

09/08/207:1
DPated

Signature M

(ny/»'ré chairman or vice chainnan of the board, president or other ofticer-if directors
have not been selected, by an incorporaior - if in the heinds of a receiver, trusiee, or
other courl appointed fiduciary by that fiduciary)

Jack A. Negro

{T'yped or printed name of prrson signing)

Treasurer/Director

(Title of person signing)
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