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Articles of Amendment
to

Articles of Incorporation
. of
THE 10TH HEAVENS FOUNDATION, INC. -
Name of on As curren ith the Florids Dept. of State =4
N13000007780 5
(Document Number of Corporation (if known) =L
S
pLs - 73
-]

Pursuant to the provisions of section 6171006, Florida Stawutes, this Florida Not For Profit Corpomaon ado
the following amendment(s) to its Articles of Incorporation: I,

A If amending name, enter the new name of the corporation;
Will To Live Foundation, Inc. T

The new name must be distinguishable and contain the word “corporation™ or “incorporated” or the
abbreviation “Corp.” or “ Inc.” *Company” or *Co.” may not be used in the name.
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D. Ifamending the registered agent and/or registered office address in Florida, enter the neme of the
new registered agent and/or the new registered office address:

Estee Levinson

12130 NW 33rd St

New Replstered Qffice Address: (Florida sireet address)
Sunrise _ Florida 33323_1
(Ciny {Zip Code)

I am familiar vwith and accept the ebligations of the

I hereby accepr the appointmen! o5 regisiered agemt
mositon, (’
B Tt
e DT
o T —

Signature of New Registered Sgent, if changing
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So

If smendin
(artach additional sheets, if necessary).

0 apd/or Di

gemoved and ttje. name, and addres
(Attach additional sheets, if necessary}

Name
Estee Levinson

Susan Gray

Monica Escobar

Address Type of Action
12130 NW 33rd St. Add
Suntse, FL 33323 {J Remove
12130 NW 33rd St. O Add
Sunrise Fl 33323 Remove

12130 NW 33rd St O Add

addin

{Be specific)

Sundsa FL 33323 A Remove

3} here:
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The date of each amendment(s) adoption: 8/27/2013

Effective datc if applicable:

{no more than % days after amendment file date)

Adoption of Amendment(s) CHECK O

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wag/were sufficient for approval.

[C] There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.
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=
Signature

{By the chairman or vice chaimmﬁ of the board, president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Kay Ziv
(Typed or primted name of person signing)

President
(Title of person signing)
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