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COVER LETTER

T Amendment Section
Division of Corperations

THECHNOLOGY FOR UNDERPRIVILEGED STUDENTS FOUNDATION
NAME OF CORPORATION: |

N17000000877 |

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and e are submitted for filing.

Please return all correspondence concerming this matier (o the following:

Liitan Salama

{Name of Contact Person)

(Finn/ Company)
574 NW2ASh DL

{Address)
Boca Raton / Florida 33431

(City/ Skate and Zip Code)
Fitan.salamal @gmail.com

Femal address: (1o be used tor Tuture annual report notfication)

For further information concemning this matter, please call:

iitan Salama 5610 JO56880 - o
at =
{Nume of Conlact Person) 1 {Arca Code)  (Daytune Telephone Number)
Enclosed 15 a cheek tor the following amount made pavable to the Florida Depantment ot State: )
0O $35 Filing Fee  0$43.75 Filing Fee & 343,75 Filing Fee & 852 50 Filing Fee J?:
Certificate of Status Certified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) {Additionat Copyv is
Enclosed)
[}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cotporations
P.O. Box 6327 Clifton Building
Talluhassee, FE 32314

2661 Execuuve Center Cirele
i .
{ Pllnlmsscc, 1, 32301



Articles of Amendment
10
Articles of lnmrlmr'ati«m
of r
TECHNOLGGY FOR UNDERPRIVILEGED STUDENTS FOUNI).-\II'ILI)N INCORPORATED

{Name of Corporation as currently filed with the Florida Dept. of State)
N17000000877

(Document Nuniber of Corporation (il known)

Purswant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporativn adopls the following
amendment(s) o 1ts Articles of Incorporation;

A. I amending name, cnter the new name of the corperation;

‘

|
name must be distinguishable and contain the word “carporation” or “in¢orporated”’ or the abbreviation "Corp.” or “lnc.’
I

The new
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(I'rincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY B A POST FFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the nane of the
new istered agent and/or the new

—t e
istered office address: -
- -0
Neane of New Regivtered Apeni: =
| ~2
! T
(Florida street address) el :_. ‘:;.]L-
New Registered Office Address: = a
~J S s
.r it
, Flornda sy} =t ‘“.’.l
(Citv) (Zip Code} o ‘,:‘?,
I
New Regivtered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointiment uy registered agent. [ am familiar with and accept the obligations of the position.

Signature uji New Registered Agent. if changing
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IT amending the Officers and/or Directors, enter the titke and name of leach officer/director being removed and title, name, and
address of each Officer and/or Director being added: '
{Allach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; 5= Secretary; D= I)trccrnr TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [ an officerldirector holds more than one title, list the first letter of each affice
held. President, Treasurer, Direcior would be PTD.

¢

Chunges should be noted in the following manner. Currentlv fohn Doc is l:.s‘red as the PST and Mike Jones iy listed as the V. Therc is
a change, Mike Jones leaves the corparation, Sallv Smith is narned the Vrmd S. These should be noted as John Doe, T ay a Chunge.
Mike Jones, V as Remove, and Saily Smith, SV ay an Add.

Example:
X Chunge Pr John Dou
X Remove A Mike Jopes
X Add sV Sally Smith
Tvpe of Action Fitle Name Address
{Check One)
AN S Mare-Anthony Larco ®¥7 PARKSIDE CIRCLLE NORTH
1} Chunge
BOCA RATON, F1L33486 F1.
Add
Remove
8 Jason Godur 100 Plaza Real S
2) Change |
X Boca Raton, F1,33432
Add
Remove
b3 Jake Farache 270 8 Silver Palm Rd
3) Change I
X | Boca Raton, FI. 33432
Add
Remove '
P ire Salama 20257 Monte Verdi aircle
4) Change
N Boca Raton, 1 33433
Add
Remove
5) ___ Change
Add
_ Remove :
6) Change
|
Add '
Remove
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E. If amending or sdding additional Articles, enter change(s) here:
(attach additional sheels, if necessary). (e specific)
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07-11-17
The date of ench amendment(s) adoption:
date this document was signed. I

Effective date if applicable: !
{no more than 90 days after amendmen file daie)

if other than the

Note: [{ the dae inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK OONE)

O The amendmeni(s) was/were adopted by the members and the numhcriol' voles cast for the amendment(s)
wusiwere suthicient for approval.

8 There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

07-11-17
Pated

l
-
Signature WAW'

{By the chainnan or vice chairan of the board, president or other officer-if directors
- - P I -
have not been selected. by an incorporator — if in the hands of a receiver, trustee, ot
other court appointed Nduciary by that fiduciary)

Eitan Salama

{(I'vped or printed name of person signing)

President !

{Title: of person signing)

]
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