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% - *\' COVER LETTER

TO: Amendment Section
Division of Corporations

Holand Family Foundation, inc.
NAME OF CORPORATION:

N17000002659
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted fur liling.
Please return all correspondence coneerning this matter o the wllowing;

Kristina E. Wilson, Esg.

{Nume ol Contact Person)

Simply Legal LLP

(Finn/ Comprany}

1335 Brickell Avenue, Suite 900

{ Address)

Miami, FL 33131

(Ciny/ Srate and Zip Code)

kristina@simpiylegalgroup.com

E-munladdress: (to be used tor future anmual report notification)

For further intormation concerning this matter, please call:

Kristina E. Wilson, Esq. 305 858-6208
at

{Nume of Contact Person) (Area Code)  {Paytime Telephone Number)
Lnclosed 15 a cheek for the following amount made payable w the Florida Department ol Stute:

B 535 Filing Fee  [J%543.75 Filing Fee & O843.75 Filing Fee & (852,50 Filing Fee

Cerntificate of Status Certified Copy Certificate of Stats
{Additional copy is Certitied Copy
vnclused) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Diviston of Corporations Division ot Corpurations

P.0O. Box 6327 Clifton Building

Talluhassee. F1L 32314 2061 Executive Center Circle

Tallahassee. F1. 3230



FILED

Articles of Amendment

to
Articles of Incorporation 17 SEP 20 AM 10: 50
of
Holand Family Foundation, Inc. - JBORTTARY 0P i &

Ml }‘1}.‘11‘1"'}"&&1 F ;‘@ :E F‘f W
(Name of Corporation as carrently fited with the Florida Dept. of State)

N17000002659

(Document Number of Corporution (i1 known)

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
antendmient(s) t its Articles of lncorporation:

A, Il amending nanw, enter the new name of the corporation:

The new

nrie west be distinguishable and contain the word “corporation” ar “incorparated ™ or the abbreviarion " Corp. " or “Ine.”

“Compuany ' or “Co. " nmay not be used in the name.

B. Enter new principal office address. if applicabie:
(Principal office address MUST BE A STREET ADDRESN )

C. Enter new mailing address_if 3
(Mailing address MAY BE A POST OFFICE BOX)

D. M amending the repistered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

Name of New Registered Avent:

tFlorida sireet address)

New Begisiered Office Address:

. Florida
(Cirv) (Zip Code)

New Reaistered Agent's Signature, il changing Registered Agent:
[ hereby accept the appointment as registered agent. | am familiar with and accepi the obligations of the position.

Signeture uof New Registered Agent, if changing
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IM amending the Officers and/or Directlors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Artach addirional sheets, if necessary)

Please note the officerfdirccror gitle by the first letter of the office title

P = President: V= Vice President; T= Treasurer: 5= Secreiary: D= Director: TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Execative Officer: CFO = Chief Finuncial Officer. If an afficeridirector holds more than one title, 1ist the fiest letter of each office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the fidtonving manner, Currently John Doe is tisied as the PST and Mike Jones iy listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT ax a Change.

Mike Jones. VY as Remove, and Sally Smith, SV ax an Add.

Esample:

X Change PT Juhn Do
XN Remove v Mike Jones
X oAdd Y Sully Smiith
Type of Action Title Naine Address

{Check One)

) S P Faye Holand 18101 Collins Avenue
Iy Change

Add Suite 502

Sunny isles Beach, FL 33160

Remove

VP Evan Gelfand 930C Irving St.

2y Change

X San Francisco, CA 94122
Add

Kemove

. T Morty Etgar 3363 Sunny Isles Blvd
3 Change
X .
Add Suite 801
North Miami Beach, FL 33160
Remove
. S Dror Meshulam 1201 S Ocean Dr.
4} Change
Apt. 181
X Add pt. 1810 S
Hoilywood, FL 33019
Remove
3) Change
Add

Remove

é) Change

Add

Remove
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E. If amwending or adding additional Articles, enter changels) here:
{arrach additional sheets, if necessary).  (He specific)

Please add the following Article;

ARTICLE Vill

Upon the dissolution of this organization, assets shall be distributed for one or more exempt

purposes within the meaning of section 501(c}(3) of the Internal Revenue Code, or corresponding

section of any future federal tax code, or shall be distributed to the federal government, or to a state

or local government, for a public purpose.
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The date of each amendment(s) adoption:

, if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

SURSNN. | L1} T
Signature }//{'A/ /ﬁ/ /L

(Qy]the cha or vice chéfirfnan of the board, president or other officer-if directors
have not een selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(Typed or printed name of perscn signing)

(Titte of person signing)
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