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TO: Amendment Seetiof
Division ot Corporations

EDWARD J LIPOWSKI, INC.
NAME OF CORPORATION:

13233893150 From. Christian Gamboa

N17000008554
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee gre submitted for filing.

Please return ult correspondinee concerning, this matier o the following:

Cheyenne Moseley

{Nume of Contact Person)

Legalzoom.com, Inc.

(Firm/ Company)

101 N. Brand Blvd.. 11th Floor

{Address)

Glendaia, CA 91203

{Ciy/ State and Zip Code)

Dallasreed41@gmail.com

T-muil address: (1o he Used for future annual repori notificution)

For farther inlormation concerning this matter, pleasc call:

Cheyenne Maseley 800 773-0888 ext. 9724
}

al

({Name of Contaet Person)

Enclosed is a check for the following amount made payvable W the Florida Deparment of Sale:

(3 635 Filing Fee  [1$43.75 Filing Foc & W8$43.75 Pifing Fee & [1852.50 Filing Fec
Certificate of Status
Certificd Copy
{Additional Copy is

Certificate of Sintus  Certified Copy
(Additionnl cnpy is
encliosed)

(Arex Code & Daytime Telephone Number}

Mailing Addresy
Amendiment Section
Division of Corporations
P.O. Box §327
Tallahassee, FL 32314

Enclosed)

Sty dresy

Amendment Scetion

Division of Corporations
Clifton Buildiop

2661 Exevutive Center Cirele
Talinhassee, F1L 52304
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v

FILED

T NDY -2 AM 8:57

Articles of Amendment

to
Articles of Incorporalion - . ) -
of RIS S N G 1
EDWARD J LIPOWSK], INC. 2

ion.as carrentty filed with the Flarida Dept. of State)
N17000008554
{Pocument Number of Corporation (ilknown)}

{Name of Co

Pursusnt 1 the provisions of section 6171006, Florida Statutes, this Fiorida Not For Profit Carpurution adepts the tollowing
smendment(s) 1o its Articles of Incorpurstion:

A. [f amending pame, enter the new name of the corpgration:
EDWARD J LIPOWSK! FOUNDATION, INC. The new

e st be distinguishahie and contain the word “corporation” or “incorptiraied” or the abbreviution “Corp.” vr “Irc.”

“Compuny” or “Co, " may not be. wsed In the namye.

B. Eater new pringipal office address, il applicable:
{Principal office address MUST RE A STREET ADDRESS )

C. Enter new mpiling address, if ayplicable;
(Malling address MAY BE A POST OFFICE BQX)

P. H amending the registered ngent und/or registered office addyess in Florida, enter the nam¢ of the
ncy registered agent and/or the new registered office adgress:

Name of New Registered Agent;

(Flornda streat addrexs)
Mew Reglurered Office Adedireas:

. Florida
(City) (Zip Cocdc)

"5 bi i ing Registered Agent:
{ herebv accepr the appolntment as regixtered agent.  f om famifiar with and accept the abligatians of the position.

Siynature of New Reglsiered Agen. if changing

Page 1l of 4
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If amending the Officers andior Dircctors. enler the title and nmne of cuch vificer/director being removed and title, name, and

address of euch Officer sud/or Director being added:

(lach addifionaf sheess, if aecessary}

Pleuse note the officerfdirecior sitle by the first lenier of the affice lide:

P = President: v Vice President; Tr= Treasurer; S= Sceretary; Da Director: TR~ Trustec: (= Chairman or Clerk: CEO ~ Chisf'

Execnive Offfcer; C1°0 — Chief Financial Officer. ifan afficer/director holds more than one titie, list the Sirst letter of euch ffice
hoeld Presidest, Treaswrer, ireeror wonld be PTT

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed ey the V. There is
a change. Mike Jones izaves the corpartiion. Safly Smith i> aamcd the V and 8. These should e noted as Sokn Doe, PL as a Change,
Mite Jones, ¥ as Remowve, and Salle Smith. SV as an Add.

Example:
X Chunge T Aohn Doe
X Remove A Mike Jones
X Add A Sathy Smith
‘Tyoe uf Action Fitle Name Address
{Check One)
1y Change R
Add
Remave
) Change
d\dd
Remuve

3) . Chunge

Add

Remove

4y _____ Change

Add

Remuve

3) Cluwge

Add

. Remove

i} Choange

Al

KRemove

Page 2 of 4
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. Hamendin
(aticch additionud sheets, if necessary). {Be specific)

Page 3 of 4
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10/31/2017

The dte of each amendment(s) adopticn: . if other than the
date this document wus aigned.

Effective date if applicable:

(no mare than W days after amendment file date)

Adoptlon of Amendment(s) (CHECK ONE)

O The amendment{s) wasiwere adopted by the members and the number of voies cast tor the amendment(s)
washwere sufficient for approval.

‘I'here are no members of members entitled 10 sote on the amendmeny(s). The amendment(s) wos/were
adopted by the board of directors.

R Y A

- H
Signulure =7 o pLIA {‘;\ < C -‘5/
(By the chairman or vice chairman of the board, prosident or other officer-if directors
have not been selevted, by an incorporaior — i€ the hands of & receiver, trustee. o
ather coust appoinied fiduciary by that fiduciary)

JASON F REED
(Typed or printed name of porson signing)
PRESIDENT

({Title of person signing)
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