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COVER LETTER

TO: Amendment Section
Division of Corporations

LOOF FAMILY FOUNDATION, INC.
NAME OF CORPORATION:

NT700061 1986
DOCUMENT NUMBER:

The enctosed Artictes of Amendmenr and fee are submited for filing.
Please return all correspondence concerning this matter to the following:

Adam Scou Goldberg

{Name of Comuact Person)

Revis, Hervas & Goldberg PLA.

{(Firm/ Company)

[ 792 Bell Tower Lane

{Address)

Weston, Flornida 33326

(Ciny/ State and Zip Code)

adam@@rhylegal.com

Fomail addresst (o be used for Nitere anncal report notification)

For {urther information concerning this matter. please call:

Adam scott Goldberg 34 7471400
at

{(Name of Contact Person) {Area Code)  {Dayviime Telephone Number)
Enclosed is a cheek for the following amount made pavable o the Florida Deparunent of State:

(0 $33 Filing Fee  0843.75 Fiking Fee & 084375 Filing Fee & ®832,50 Filing Fee

Certiticate of Status Centified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed}) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Talluhassee, FI1. 32303



Articles ol Amendment

o
Articles of Incorporation é:: M g D
of d f ;:-, ir:»
LOOF FAMILY FOUNDATION, INC.
HIEAY 18 AH 753

(Name of Corporation as currently filed with the Florida Dept. of State)
NLITOO0OL 1986 SJ.CE"?E ‘j"‘-:_‘l;;‘-xf: OF STATE
-y H}-\-.‘!:}E'.E.- Fi

{Document Number of Corporation {(if known})

Pursuant to the provisions of section 6171006, Florida Statutes. this Horida Nov For Profit Corporation adopts the fllowing
anendment(s) o i Articles of Incerporation:

A, M amending name, enter the new name of the corporation:

PER-OLOF LOOF FAMILY FOUNDATION, INC.

The new

meame must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.”
“"Company ™ or "Co,” may not be used in the nume.

B. Enter new principal office address, if upplicable:
(Principal office address MUST BEE A STREET ADDRESS )

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

C.

D. If amending the registered agent and/or registered office address in Florida, ¢enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Apent:

tFhrradea streer address)

Noew Revistered Office Address:

. Florida
(Cliry (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy aceept the appoimiment as registered agent. am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name,
and address of cach Officer and/or Dircctor being added:

(Attach additiomal sheets, it necessary)

Please note the officerddivector ditle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Dirvector; TR= Trustee; C = Chairman or Clevk;, CEQ = Clief
Executive Officer; CFO = Chief Financial Officer, [Fan officer/director holds more than one tide, Hsi the jirst letter of each office
held. President. Treaswrer, Divector would be PTI.

Changes should be noved in the following manner. Currentdy John Doe is listed s the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted as John Doe. PT ax a Change,
Mike Jones, V as Remove, and Sallv Smith, SV s un Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Numy Address
(Check One)
1) Change D ASA-LENA LOOF
Add
X Remove
2) Cha:]gc ) ROBIN BLACKWELL 410 Hendricks [sle, Unit 204
X Add 1. Laoderdale, FE 33300

Remove

3) __ Change
_ Add

Remove

4}) Change
Add

Remove

3) Change
Add

Remove

f) Change
Add

Remaove

E. If amending or adding additional Articles, enter chan
(attach additional sheets, if necessary),  (Be specific)




- R March 30, 2021 .
I'he date of cach amendment(s) adoption: . il other than the

date this document was signed.

April 1, 2021
Effective date if applicable: AP

(o maore than 9 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory ftling requirciments, this date witl not he lisied as the
document’s eifecuive date on the Department of State’s records,

Aduaption of Amendment(s) (CHECK ONE)

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



B There are no members or members entitled 10 vote on the amendmentds). The amendment(s) wasfwere
adupted by the board of directors,

March 30, 2021
Dated .

Signature K% : 4/ /f

4
- . - ¥ . . . - ) .
{Byv the chairman or vice chairman of lf\}',blu:ird\ president or other officer-if dircctors
have not been selected, by an incmp!:ralm' —if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Per-Olot Loof

(Typed or printed name of person signing)

President/Director

(Tile of person signing}



