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Articles of Amendment
to
Articles of [ncorpor ation

of
BIS ARTS FOUNDATION INC,

(Name of Corpoaratjoq as currently filed with the Florida Dept. of State)

N18000006281

{Documnent Number of Corporation (if snown)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amencment(s) to its Articles of Incorporation:

A. If armending name, enter the gew name of the corporatipn:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or "Inc.”
“Company” ar “Co. " may pot be used In the name.

B. Enter gew principal office address, if appitcabls;
“(Principal office address MUST BE A STREET ADDRESS ) o =2
-—d 1 ——
> o
L "i'
S —
C. Enter new maillng address, if applicable: ?:_:g;: _'_.
(Mailing address MAY BF A POST QFFICE BQX) nl m
we: O
i
Ty
3 =
m
D. If amendjng the reglstered ageot and/or registered ollce address jn Florida, enter the name of the
neyy registered agent and/of the new registered office addregs;

Name of New Registered Agent:

(Floride stree; addrasy)
New Repistered Offica Address:

, Florida
(Zip Code)

{Crry)

ew Reglstered Agept’ ature, if changing Repistered’ ;

I hereby accepe the appointment as ragistered agent [ am familiar with and accept the obligations of the posinon.:

Signature of New Registered Agant, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(dttack additional sheets, if necessary)
Please nate the officer/director title by the first letrer of the office ritle:

P = Pregident; V= Vice President; T= Treasurer: 5= Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Divector would be PTD.

Changes shou!d be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT )| ot
& Remave ¥ Mike Jones
X Add SV Sally Smith
Typg of Acting Title Name Address
(Check One)
1 Director PAMELA SANTOS ROCCHE 1025 S HIAWASSEE RD #2228
Change
. ORLANDQ, FL 32835
Add

X Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Changa

Add

Remove

3) ___ Change

Add

Remove

€) Change

Acdd

Ramaove
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E. If amending or addjpg addid
(attack additional skeets, if necessary).

ic enter chan

(Be specifici

s) here:

na.

214]
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The date of each amendment(s) adoption: if other than the
. date this document was signed. ' :

Effective date jf applicable:

Mo more than 90 days after amendmen file date)

Note: [ the date inserted ia this block does not meet the applicable smtutory filing requiremenss, this date will not be listed as the
document's effective date on the Departmoent of State’s records.

Adoption of Amendment(s) {CBECK ONE)

O The amendment(s) was/ware adopied by the merabe:s and ths number of votes cast for the amendment(s)
was/were sufficient for approval. C

B There 2re no members or memmbers entitled to vote on the amendrment(s). The amendment(s) was/were
adopted by the board of directors.

08/07/2018
Dated

Signature 7%4%& f%yzo\-

(By the chdirman or vice chaimar6f the board, oresident or other officer-if direc:ors
bave not been selecied, by an incorporator - if in the hands of a receiver, trustee, ot
other court appointed fidueiary by that fiduciary)

PRISCILA TRISKA

{Typed c1 printed rame of person signing)

DIRECTOR

(Title of person signing)

Pape dof4



