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Articles of Amendment
o
Articles ol fncorporation
of
Wynn Betier Life Foundution Inc.

{(Name of Corpuration as currently filec with the Florida Dept. of State)
N15000008293

(Documen: Numbper of Corporation (if known)
Pursuant o the provisions of section 617, 1006, Florida Statntes, this Florida Nor For Profic Corporation adopts the following
amendment(s} w its Articles of Incorporation:

AL I amending nate, entey the new name of the corporation:
Steve Wynn Foundetion Ine,

“Company"

name must be distinguishable und comeain the word “corporation” or “incorporated” or the abbreviaiion “Corp. " or “inc.’
M Co " map not be wsed in the name

The new
= ¥
* [l 4
. J‘
B. Enter new principal office address, il applieable: e — .
{Principal uffice address MUST BE A STREET ADDRESS ) '-:’{ )
C. Eater new miziling address, if applicable: -
(Muiling wddress MAY BE A POST OFFICE BOX)
Eage]
e}
1. If amending the registered agent and/or registered office nddress in Florida, enter the name of the
mew registered agent andfor the new registered office address:
Name of New Registered Agent:

New Registered Qffice Address:

(Flareda sty eer i ess;

. Florida
{City)
New Repistered Agent's Signature, if changing Registered Apent:

(Zip Code}
{ hereby accept the appointment us registeved agent. | am familiar with and accept the obligations of the position

Stgnunire of New Registered Agent. if changing

LB T A- 3021 Wol ery Kiuner Unline



Ifamending the Officers andfor Directors, cuter the title and name of each offtcerfdivector being removed and title, nime.
aed nddress of each Officer and/or Director being added:

(lttach additionul sheets, i necessary)

Please noie the officerdivecior Lile by the first teier of the office title:

# = Prasiden:; 1'= Vice President; T= Treasurer; S+ Secretary, D= Director, TR = Trustee, € - Chairman or Clerk. CEQ - Chieff
Fxecuiive Officer: CFO = Chief Financial Qfficer. If un officertdirectar holds more than cne title. list the first letter of each office
held, President, Treasurer, Pirector would be PT1

Changes shoulid be noted in she following manner. Corrently John Doe is lisied as the PST ane Mike Jones is listed as the U There is
a change, A ftke Jones leaves the corporation, Sally Smith is named the 1" and §. These should be noted as John Doe, PT as a Change,

Alike Jones, 1 as Remaove, and Safly Smith, 517 as on fded

Fxample:

XN Change BT Johe Doe
X Remaove v Mike Jangs
MNoAdd SV Sally Smith
Type ol Action Tile Name Address

{Cleck One)

1) Change
Add

_ Remove

2) Change
Add

Remove
3} Change
_ Add

. Remowve L

+) Change
Add
Remove

3) _ {hange
Add

. Remove

6) __ _ Change e e
Add

Remove

E. If amending or adding additional Arvticles, enter chanpe(s) here:
(antach additional sheets. if necessary),  (Be specific)

TR -1 LAR20T1 Woltery s lua et {nhar



The date of each amendment(s) adoption: . L if other than the
date this document was signed,

Effective date if applicable:

{10 more than 90 days after amendmeni file daie)

Note: 1f the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
ducwment’s effeciive dete on the Depariment of Staie’s records,

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cust for the amendmeni(s)
wits/were sufficient for approval.
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[ “I'here are no members or members entitied 1o vote on the mendment{s). The amendmuent{s) was/werey
adopred by the board of directors,

Dated September 18, 2025

(By the chairman or vice chairman of the board, prefiden it other officer-if directors
have not been selected, by an incorperator — il in th hands of a receiver, rustee, ot
oiher court apacinted fiduciary by that fiduciary)

Michav! Kosnuzky

{Typed er printed name of person signing}

Sccreiary

(Title of person signing)
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