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Articles of Amendment
to

Arxticles of Incorporation
of

Lionetti & LoBello Family Foundation, Inc,
{Name of Corporstion a3 currently fifed with the Florids Dent, of State)

N180300011581
(Document Number of Corporation (if known)

Pursbant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. If smending narpg, enter the new namg of the corporation;
The new

name must bs distinguishabls and comain the word "corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.”
5Company"” or *Co. " may not be uzed In the name.
300 $.B. 2nd Stroet Suite 600

P.002/005

B. Enter now princips! office addresy, if spplicable:
{Principal office address T BE A STREET ) Fort Lauderdale, FL 33301

£5:0 1y 5= 3306102

C. Enter new mailing address, if applicable: 300 S.E. Znd .
(Mailing address MAY BE A POST OFFICE BOX) - 20d Strect Suite 600
Fort Lauderdale, FL 33301
D. I amending the registered agent and/or registered office address in Florida, enter the name of the K
new repistered apent and/or the new reglstered offtee addrets: -
Name of New Regiriared Agent:
{Florida etrart address)
New Repistered Oflice Addresy:
, Florida
(Zip Code)

(City)

New Resistered Agent's Sizpature, {f changing Replstereq Apent:
7 heraby accept the appointment as registered agers. 1 am familiar with and acceps the obligations of the position.

Signature of New Ragistersd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dirsctor being removed and fitle, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if mecessary)
Please nois the gfficer/director fitle by tha first letter of the office #itla:

P = Presidant; V' Vica President; Te Treasursr; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director kolds more than one (ille, tist the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the Sfollowing manner. Currently John Do i listed as the PST and Mike Jomes is listed as the ¥, There Is
a change, Mike Jonex leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Miks Jones, ¥ ar Remove, and Sally Smith, SV as an Add

Example:
X Change T oy Dos
X Remove Y Mike Jones
X Add S§Y  Sally Smith
Jitle Name Addros
(Check One)
1) ___ Changs
____Add
— Remove
2) __ Change
AWM
— Remove
3) ___ Change
—_Add
____Remove
4y _ Change
. Add
— Remove
3} ___ Change
_ Add
— Romove
6) __ Change
___Add
____ Remove
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1

E. H amending or adding sdditiona) Articles, snter ehange(s) here:
(attach additional sheets, if necessary).  (Be specific)

Pape 3 of 4



12105/2018  10:54 (FAX)845 818 3588 P.005/005

e .

The date of each amendment(s) adoption: , if other then the
dats this documsnt was signed.

Efective date [[ applicable:

{no more than 90 days after amendment file data)

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

Adoption of Armnendment(s) (CHECK ONE}

[3 Tho emendment(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 msmbers entitled to vota on the amendment(s). The amendment(s) was/were
adopied by the boerd of directors.

Dated /2215

Signat M

By ehaimmgncvfEe chairman of the board, president or other officer-if directors
hpv€ not been selected, by an incorporator — if in the hands of a receiver, irusiee, or
other court appointed fiduciary by that fidnoiary}

{Typed or printed name of petson signing)

_toacoonng. tNensne
Y \5 (Title of pervon signing)
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