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To: FAX SERVICE ¢ From: 3053589636 5-15-20 11:42am

TO: Amendment Section
Division of Corporations

N .
NAME OF CORPORATION: STEFANIE R, BERMAN FOUNDATION, INC

N20000004921

DOCUMENT NUMBER:

The enclosed Ardcles of Amendment and fee are submitted for filing.

Please return it correspondence concerning this matter 1o the following:

MARK M. HASNER

Name of Contact Person
THERREL BAISDEN, LLP

Flem/ Company
ONE SE 3rd AVE,, Suite 2950
Address
MIAMI, FL 3313
City/ State and Zip Code

MHASNER@THERRELBAISDEN.COM
E~mail address: {to be used for future ennual report notification)

For further informetion concerning this matter, please call:

MARK M, HASNER at( 308 ) 371-5758

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u cheek for the following amount made payabte to the Florida Department of State:

B $35 Fillng Fee (1$43.75 Filing Fee & (184375 Filing Fee & (085250 Fillng Fee
Certificate of Staws ~ Certlfied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addltional Copy
i5 enclosed’
Mailing Address Strest Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahagses, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. FL 32303
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From: *3053585636

To: FAX SERVICE

Articles of Amendment

Articles of It:corpornﬂon
of
STEFANIE R. BERMAN FOQUNDATION, INC.
Corporatio | Dept, of State
N20000004921
(Document Number of Corporation (if known)

Pursugnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o

its Articles of Incorporation;

A. If amending name, enter the new nams pf the corparation:
The new

STEFANIE ROLL BERMAN FOUNDATION, INC,
name must be distinguishable and contaln the word "corporation,” “company, " or "tncorporated” or the abbreviarion “Corp.,”
“Ine.. " or Co.” or the designation “Cerp.” "Inc,” or “Co". A professional corporation name must comaln the word

"chartered, " "professional assoclation,” or the abbreviation "P.A. "

B. Enler new orincipal offlce address, if applicable:
{Principal offlce address MUST BE 4 STREET ADDRESS

it appli

C. Enternew mailing address, i appticable:
{Maillng address MAY BE A POST QFFICE BOX)

ICBHY 51 Nnr gogg

{Florlida sireet address)
ey
, Florida i

faw 1 :
(Cly}

Agent! fch ered
{ hereby accept the appolntment as regisiered agent. | am familiar with and accept the obiigations of the position,

Signature of New Registered Agent, If changing

Check If applicable
The amencment(s) is/are being filed pursuant 0 5, 607.0120 (11) (e), F.S.
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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:

{Attach additional sheets, If necessary)
Please note the officer/director ilile by the first lener of the office titie:

P = President; V= Vice President; T= Treasurer; S~ Secretary: D= Director; TR= Trusiee; ¢ = Chalrman or Clerk: CEQ » Chief
Executive Officer; CFO = Chief Financlal Officer. {f an afficer/direcior holds more than one tile, list 1he first letier of each office held
President, Treasurer, Direcior would ba PTD.
Changes should be noted in the following manner. Currently John Doe Is listed a3 the PST and Mike Jones is fiviad as the V. There Iy

a change, Mike Jones leaves the corporation, Sally Smith Is named the ¥ and S, These should ke notad as Jokn Due. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add,

Examplie:
X Change

X Remove

_X Add

Type of Action
(Check One)

1) __ Change
— Add
—_ Remove

2) __ Change
___Add

Remove
3} — Change

Add
Remove

4) Change

—_ Add
— Remove

J) ___ Change
__Add
—_Remove

6y ___ Change
. Add

Remove

b ~>
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E. If amendige or adding additional Articles, entor change(s) here:
(Auach addltional sheets, If necessary).  (Be specific)
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Junc 15, 2020
The date of sach amendment(s) adoption:

date this document was signed.

. if other than Lthe
June 15, 2020
Effective dato | anplicable:

(na more than 90 days after amendment file daie)
Note: If the date inserted ir: this block docs not meet the applicable statutory filing requirements, this date will not be listed es the
document’s effective date on the Departmen( of State’s records.

Adoption of Amendment(s) ONE

W The amendment(s) wag/were adopted by the Incorporators, or board of directors without sharehglder action and shareholder
action was not required.

0 The smendment{s) was/were adopted by the shareholders, The number of votes cast for the ameandment(s)
by the shareholders was/were sufficient for approval.

P =
ML
U The amendment(s) was/were approved by the shareholders through voting groups. The following statement - 'g*:i Z )
must be separaiely providad for each voting group entitled 1o vole separctely on the amendmeni(s): x s % i
B3 L
“The number of votes cast for the amendment(s} was/were sufficient for approval /T, i
S N
by — ACEE T
t = ’
ng group) Y @
\X] 29 grtoe
Dated b l | 2o i
Signature _/ FARN

(By a director, president or other officer — iffdirectors W officers have not been

selected, by an incorporator — if In the hands of a receiver, trustee, or other court
pointed fiduclary by that fiduciary)

etk M. Hasnet

{Typed or printed name of person signing)
Director

(Title of person signing)



