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Articles of Amendment
[
Articles of Encorparation
ol

SANDOW FAMILY FOUNDATION [NC.

(IName of Corporation as currently filed with the Florida Dept. of State)
N2000¢0014238

{ Document Number of Carporation (it knowm)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Floridu Not For Prafit Corporation adopts the fotlawing
amendnienits) o 113 Articles of Incorporation:

A, lfpmending nyme, gnter the new name of (he corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated  or the abhreviation "Corp.” or e ”
“Companty " or “CUn " muay not be used tn the name. ~
. =
B. Enter new principal office address. if applicable; .; —
{Principal office address MUST BE A STREET ADDRESS) ', v
-_—1 -
<O R
g (o4] N
= 1%}
= "
C. Enter new muiling address, il applicable: 1
(Muiling address MAY BE A POST OFFICE BOX) x®
[oh)

Ifamending the repi

nd/or r
new registered ngent and/or the new registered office address:

in Florida, enter the name gl the

Name of New Regitered Agent:

Finrida street addressy
New Registervd Office Address:

. Flarida
{Zip Cocle)

fCity)
New Registered Agent’s Signaturce, if changing Registered Agent:

I hereby accept the appoinimens as regisiered agent. 1 am familiur with and aceept the obligations of the position

Signatre of New Registered Agent, if changing

H220H369613
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title. name,
and address of each Officer and/or Director being added:

{Atiach additional sheets, 1if mecessary)

Please note the gfficer.dircetor title by the first letier of the agfice title:

I = Presideni; Va Vice Presidem; Te Treasurer; S= Seerctary; D= Dircetor; TR Trustee, O = Chuairman or Clerk: CEC) = Chief
Fxecwiive Qfficer: CFO = Cluef Financial Officer. Ifan officer.director holds more than ane tle, Tise the first kedier of vach office
held. Dresrdent, Treasuver, Dircctor would be PTD.

Changes should be noted in the foliowing munner. Currentdy John Dov is listed ws the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should Be noted as Joh Dov, PT s o Change,

Mike Jones. Vas Remove, and Sally Smith, 517 as aor Add,

Exanmple:

X Change rr John Doe

X Remove A% Mike Jones

X Add SV Sally Simith
Type of Agtion Tile Name Address

{Check Onc)

1) Change D.T PAOLA SCINLMAN-DAICZ 3631 FAUBLYD. =
*Add 200 ~
g v
Remove BOCA RATON, FL 33431 e “'
™o 70
2} X Change DCP SAMANTIHA SANDOW 365l FAU BLYD. @ .
—_— — S -
___Add 200 E ; !1
Remove BOCA RATON, FL 33431 oo @
il X Change 0.5 STEPHANIE BRADY 3631 FALIBLVIDY _
Add 200 o
Remuve BOCA RATON, FL 33431
1 Change ADAM SANDOW 3631 FAU BLVD.
Add 200
X Remove BOCA RATON, FL 33431

i} Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additiona) Articles, enter change{s) here:
(wrach additional sheers, ifnecessary). (Be specific)

ARTICLE X entided "Disposition of Assets™ shall be deleted in its entissty,

HI2000369613
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The date of each amendment(s) adoplion: October 27, 2022 , it othes than the
date this dovument was signed.
. . . . October 30, 2022
Effective date it applicahle:
e more thup 90 days uficr amemidment file duic)

Note: It the datc insceeted in this block docs not mect the applicable stamatory filing requirements, this date will not be listed as the

decument’s effeciive date on the Department of State’s recards

K ONE

(CHEC

Adoption of Amendment(s)
B The amendment(s) wasiwere adopled by the members and the number of votes cast fur the amendment(s)

wasAwere sufficient for approval.

H2200M3649613
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3 ‘There are no members or members entitled to vate on the amendment(s). The amendment(s) wasAvere
adupted by the bowrd of directors.

October 27,2022
Daied

Signutule %‘

{By the chairman or vice chalrman of the board, president or other officer-if directors
have not been selected, by an incurporator — 1 1n the hands of a receiver, trustee, or
other court appointed fiduciary by tha fiduciary)

SAMANTI A SANDOW

(Fyped or printed name of person signing)

Presidemt

(Title of person sizhing)

Lh:8 4V 821307207
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