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Articles of Amendment

. to
Articles of Incorporation

of

LONGEVITY SCIENCE FOUNDATION, INC.

FILED

022NOV 21 4N 10: 15

SECPE Az

¥

(Name of Corporation as currently filed with the Florida Dept. of State)
N22000000904

TE

W
b £Y

i
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{730

TALLAHAS

~—

{Document Number of Corporation (if known)

Pursuant i0 the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) 10 its Arucles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

N/A

The new

name must be distinguishable and cortain the word “corporation” or "incorporated™ or the abbreviation “Corp." or “Inc.”

“Commpany” or “Co." may not be used in the nume.

B. Enter new principal office address, if applicahle:

(Principat affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent:

N/A

(Flortda yireer oddress)

New Registered Office Address:

, Florida

(City)

New Repistered Agent’s Signature, if changing Registered Agent:

(Zip Code)

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

({(H22000396732 3)))
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H amending the Gfficers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/er Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; F= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Aike Jones, V us Remave, and Safly Smith, SV as an Add

Example:
X Change BT John Doe
X Remove Y Mike Jones
_X Add SV Sajly Smith
Type of Action _Title Name Address
(Check Onc)
| P LISA E. IRELAND 7 TALAMORA TRAIL
) ____ Change
X Add BROCKPORT, NY 144290
Remove
2) _x__Changc D ILJA SUHARENKO MEZA PRQOSPEKTS 75
JURMALA, 2010 LV
Add
Remove

T/D NIKOLAY A. TSURIKHIN 242 PROSPECT STREET
ASHLAND, Ma 01721

3) X Change

Add
Remove
9 X Change D SERGEJS JAKIMOVS SLOKAS IELA 63 /7-26
JURMATA 2015 LV
Add
Remove
5) __ Change S INGUS RAMATS EZERDUCKAS, TINUZI
X Add PARISH, OGRE COUNTY
5015 LV
Remove
6} ___ Change
Add
Remove

(((H22000396732 3)))
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

{{(H22000396732 3)))
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The date of each amendment{s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: [{the datz insetted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

The amendment(s} wasfwere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficiemt for approval.

(((H22000396732 3)))
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[J There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Bated 11/21/2022

Signature W 2 . W

(By the chairfian or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

LISA E. IRELAND

{T'yped or printed name of person signing)

PRESIDENT

(Tide of person signing)

(((H22000396732 3)))
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