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DOMESTIC AMENDMENT FILING

NAME : CHOPRA FOUNDATION, INC.

EFFECTIVE DATE:

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
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PLEASE RETURN THE FOLLOWING AS PROQOF QOF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#
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CHOPRA FOUNDATION, INC.

20 ﬂH/Q: [7

(Name of Corporation as currently filed with the Florida Dept. of State)
N22000002734

{ Document Number of Corporation {if known}

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Prafit Carporation adopts the following
amendmeni(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

XXXX Inc.

The new
name must be distinguishuble and eontain the word “corparation” or “incorporeted ™ or the abhreviation “Corp. " or “Ine.”

“Company” or “Co.” may not be used in the name.

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: N/A

{Muailing address MAY BE A POST OFFICE BOX)

D. If 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:

N/A

Nume of New Registered Ayent:

tFlorida street address)
New Registered Office Address:

. Flonda
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment us registered agent. | am familiar with und accept the obliguiions of the position.

Signamre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Arach additional sheels, if necessary)

Please note the aofficerfdirecior title by the first letter of the affice ritle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first leiter of euch office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Curreniiv dohn Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sath: Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV s an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Mame Address

{Check One)

1) Change
Add

Remove

2) Change
Add

Remove
Change
Add

Remove

3)

43 Change
Add

Remove

J) Change
Add

Remove

&) Change
Add

Remove

FE. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

NIA
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [fthe date inserted 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,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the nuimber of votes cast for the amendment(s)
wasfwere sufficieni tor approval.
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B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

1/27/2023
Dated
DocuSKined by:
Signature ‘h"dm' 4

E . . N B - g
{By the chairman or vice chairman of the board, president or other ofticer-it directors
have not been selecied, by an incorporator — it in the hands of 2 receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Justin Nahama

(Tvped or printed name of person signing)

Sccretary

{Title of person signing)



