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COVER LETTER

TO: Amendiment Section
Division of Carporations

NAME OF CORPORATION: SOFFER HEALTH AND EDUCATION FOUNDATION INC,

DOCUMENT NUMRER: N23000002087

The enclosed Ariictes of Amendmenr and fee are submitied for Hling.

Pleasc retun all correspondence concerning this maiter to the following:

Adam Scott Goldberg

{Name of Comtact Person)

Revis, Hervas & Goldberg PoA,

(Firnv Company}

1792 Bell Tower Lane

{Address)

Weston

{Ciry/ State and Zip Code)

adum@rbglegal.comn

E-mailaddress (to be used tor Tuture annual report nolification)

For further infonnation concerning this nuter, please call:

Adam Scou Goldberg a9 M7-1400

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following mmount made pavable w the Flarida Department of Statc:

m 533 Filing Fee  [)$33.75 Filing Fee & (943,75 Filing Fee & {3§52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Centified Copy
cnclosed) (Additionat Copy s

IEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Davision of Corporatians Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

{Nume of Carparation as currently filed with the Florida Dept. of State)
SOFFER HEALTH AND ENDCUATION FOUNDATION INC

{Document Number of Corparation (il known)

Puisuant to the provisions of section 617.1006, Fiorida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) o its Articles of Incarparation:

A. I amending nanwe, enter the new name of the corpyristion:

The new

feme must be distinguishable and contain the word “carporation” or “incorporated  ar the abbreviutinn “"Corp. " or “ine.”
“Company™ pr “Co." may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON}

D. If amending the registered agent andior registered offtce address in Florida, enter the name of the
new registered agent andior the new registered office uddress:

Name of New Registored Agent:

(Floride street adidrissy

New Registered ()fice Address:

. Flarida
tCinvi (20 Code)

New Repistered Apent’s Nignature, if chanping Registered Agent;
Lherehy accept the appointment as registored agent. Lam familiar with and accepi the abligations of the position.

82:6 WY 419Ny €2

Signature of New Registered Agent, if changing



IT amending the Officers and/or Directars. enter the title and name of ¢ach officer/director being removed und title, name,
and address of cach Officer and/or Director heing added:

(Attach additional sheets, Hfuecessary)

Please note the ufficeridirecior tite by the Sirst leteer of the office title:

P = Presiden:; ¥'= Fice President: T= Treusurer; S= Secratary: D= Dircctor; TR= Trustee: ¢ = Chairman or Clerk: CE{) = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title. list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes shouid be noted in ihe following manner. Curremity John Da is listed as the PST and Mite Jores is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand § These showld he noted s John foe, PTas a Change,
Mike Jones, Vas Remove. and Salhv Smith, SV as an Add

Example: .
N Change PT John Doe
N Remaove v Mike Jones
X Add SV Sullv Smith
Type of Action Title Name Address

(Cheek One)

1) Change
Add

Remave

2) Change

Add

Remove

31 ____ Change
—Add

Remove

1) Change
Add

Remove

5 Change

Acld

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
{attach additional sheets, if necessury).  (Be specific)

See Attached for new Article 1X wnd new Article X and new Article X1




The date of cach amendment(s) adaption: May 1. 2023 . it'nther than the
date this document was signed.

Effective date if applicable: May 1. 2023
(o mare than 90 davs afier amendment jile date)

Note: Il the date inscried in this block docs nol meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State's recards.

Adoption of Amendmeni(s) (CHECK (ONE)

= The amendmeni(s) waswere adopted by the members and the mumber of votes cast for the amendment(s)
wasiwere sutficient far approwval,



O

There are no members or metbers entitied 10 vote on the amendineni(s). The ame
adopted by the board of directors,

ndment(s) was/were

Dared ‘S // /20 2’-3

Signature

an or vice chatrmiar of the board, president or olher olficer-if directors
selecied, by an incarparmior - if'in the hands of a receiver. rrusiee, or
T appointed fiduciary by that fiduciary)

ARIEL SOFFER

{Typed or printed name of person signing)

Director

{Title uf person signing



