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enese K, Girove

I‘ION IGMAN . Oflice: 248.566.85.12

dyrovesfhonigman.com

Via Certified Mail
Return Receipt Requested (9389 0710 5270 (1486 9650 12)

August 192024

Department of State
[vision of Corporations
0. Box 6327
Tallahassee, FIL 32314

Re:  Enriko and Monica M. Sasson Family Foundation, Inc. (“Corporation’)
Dear Sir/Madam:

Lnclosed for filing are the Articles of Amendment to Articles of Incorporation (an original
and one capy) for the above-referenced Corporation. along with a check Tor $33.00 for pavment
of the Niling tee. Please return the origmally filed Articles of Incorporation to mie in the enclosed
envelope

Please contact e 1 vou have any questions.

Very truly vours,

cnese K. Grove
Senior Paralegal

Inclosures

¢ Michael AL Tnddenbaum. Fsq.

Honigman LLP = 39400 Woodward Avenue = Suite 101 = Bloomficld Hills, Michigan 483045131



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Enrko and Manica M. Sasson Family Foundation, Inc.

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Kevin M. Cunningham, Esqg.

{Name of Contact Person)

Honigman LLP

{Firm/ Company)

38400 Woodward Avenue, Suite 101

{Address)

Bloomfield Hills, Ml 48304

{Ciry/ State and Ztp Code)

kcunningham@honigman.com

E-mailaddress: (1o be used for Future annual report noufication)

For further information concerning this matter, please call:

Kevin M. Cunningham,  Esq. at {248) 566-8533

(Name ot Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the tollowing amount made payable to the Florida Departiment of State:

B 535 Filing Fee  (JS43.75 Filing Fec & [I$43.75 Filing Fee &  T832.50 Filing Fee

Ceruficate of Stius Certified Copy Certificate of Status
{Additonat copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articies of Amendment
to
Articles af Incorporation

of | .-FJLE'D

Enriko and Monica M. Sasson Family Foundation, Inc.

{(Name of Corporation as currently filed with the Florida Dept. of State) LUy AUG 26 PH ’ &
*49
N24000008070 KC me e,
(Document Number of Corporation (if known) — TAL T 71 v g TATE

~AHASSEE F
Pursuant to the provisions of section 617.1006, Florida Stawtes, this Florida Not For Prafit Corporation adopts the foﬂ'lowing
amendment(s) to iis Articles of [ncorporation:

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

The new
name must be distinguishuble and contain the word “corporation” or “incorporated” or the abbreviation “Carp. " or “inc.”
“Company " or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

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

D. If amending the registered agent and/or registercd office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent:

(Florida wreer address)
New Registered Office Address:

, Florida
(Cirv} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. | am fumiliar with and accept the abligations of the position.




1f amending the Officers and/ar Directors. enter the title and name of each officer/director being removed and title, name,
and address of exch Officer andfor Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the affice title:

P = President; V= Vice President; T= Treusurer; 5= Secretary; Y= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financia! Officer. If un offiver/director holds more than one title, list the jirst lewer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently 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 5. These should be noted us John Doe. PT as a Change.
Mike Jones, V as Remaove, and Sully Smith, SV as an Add.

Example:
X Change BT John Doe
X Remaove v Mike Jones
X Add sV Sally Smith
Tyvpe of Action Title Name Address
{Check One)
1} Change General Director __Jeremy Sclomen 9705 Collins Avenue. Unit 2203N
Add Bal Harbour, FL 33154

X Remove

2 Change General Director _ Jeremy $. Sassen §705 Collins Avenue, Unit 2203N
X Add Bal Harbour, FL 33154
__ Remove
kD) Change General Director  Stephanie S. Berger 9705 Collins Avenue, Unit 2203N
Add Bal Harhour, FL 33154
x__ Remove
1) Change General Director  Stefenie Sassaon Berger 9705 Collins Avenue, Unit 2203N
X Add Bal Harbour, FI. 33154
Remove

3) Change
Add

Remove

#) Change
Add

Remove

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




The date of each amend ment(s) adoption: August 8, 2024 , if other than the
date this document was signed.

Elfective date if applicable:

fno more than 90 days after amendment file dare)

Note: £ the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as che
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

1 The amendment{s) was/were adopted by the members and the number of voies cast for the amendment(s)
wasfwere sufficient for approval.



¢ B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dazed Auqust 8, 2024

g Y
Signature /-C__,_(' 24 ¢ /@ /

. - - LIS - . . -
{By the chairman 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)

Enriko Sasson

{Typed or printed name of person signing)

President

(Title of person signing)



