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COVER LETTER
TO: Amendment Section
Divisicn of Corporations
NAME OF CORPORATION: SYMBIOS1S FOUNDATION, INC. "
N93000001 140

DOCUMENT NUMBER:

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

Pleasc return afl correspondenco concerning this matter to the lb!lowin'g:

MARK M. HASNER, BESQ.

- (Namo of Contact Person) T
THERREL BAISDEN, LLP

o (Firm/ Company)

| SE 3RD AVENUE, 8TE 2950

‘ {Address) o
MIAMI, FL 33131 B "é

{City/ State rnd Zip Code) .’é ) :::1:;
MHASNER@THERRELBAISDEN.COM e T
T T T T E mnil sddress (65 e used For future sAnual fepon natificaiion) ;,.T' e
For further information concerning this matler, please calk: ;r” ‘ E
MARK M, HASNER, ESQ. 308 3715758 AE N
T {Name of Contact Person) : {Area Code)  (Daytime Telephone Number)' @

Enclosed is a check for the following amount made payabic to the Florida Depariment of State:

B $35 Filing Pee  (1$43.75 Fillng Fee & (J$43.75 Biling Feo &  £)552.50 Piling Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additionel Copy Is
Enclosed)
Muiling Adslress Street Address
Amendment Section Amendment Section
Division of Corporatians Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tellshassce, FL 32314 2415 N. Monroe Street, Suite 310
Tallahasses, FL. 32303
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Articles of Amendment
to
Articles of Incorporation
of
SYMBIOSIS FOUNDATION, INC.

(qur ol Coepetativn as urvemly filed with thy I;Irl;"’i‘iﬁ‘ﬁ;.:ill. of Siaie)
N9300000) 140

(Doéument Number of Comperation {if krown)
Pursuant to the provisions of section 617.1006, Floride Statutes, this Floride Mot For Profit Corporation adopts the foflowing
amendment{s) to [ts Articles of Thcorporation:

A, Wonpending an e, enter e new name of the TP o :

“Curnnng ar “Co " may stog be ised i the name.

__ ¥t new

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

B, Enter new principnl affice address, iCnpplenhite: —
(Principal office nddress MUST RE A STREET ADDRESS )

C. Entersew nullng wddress; I ppnlivabie:
{Malling vddress MAVRE A POST QFITCE 1 [JAY)

r~3
. =
. 2
—— =
I_:' ::.-.E. ﬂ
ot i —< e
_“,; Lo 1 gt
— - L WO ¢
_ 7 o
D. 1l swmending the registered npent nidfos registered aifice addvess i Flevidy, enter the pame of the Lo ::D;- ’ 1
sew regristered npon] mpilfor the new peslstered ofliee nildress: - o @
- . R
Al o Newe Regisgeread dtpenn = o
{Flortda tiree! oddress)
N Kewtered Office deldress:
, Plorida
(City) {2ip Code)
New Hegistered Apent's Slgnnture, jf ehnspine Replstered Apeng:

f hureby aecept the uppointment os registered ageni. | am familiar with and accept ths obligations of the position

Owms R ygrend &y
/{'_‘ o

“Signatee of New Registered Agent, if changing

P |
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If ameading the Officers and/nr Directors, enter the tle spd name of esch officer/director belng remaved and title, name,

and nddross of each Officer and/or Director being udded:
{Autach additienal sheels, if necessary)

Please note ihe officer/director iitle by ihe first lettar of the office title:

I = Presideni; V= Vice Prestdent; T Treasurer; S= Secrerary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Finarcial Uficer. If an officertdirector holds more than one title, list the Sirat letter af each office

held Presideni, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Jahn Doe is listed as the PST and Mike Jones is listed az the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be nated as John Doe, PTas a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change ja Jodip Dog
X Remove s Mike Jongs

!

X Add sy safly Smiih
Typeal Achnn Jitle Name
{Check One)

1) ___Change D Killian Kevin Smith

Addrens

570 Arvida Parkway

K. Add

—_Remove

2) Change D Katherine Victoria Smith

Cegal Clablex, IF1, 12156

570 Arvide Packway

X .. Add

Remove
1y ___ Change

Cora] Gables, FL 33156

I

v

Add
— . Remove

4) Change

T tahis
SOV

. Add
____Remaove

3) ____ Change

GZ:8 WY 6- AVHHH

_Add

Remove

6) ___ Change

___Add

. Remeve

E. I aending av aoding pidigdonsl Artieles, enter clunpe(s} here!

(atiach additional sheets, |f necessary).  (Be specific)

w1~
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The date of each amendment(s) adoption:
dete this document was signed,

Effective date |f applicable: How 17, toq

(ro more than 90 ‘fu{v.v «Jivr amendment file date)

Note; Ifthe 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 Stale's reconts.

Adoption of Amendment(s) (CHRCK ONE)

i 2" The amend menlis) was/were adopted by the inembers and the number of votes cast for the amendment(s)
wusfwere sufficient for approval,

P T S I § 2
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Q' There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adoptod by the board of directors.

Dated 5/8/2024

ot Tigren oy,

Signature {d'"" e

(By the chairman or vios chairman of tio board, prosident or other offoerif directors
have not been sslected, by an incorporator - If In the hands of & recalver, trustee, or

ather court appolnted fiduciary by that fiducisry)

iwberdy St

(Typel or printed name of person 4lgiing)

Diachr-

(Tltle of peracn aigning)
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