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COVER LETTER

TO: Amendment Section
. Division af Corporations

WALTER DITH LOEBENBERG FAMILY FOUNDATION, IN
NAME OF CORPORATION: AND EDITH LC ; u

NOI000005 778
DOCUMENT NUMBER: : )

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

Please return all correspondence conceming this mateer to the following:

DAVID A LOEBENBERG

Name of Contact Person

WALTER AND EDITH LOEBENBERG FAMILY FOUNDATION, INC.

Firm/ Company
6329 CENTRAL AVENUE

Address
ST. PETERBURG, FL. 33710

City/ State and Zip Code

TICITAVI @ AOL.COM

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

DAVID A. LOEBENBERG ( 727 ) 347-8900
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

{1 %35 Filing Fee W$43.75 Filing Fee &  [1$43.75 Filing Fee &  [0$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2017

DAVID LOEBENBERG
6529 CENTRAL AVENUE
ST PETERSBURG, FL 33710

SUBJECT: WALTER AND EDITH LOEBENBERG FAMILY FOUNDATION, INC.
Ref. Number: N93000005778

We have received your document for WALTER AND EDITH LOEBENBERG
FAMILY FOUNDATION, INC. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist (| Letter Number: 017A00000224

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2017

DAVID LOEBENBERG
6529 CENTRAL AVENUE
ST PETERSBURG, FL 33710

SUBJECT: WALTER AND EDITH LOEBENBERG FAMILY FOUNDATION, INC.
Ref. Number: N93000005778

We have received your document for WALTER AND EDITH LOEBENBERG
FAMILY FOUNDATION, INC. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist |l Letter Number: 017A00000224

www.sunbiz.org



COVERLETTER
T Amendinent Section

Division of Curporations

NAME OF CORPORATION:

LQO.H’tr ond E‘Jf/"/l Loé’.bwz’:c’/‘;{ Fcm, /o F_au,qa’&'//ad
Jd

DOCUMENT NUMBER:

NP Foso0coS5778

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier 10 the fullowing

Da vy a/ La&b(ﬂb(}*‘ﬁ

o/

(Name of Contacl Person)

L,chN'cf‘ anAd Cc//%/'; [0# Am-zberg zz‘_c«)"://q 7o tundetron

{Firny O ump'uw)é'I

LS29 Ceqtral Aua }/-FE'/-(;—JAQ, y oy

g, 337/0
{Address) o
}/L PC’/’Cf_qu/q
Py

Flor. da 33 1o

(Ciwy/ State and Zip Code)
71-, citavi B ’401— . Coem

E-mail address! (to be used Tor Totare annual teport sotilication)

For {unther information cencerning this matter, please cull

Dovs d /«“é’“ﬂbﬂg « 727 3Y7 8Geo
(Name of @ofuact Person)

(Area Code)

{Daytime Telephone Number)
Enclused is o check for the following amount made payuble to the Flotidu Depanment of State

00 $35 Filing Fee _543.75 Filing Fee & 543,75 Filing Fee &

O$52.50 Filing Fee
Certificate of Statusy

Certttied Copy Certitieate of Status
tAdditional copy 1s Certified Copy
enchosedy tAdditienad Copy is
Encloged)
Mailing Address Strect Address
Amendment Section Amendment Section
Diviston of Corporations Division uf Corporations
2 P.O. Box 6327 Clifton Building
o T Tallahassee, FL 32314 2661 Exceutive Center Cirele
_— Tallahassee, FL 32301
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Articles of Antendment
1o
Articles of Incorperation
s

(J\)C‘{’/‘e/ Ans Edith lo(:.’_/?!aﬁcrg /Z:-a-m'/g ;awn(q/,aq/ Lne.

(Name of Corporation iy currently filed witm: Flurida Lept. WSI:m-)

NG3oococoo §778

(Document Number of Carperavon (i known)

Pursuan to the provisions of section 6171006, Florida Swatuies whis Florida Not For Profit Corporation adopts the following
amendiment(s) to its Articles of [ncorposation:

Al If amending name, enter the new name of the corporation:

The new
nume must be distungnishable and contain the word “corporation” or “mcorporated ” or the abbreviarion “Caorp, " or “fne.”

“Contpany” or “Co, " may not he used in the name
B. Enter nen principal office address, il applicable: (0 §2 9 €7 /‘/ﬁ / F ; v e,

tPrincipal affice address MUST BE A STREET ADDRESS ) P .
Fefere b Yy y :
S# 54, 9, L 337

C. Enter new nailing wddress. ifapplicable:
(Maifing address MAY BE - POST OFFICE BOX) é 5,2' ? CQ,’ fr'q/ ,4 ve : - -
-t ~2
St Aterd tcp  LL_337)0 35 o
= o

L.

13, L amending the registered agent andfor registered office address in Florida, enter the nune of the
new registered apent and/oe the new registered office adidress:

Nemre of New Regiviered Ayeni: i)’l v/ J ﬁ éﬂ fé(‘/fbc-*—‘?
CS29 Ceqtre/ A<

tFlorutu strees adide syt

New Reyistered Otfice Address:

S/ -p@flefj_/?';ff . Flozida 33 7/@

(Ciny - (Zip Code)

New Registered Apent’s Sipngtere, if chanping Registered Agent:
{ereby secept the gppoimment as regisiveed agens L agfiomitive wich und accepi the obligaitons of the position.

m 1) - -
Signature of New Registered Agent, if changing

Page 1 ol 4



If amending the Oticers and/ur Directors, enter the ditle and name of each olficer/director being remosod and title, nsme, and
address of each Ofticer andfor Director being added:
{Attach addirional sheets, if nccessery}
Please note the officerfdivector tide by the first letter of the office Hile:
£ = Presiden 1= Viee Presidens; 1= Treaswrer; 5= Secretary; D= Director: TR= Trintee: C = Chairman or Clerk; CEQ = C'Irig-f
Exveutive OQfficer; CFOQ = Chief Finaneial Qfficer. Ifan officeridirector halds more than one ritle, list the fiest letter of each office
held, Prosident, Treaswrer, Direcior would be PT7D.

Chanyes should he noced in the following manner. Currendy John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the caorporaion, Sally Smith is named the Vand 8. These showld be noted as dohn Doe, PT ax a Chunge,
Mike Jones, V as Remove, and Sally Smith, 5V us an Add.

Example:

X Change

X Remove

X Add
Type of Actinn
{Chueck Une)d

1) Change

Add
_x_ Remove

2 Change

k_‘ Add

Remuave
3 Change

Add

Remove

4} Change
Add

Remove

5) Chunge
Add

Remove

) Chunge
Add

Remove

Pr John Due

v Mike Jones

A Silly Stnith
Title Name

sS.7.0.

[20‘»—(,& o S-”fcofe"

Address

CS29 CQ/?'LN/ ﬁ;/(_
_ST( %/‘554”3 £ 337/

LS9 Cera ) e

S David A loeberbes
4

S£. ﬂe/am,:_j_, £1 330

Pape 2 af 4




E. [ amending or adding additiunal Aaticles, enter ¢hange(s) here:

(witach edditional sheets, i necossary).  (He specific)

Page 3 of 4



Fhe date of each amendment(s) adoption:

. i other than the
date this document was signed.

Effective date if applicahle:

{no more than 90 duvs apier amendment file Jarey

Note: [T the date inserted in this block does not meet the applicable stastutory tiling reguirements, this date wall net be listed as the
document’s effective date on the Department of Stite’s records.

Adoption of Amendment(s) (CHECK {INE)

ﬁ The amendiment{sy wasiwere adopted by the members and the number of votes cast tor the amendmeniis<)
wasiwere sulficient for approval,

O There are no members or members entitted to vote on the amendment(s}. The amendment(s} wasfuere
adopted by the buard of directors,

Dated E‘ L_! .I
/ ~ ‘.
Signature /—YO f‘:i(v{’l-LA )/f JATEAV,

Tt - ——tA~t " —
[Byvm-cfchnmmn or \'lc}:{‘flmnnagrc‘fﬁhc board, president or other ofticer-if directors
have not been selected. by an incorporstor — it in the honds of a receiver, trusiee, o

other court appointed fiduciary by that Rduciary)

56? ndve L. ermelste 4

(Typed ur printed nume of person signing)

? reor deat”

(Title of person signing)

Page 4ol 4



