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Articles of Amendment ‘f'—'ffﬁ Ir. ) :2 h‘: 'U I 3
to
Articles of Incorporation

of
Walter and Edith Loebenberg Famnily Foundslion, Inc.

{Name of Corporation as currently fited with the Florida Dept. of Statc}
N93000005778

{Document Numbcr of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporatien adopts the following
amendment(s) to its Articles of Incorporation;

A, famending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation” or “incorporated"” or the abbreviation “Corp.” or "Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if spplicable;
(Principal office adidress MUST BE A STREET ADDRESS )

C. Enter new mniling address, if applicable: 481
(Malling address MAY BE A POST OFFICE BO. F.0.Box 48188

St. Petersburg, FL 33743

D. If amending the registered apent and/or registered office address in Florida, epter the name of the
new registered apent and/or the new registered office address:

Name of New Reelsiered dgent:
(Flarida streei address)
New Registared Qffice Addresy:
, Florida
(City) (Zip Code)

New Registered Apent’s Signatore, if changing Registered Agent:

{ hereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the position.

Signature of New Registered Ayent, If changing
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If amending the OfMcers and/or Directors, enter the title and pame of ¢ach officer/director being removed and title, name,
aml address of each Offlcer and/or Director being added:

{Atrach additlonal sheets, if necessary)

Piease note the officer/director title by the first letter of the office litle:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officar; CFQO = Chief Financlal Officer. If an officer/director holds mora than one title, list the first letiar of each office
heid. President, Treasurer, Direcior would be PTD.

Changes should be noted In the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed a3 the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith Is named the ¥ and 5. These should be noted as john Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change PT  JohnDot
X Remove ' Mike Jones
X Add sV Sally Smith
Typeof Action Title Name Address
(Check One)
1 Change
Add
Remove
2) Change
Add
Remove
vo3) Change
___Ad
Remove
4) ___ Chenge -
Add
Remove
5} Change
Add
Remove
&) Change
Add
Remove

E. If amending or adding additional Articlex, enter change(s) here:
(altach additional sheels, if recessary).  (Be specific)




12/22/2020 2:24PW FA¥ 7274435829 GASSHAN ,CROTTY&DERICOLO #0004/0005

HR0000 3857

The date of cach amendment(s) adoption: , if other than the
date this documcnt was signed.

Effective date if applicable:

{no more than 90 days after 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 cffective datc on the Department of State's records.

Adoptlon of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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@4«: are no members or members entitled (o vote on the amendmeni(s). The amendment(s) was/were
edopted by the board of directors.

paet  X_fJoamd D, AORD
Slg'nalun:x AﬂJ/{M}b)\ MMM—- W

(By the-airman or vice chairmag of the board, presideht or other officer-if directors
have not been selected, by an inéorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Sandra Mennelstein

(Typed or printed name of person signing)

President

{Tiue of person signing)



