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OQctober 30, 2019
FLORIDA DEPARTMENT OF STATE

. v15] f oreti
SAM W. KLEIN CHARITABLE FOUNDATIGN “I{hP!Corporations
21301 POWERLINE ROAD

SUITE 204
BOCA RATON, FL 33433

SUBJECT: SAM W. KLEIN CHARITABLE FOUNDATION, INC.
REF: N924000003636

We received your electronically transmitted document., However, the
documant has not been filled, Pleasa make the following corrections and
refax the complete document, including the electronie filing cover sheet.

You failed to check what action to take in #2 and ¥3 for the
offiver/director listed on the form.

If you have any gquastions concerning the filing of your document, please
call {(B50) 245-6050.

Irene Albritton FAX Aud. §: H19D00319147
Regulatory Specialist II Letter Number: 719400022375
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Articles of Amendinent
fo
Avticles of Incorporation
of
SAM W, KLEN CHARITABLE FOUNDATION, INC.

(Name of Corporation as currently filed wilh the Florida Dept. of State)

N94000003636

(Document Number of Corporation (if known)

Pursuiant te the provisions of scotion 617.1 006,

Florida Statutes, this Florlda Not For Profit Corporation adopts the following
nizendment(s) to its Articles of Incorporation: : :

A, Ilamending hame, enter the new name of the corporation:

The new
nmanie nuist be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company™ er "Co. " may not be txed in the name.

B. Enter new princinM office nddiess, if applicable:
(Principal office address MUS T REASTREET ADDRESS)

C. Enter pew mailing address, if applicable:
(Mailing adidress MAY BE A POST QFFICE BOX)

e
o
D
D, r ling the vegistered agent and 'or repistered office address in Florlda, cnter the name of the
. Rew registered apent andfor the new registerey office nddyess:
Nene of New Registered dgent;
(Floritta sireet adiress)
New Registered Office Address:
. Florida
{City) _ (Zip Code)
New Registercd Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appotmtment as registered agent. 1 am Jamiliar with and accept the obligations of the position.

Slgnature of New Regisiered Agent, if changing

Page 1 of 4
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Itamending the Officers and/ur Directors, enter the title and nome of ench officer/director belug removed and title, nime, and
address of ench Officer and/or Direclor being added:

(Anach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; = Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execitive Officer; CFQ = Chief Financial Officer. If an officaridirecior holds more than one title, list the fivst letter of each office
held. Presidens, Treasurer, Director wonld be PTD,

Changes should be noted in the following maner, Crwrrently John Doe is listed as the PST and Mike Jonas is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the ¥ and 8. These should be noted as John Doe, PT ns & Change,
tike Jones, ¥ as Remove, and Sally Smith, SV as on Add,

Example:
X Change
X Remove
X Add

Type of Action
- {Check Onc)

n Change
X Add

Reniove

) _ Cl'_lange
X Add
____Remowe

3) ____ Change
_X_Add

—____Remove

X
4) Change
Add

Remove

)] X Change

Add

Renove

6) Change

Add

. Remove

H19000319147

I lojip Doe

v Mike Joneg

SY Sally Smith

Title . Hams Address

P Michael Klein 7491 North Federn] Highway

Suite C-5245

Boca Raton, F) 33487

A Richard Finkelstein 500 NF. Spanish River Rd

Sanite 108

Bocea Ratan, FI 33487

ST William P. McCurry 21301 Powerline Road

Suite 204

Boca Raton, F133433

D Michael Klein 7451 North Federn) Highway

Suite C-5245

Boca Raton, Fl 33487

D Richard Finkelstein 300 NE Spanjsh River Rd

Snite 108

Boca Raton, Fl 33487
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E. If amendine or adding ndditional Avtieles, enler change(s) here:

(artach additional sheels, if necessary).  (Ba specific)

Page 3 of 4
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Thente of each amendment(s) adopilon: ___
thie this documem was signed,

_ IF otlter than the

liffective date §f a llenbie: i .
(110 mmore thwm 98 deays after canerdinent fife tlnfc)

Note;: Ifthe dnte hiscrted in (s block docs not el the applicable stawory filing requirements, this date will not be tisted as the
document’s effeetive date or the Departinent of Siate’s reeonds, '

Adopton of Amendinoni(s) (CHUCK ONE)

B The amendment(s) wosfvero adopted by the members and 1hy nimber of voles cast for the anendinenl(s)
wasAvers sulficlend for approvat,

3 There are no neabers or aanbers emitled 1o vole on the nendineni(s). The mnendment(s) wasfwere
adopted by the board of directors. .

107242019

Bnted _ .. .
Signntiee L é‘
(By Uo clfatinm or yviee chairng of the bonrd, presidsm or other officer-If direetors

have not boen seleeted, by an Incorporntor ~ If i the hands o o rceeiver, trustee, or
nther comt appohuted fiduciory by thet fidlucinry)

Michnel Kleln
(Typee or printed nune of peson signing)
Director
(Title of person signing)
Pagedafd
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