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Articles of Incorporation s 2 —
of TR -
Wi
o
(Name of Corporation ag currently filed with the Florida Dept. of Statc) B
SAM W. KLEIN CHARITABLE FOUNDATION, INC

._—J »
- o T\
N 9400000 3G 36

{Dacument Number of Corporation (if known)

amsndment(s) to its Articles of Incorporation

)

chy .2\ \A
a

ki

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
If amending name, enter the ations
i,

name must be distinguishable and contain the word “corporation” or “incorporate
nyp” or Co. % m t be used in the name

B. Enter new principal office nddress, if applicable;

The new
or the abbreviation “Corp." or "Inc.”
(Principal office nddress MUST BE A STREET ADDRESS') .

Enter ne

C.

add if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amendin

the regi

t and/or repi e address in Florid
new registered agent and/or the new registered office address
N ew Re;

enter the nam
istered Agent:

New Registered Office Addye

(Florida strect address)

, Florida
(City)
New Repistered Agent’s Signature, Hf changing Registered Agent;

{Zip Code}
I herelry accept the appointment as registered agent. [ am famifiar with and accept the obligations of the pmx!:on

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officex and/or Director being added:

(Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office title.

P = President: V= Vice President: T= Treasurer; §= Secretary; Do Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one litle, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
@ change, Mike Jones leaves the corporation, Sally Smith &y named the Vand §. These should be noted as John Doe, PT as a Change,
Miké Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chenge PT  JohnDoe
X Remove Y Mikg Jongs
X Add SY Sally Smith
Fype of Action Title Name Address
(Check Onc)
1) Change vD RICHARD FINKELSTEIN 500 NE SPANISH RIVER ROAD
Add STE 108
N Remove BOCA RATON, FL 33487
2) Change VD JAYNE XLEIN 7383 ORANGEWOQOD LANE
N Add APT 104
Remove ' BOCA RATON, FL 334313
3) 2 Change PD MICHAEL KLEIN 1700 7TH AVENUE
Add STE 116 BOX 117
Remove SEATTLE. WA 98101-1323
4) ___ Change -
Add
Remove
) Change
—Add
Remove
6} . Change —_
Add
Remove
E. If amending or i itional Articies, enter ¢han he

(atiach additional sheets, if necessary).  {Be speciiic)
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The date of each amendment(s) adeption: , if other than the
date this document was signed.

Effective date |f appjicable:

(no more than 90 days after amendment file date)

Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ps the
document’s effective date on the Department of State's records.

Adoption of Amendmeni(s) CHECK ONE

B The amendment(s) was/were edopted by the members and the number of votes cast for the amendiment(s)
wag/were sufficient for approval.
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