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Articies of Amendment
to
Articles of Incorporation
of

THE MARiON AND LDUIS GROSSMAN FOUNDAT!ON INC.

N950000051 2
{Document Number of Comaration (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation sdopts
the following amendment(s) to its Articles of Incorporation:

A. llamending name, enter the new name of the corporstion;
THE ROBERT AND LYNNE GROSSMAN FAMILY FOUNDATION, INC. 8
—-.'

The new name must be d;mnguiahable and contain the word “corporation” or "incorporated” or rhe -

abbreviaton “Carp.” or * Jne.” "Company” or "Co,” mgy not be nsed in the name, ‘ E{’ - —

=1

B. Entey new principal office address, | npplicable: £L9

Principal office address MUST BE A STREET ADDRESS ) o —

{Principal afff BE ow
7Y gy,

i 2=

v 3

C. Enter new malling address, if applicable;
{Maoiling adiress MAY BE A POST OFFICE BOX)

. Florida
(Zip Code)

! am ﬁ;-mmar with and accept the obligations of the

I hereby acca_p: the appmntmema.f rsgmered agenr

position.

Sighature of New Registered Agent, if changing

Papelof3

371y
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amendi cexs antor Director. & title and nawn /divector bei
removed and tltle, name, and addreyy of each Officer and/or Director boing added;
(Attach additional sheety, if necessary)
Title Name Address e of Acti

D Marion J. Grossman 2717 N. Qcean Bivd., #2 0 Add
BocaRaton Florida________ [0 Remove

D Alison Hermar PQ Box 78D Add
Bemsenturg NY 14860 . (] Remove

- 0 Add
(J Remove

E. If amending or adding additionai A
(artack additional sheets, If necessary).  (Be specific)
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The date of each amendment(s) adoption: OCj'L Ubﬂ/ 3. 20¢1
{dmte of adpption is required)
Effective date if applicable:

(10 more than 90 days after amendmens file dare)

Adoption of Amendment(s) (CHECK ONE)

O he amendment{s) was/were adopted by the membets and the numbtr of votes cast for the amendment{s)
was/were sufficient for approval,

There &'t no members or membera entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated_ICtober 3 2201/
Signature (‘S\'\'?«bw Q

{By the chaimuan or vice ¢ an of the board, president or other officer-if directors
have not beem selectad, by an incorporstor — if it the hands of o tecedver, trustes, of
other court appointed fiduciary by thar fiduciary}

Robert Grossman
{Typed or printed name of person signing)

Director
{Title of person signing)
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