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Articles of Amendment ! DEC 27 P .
to 33 =
Articles of Incorporation
of

THE ROBERT AND LYNNE GROSSMAN FAMILY RFOUNDATION, INC,
ame of jon as current th the . of &

NB5000003191)
(Document Number of Corporation (itknown)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Prafit Corporaiion adopts the
following amendrmeni(s) to ils Articles of Incorporation:

endjnr name, ecnter the new na the eprporati

The new name must he distinguishable and contain the word “gorporation™ or "incorporated” or the abbreviarion

“Corp.” or " Inc.” *Compony” or "Co.™ may pot be nsed in the pame,
Enter rincipal oifica agd if applieabl

{Principal gffice address MUST BE A STREFT ADDRESS )

C. Entcr new maiting address, 7 applicable:

{Mailing adeiress MAY BE A POST OFFICE BOX)
D. ending the vops: agent sndior repistered pffiee nddreas | Ag, enter the name of the

new regivtered agont and/or the new reistered office address;

Name of New Resistered Agent:
{Flovida sireei address)
New Registered Offive Address:
, Flozida
(City) {Zip Code}

Naw Registered Agent®s Siznature, if chanping Registered Agent!

{ herehy aceept the appointment as registered agent, I am familior with and accept the obligarions of the pasition

Signature of New Registered Agent, If changing
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r N cers and/or Direct se list all officers/dir the cor jon g3 want
e re e. Please indicate the (! ame pnd for each officer/d
(Our database can index np to 6 afficersidirectors. If vou have more than § officersy/direciora, please fist ther on an
oddifiona! sheet.)
Title(s) Name ' Address
yprrector Robtt Grossman PO Box 750
Remsenbury NY 11960
nDlrectDr Lynne Grotsman PO Box 780
Remsenbueg, NY_ 11960
3)Direc:tor Alison Flertnan PO Box 730
Remgemburg, NY 11950
Ho
H___
)
OVING an nd/or gi list the tifle{s) and name of ¢ ieorydi r to be removyed:
Tite(s) ame Titie(s) Name
pDizrector EBthan Grosaman Py
2), 5)
3y __ 6)
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E. I{amendinp or addjye additippal Articles, enter change(s) here:
(ntiach additional sheets, if nesessary).  (Be specific)
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Thao date of sach amerdment(s) ndoption: December 1, 2071

Elfectlve dnte if applicnbla:
{no maore than 90 days gfter amendment fils data}
Adoption of Amendment(s) 130

0O The amendmeni(s) waswere adupted by the members and the number of votes cast for the smendment(s)
was/were sufficient for approval.

There are no members or members caititled 10 vots on the amendment{s). The amendment(s) wasiwere
adopied by the board of directors,

Dated - 12] H/ <204

Signature Cw OM""—&-—-“‘“

(By the cheinnan or vice chairman of the board, president or other officer-if ditectors
have not been sclscted, by an incorporator — i in the hands of o ceceiver, trustes, or
other eovrt sppointed fiduciary by that fiduciary)

Robert Grossman
(Typed or printed neme of person signing)

Director
(Tiile of person signing)
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