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Articles of Amendment
to
Articles of Incorporation

of
LITOWITZ FOUNDATION, INC.

(Name of Corporatign as currently filed with the Florida Dept. of State)

NG7000003073

{Decument Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amenrdment(s) o its Articles of Incorporation:

A. If amendine name, enter the new name of the corporation:

The new

name must he disiinguiskable and contain the word “corporaiion” or Cincorparated ” or the ubbreviation "Corp, Tor Cine.
“Company " or *Co. " may nor be wsed in the name.

B. Enter new principal office address, it applicable:
(Principal office adidress MUST BE ANTREET ADDRESY ) K

C. Enter new mailing address, if applicable:
(Mailing wddress MAY BE A PONT OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new recistered agent and/or the new registered office address:

Name aof Now Registered Agent:

¢ forida atrect addrew)
New Registered Office Address:

. Florida
it} fZip Codel

New Registered Avcent’s Signature, if changing Registered Agent;
Fhereby accepi the appointment as registercd agent. Tam fumiliar with und aceeps the obligations of the povinion.,

Stvnature of New Registered Agent, if chunging

H23000263339
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[Famending the Officers andsor Directors, enter the title and nume of cach officer/director being removed and title, name,
and address of each Officer and/nr Direcror being added;

fAuach additional sheets, if necevsurs?)

Pease note the offleeridivecior title by the first letier of the office titde:

s Dresideni: V- Viee Presiden:: T Treasurer; ¥+ Scerctary: D Divecior: TR Veustee: (O Chairman or Clerk: CEOG < € hicf
Execrtive Officer: CFO < Chief Financial Officer, If an afficerfdirecior holds more thar one tide, st the fiest lesrer of cach office
held. President, Treasurer, Divecior would be Y1),

Changes should be noted in the following menner. Curvently John Dow is lived ax the PST and Mike Jonexs is listed us the V. There is
a change, Mike Jones leaves the corporation, Selly Sarih i numed the 1 and 8. These shoudd he noted ax John Loe, PT as o Change,
Mike Junes, Vs Remove, and Sully Smith, 51 as an Add,

Example:
N Change T John Doc
X Remeve A Mike Jones
X Add SV Salty Smitly
Tvpe of Action Tiile Name Address
{Check One)
[ Change Dpe LITOWITZ. BUDD 11401 BIRD RD. STE. 370
' Add MIAME FL 33165
Remeve
]
1)y _ Change .
Add
Remove
L Change
Addd
Remove
+) Change
Add
Remove
3 Change
Add
Remove

) Change
Add

Remove

L. If amending or adding additional Articles, enter chanuvels) here:
(artach additional sheeis, if necessary).  (Be specific)

H23000263339
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The date of each amendment(s} adoption; . 1f other than the
date this document was signed.

Effective date if applicable:

e mare than 90 days after amendment file duie)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective date on the Department of Siate™s records.

Adoptiaon of Amendment(s) {CHECK ONF)

3 The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.
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B Therc arc no members or members entitled to vote on the amendment(s). The amendinent{s) wostugie
adopted by the board of dircctors,
Dated C//"Zf 7 2023
Signature /é ’ A"’a—
(Byv Lhe chainuan or vice x,hmnnd: obAhe board, prestden o ollier ofTiwer-if dircelors
have not been selecied, by an .::ca.ponnor— ifl in the hands of a recciver, trusice, of
other court appointed fiductary by that fiduciary)
BUDD LITOWITZ
Typed o1 prided sane of person signing)
President
{Titlc of person signing)
>
.\

-
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