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THE ROSLYN AND MICHAEL PREVOR CHARITABLE FOUNDATION, INC. ‘?&4} <5
Corporation as currently filed with the Florida of State qf}o’?‘
N98000001687 M

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stalmes, this Florida Not For Profit Corparation adopts
the following amendment(s) to its Articles of Jncerporation:

A. Hamendjng name, cnter the new name of the corporation;
THE PREVOR FAMILY FOUNDATION, INC.

The new name wmust be distinguishable and contain the word "corporation” or “incorporated” or the

abbreviation “Corp,” or " Inc.” “Company” vr “Cp, ” may not be used in the name.

Enter new principal office address, if applicable:

B.
(Principal office address MUST BE A STREET ADDRESS)

C, Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered offi ress jn Florida, enter the name of th
new registered agent and/or the new register ad H

Neang of New Registared Agent:

New Registered Office dddress: {Fiorida street address)
, Florida
{City) (Zip Code)
New Registered Agent's Signa if i istered Agent:
I hereby accepr the appointment as registered agent. I am familiar with and accepr the obligations of the

position.

Signature of New Registered Agent, if chonging
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mending the Lrs A, r Directors, enter the title and name of each officer/director bei

removed and titl e, and address of ¢ach Officer and/or Director being added:

{4ttach additional sheets, if necessary)

Litde Name Address Ivpeof Action
[ Add
O Remove
O Add
O Remove
O Aad
] Remove

E. If amgnding or addipg additional Articles, enter change(s) here:

(arach additional sheets, if necessary).  (Be specific)
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The dute of each amendmant(s] adoption: March 15, 2011

(date of adoption is required)
Effestive dote if gpplicable:
(o more than 90 days after amendment file doza)
Adoption of Amendment(s) (CHECK ONE)
The amendroent(s) wea/were adopted by the members and the oumber of votsy cast for the amendmenr(s)
was'were sufficient for gpproval.

{1 Thete are no members or members entitlad to vote on the amendment(s). The amendment(s) was/were
adoptad by the board of directors.

Dated Mareh 15, 2011

Sigranme ‘MLM—’ ﬁjm

(By the chairmanT#Vice chairfan of the board, president or other officer-if directors
have pot been selected, by an incorperatar = if in the kands of a receiver, trusice, or
ather court appeinted fiduejery by that fiduciary)

Rasiyn Prevor
(Typed of printed name of person signing)

MamberiDirecior
(Title of person signing)
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