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CQVER LETTER "

TO: Amendment Section
Division ol Corporationy

o ELIZABETH FRIEDMAN O'CONNOR FAMILY FOUNDATION, INC,
NAME OF CORPORATION:

NIN0N0 1563
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for fAling.

Plense returh all correspandence concerning this matler to the following:

DANIEL P.J. O'CONNOR

(Name of Centuct Person)

(Finn/ Compauy)

730 ISLE OF PALMS DRIVE

{Address)

FORT LAUDERDALE, FL 33301

(City/ Stale and Zip Code)

danicl.oconnorgdbrinkkey morgan.com

E-mai] nckiress: {10 be wged for future annual teporl nolilication)

For [urther information concemning this matter, pluaye sull:

DANIEL P.J. O'CONNOR 954 522-2200
at

(Name of Conlacl Person) (Area Code)  (Daylime Telephone Number)

Encloscd is a check for the following amount madu payable 16 the Florida Department of State:

[ $35 Filing Fee  W$43.75 Filing Fee & 343,75 Filing Fee &  [1$52.50 Filing Foe

Certificate of Stalus ~ Certified Copy Cartificate of Stalus
(Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)
ili Street Address
Amendinent Seclion Amendinsnt Scelivn
Division of Corporalions Division of Corporativny
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Conier Cirgle
' Tallahassou, FL 3230)
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Articles of Amendinent
o
Atticles of Incorporation
of
ELIZABETI FRIEDMAN O'CONNOR FAMILY FOUNDATION, INC.
(Name of Corporntion ag currentt e with the Florids Dept. of Stute)
NIGO000| 563
(Dosument Number of Corporation (il known)
Pursuant 1o the provisions of seetion 617.1006, Florida Statules, this Flerida Not For Profit Carporation adopts the following
amendmeni(s) to its Arliclos ol [ncorporation:
A, 17 name, enter the new & corporation}
ELIZABETH & DANIEL O'CONNOR FAMILY FOUNDATION, INC. The new
name must he distinguishable and contain the word "corporation™ wr “ingorporaied” or ihe abbraviation “Corp." or “inc.”
SCompynp” of “Co.” may not be used in the game CE el .
o
B. Ente incipal gifice address, if applicablet )
(Principal office address MUST BE A STREET ADDRESS ) B> g -
oralhocts TR o
o | =z
2R R
C. Enter new mailing address, if appligable: rAPPS =
(Mailing andress MAY BE A POST QFFICE BOX) K e 5
%ﬁ:ﬂ- -
" e d
L ")
%"’ 2]

D. ¥ amending the regist

agcnt and/or registered office addyess Ly Fi
new registered agent and/or the new regpstered office address:

Name of New Repistered Apeni’

(Flevhin stroet addioss)
New Begistered Office Agdrest:

. Florida
(Cuy) (Zip Code)
! o, iy nt:

! hereby accept the appointinent as regiviered agent. | am familior with and accepl the obligations of the position.

Stgnature of New Registered Agent, If changing

Page 1 of 4
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If nmnending the Offieers snd/or Directors, cnter the title and name of each officer/dircctor being removed and titte, name, and
nddress of cach Officer and/or Dircctor being added:

(Attach additional sheets, if necessury)
Pleare nate the officerdirector tile by the first letror of the uffice title:

P = President; V= Vice President; T= Treasurer; 8= Secretary: 0= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officers CFG = Chief Financla! Qfficer. {f an officer/director holds mora than one tiile, list the first leiter of vach affice
held Presidans, Treasurer, Director would ba PTD,

Changes should he noted in the following inanner. Currendy Jokn Doe iy listed a3 the PST and Mike Jones is listed as the ¥, There Is
u changa, Mike Jones leaver the conporotion, Sally Smith is named the ¥ and 5. These shoudd he noted as John Dae, PT as a Change,
Mike Jones, ¥ as Remave, and Satly Smith. SV as an Add.

Bxample:
X _Change PT John Doe
X Remove ¥ Mike Jouey
X Add 8y Sally Smith
Type of Agtion Tille Namg Addross
{Check One)
1) ___ Change r Elizabetls Fricdman O"Coanor 730 ISLE OF PALMS DRIVE
X Add FORT LAUDERDALE, FL 33301
_ Remove
2) . Change
A
— _Remove
3) _ Chenge
e Add
— Remove
4y ___ Change
_ Add
——_ _Remove
) Change
—_Add
—__Remove
6) _____ Change
—_Add
Remove

: Page 2 of 4
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E. I amending or a addilienal Articles, entc an re:
(nitach additional shaets, if nacessary), (Be spacific)

Page3of &
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, il otlter than the

The date of each amnendment(s) adoption:
dale this documenl was signed.

Effective date j[applicable:

{no more than 80 days after amendment file dote)

Note: Ifthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a8 the
document’s efToctive daic on the Department of Stale’s records.

Adoption of Amendmenit(y) (CHECK ONE}

O The smendment(s) wav'were ndopled by the members and the number of voles cagt for the amendmeni(s)
wat/were su'Ticient for approval,

B There are 1o members or members entitled to vole on 1he amendment(s). The smendment(s) was/were
adopicd by the board of direstors.

Dated ‘ CJ;)[% '5/_‘3&/7

Signalure E?ZMMM\M; ) é Q v wt_______-—f

{By the chaixy or vice chairman of the board, president or other officer-if diroctors

have not begif sctecled, by an Incorporator — il in the hands ol a receiver, trustes, or
other cowt Gppointed fduciary by that fiduciary)

ELIZARKTH FRIEDMAN O'CONNOR

(Typed or printed nume of porson signing}

PRESIDENT

{Tille of peraon signing)
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