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Articles of Amendment
10
Articles of Incorporation
of

lan Madover and Arielle Tepper Madover Family Foundation, Inc.

(Namu of Carporation as currenily filed with the Floridns Dept. of Stute)

N93000005553

(Document Number of Corporation (if known)

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

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

Ariclle Tepper Madover Family Foundalion. Inc, S

name wust ha distinguishabie and cantain e word “corparaiion” or “incorporeted” or the abhraviation “Corp. " or e ™

“Camparry ™ ar “Co. " may not be used in the name.

B. Enter new princippl office wldress, il npplicable:
(Principal office address MUST BE A STREET ADDRESY)

C. Enter now mailing address, if applicable:
{Mailing address MAY RE A POST QFFICE X}

D. amending the vegistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/onr the now registercd office adidress:

Neawre of New Reyisteroed Ayent:

(Florida streer address)
New Revisiered Office Aeldresy:

. Florida
(City) (Zip Code)

New Registered Apent's Signature, if chanping Repistered Agent:
! herehy accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director heing added:

{Atiach additional sheels, if necessary)

Please note the officer/direcior title by the first letter of the office title:

[ = President: V= Viee President; T= Treasurer: S= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each office
held. President, Treasurer, Director wouild be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joues is listed as the V. There is
u change, Mike Jones leaves the corporatios, Selly Smith iy numed the Vaurd S, Theve should be noted as John Doe, PT us o Change,
Mike Jones, V as Remove, and Solly Snvith, SV as an Add.

Example:
X Change
X Remgve
X Add

Type of Actign
{Check One)
1) Change

Add

Remove

2) Change

X
Add

Remaove
3) __ _Change
X
Add

Remove

4y ___ Change

Add

Rcmaove

5) Change
Add

Remove

6) ___ Change
Add

Remove

PT Jotm Doc

v Mike Jones

sV Sally Smith

Title Nam Address

VPSD lan Mandover 150} Broadway, Suite 1301
New York, NY 10036

\'4 Meredith Lipsher 21 East 90th Street - 7A
New York, New York 10128

S Martin B. Wasser c/o Phillips Nizer LLP

485 Lexington Avenue

New York, NY 10017
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E. {famemding or pbding additional Articles, enter change(s} here:

(arach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . il ather than the
date this document was signed.

Effective date if applicablc:

(o more than 96 days afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutary Aling requirements, this date will not be listed as the
document's effective date on the Deparunent of State's records.

Adoption uf Amerdment(s) (CHECK ONFE)

O The amendimeni(s) was/were adopled by the members and the number of voics cast for the amendment(s)
was/were sufficiem for approval.

& There arc no inembers or mewmbers entitied to vole on the amendment(s). The amendineni(s) was/were
adopted by the board of directors.

Daied

)
Signalure _ v e
{By the chairtnan ot vice chainnan of the board, president or other officer-if direclors
have not been seleeled, by an incorporator — if in the hands of u receiver, trusice, or
other court appointed fduciary by that fiduciary)

Arielle Tepper Madover

{Typed or printcd name of person signing)

President

(Tile of person signing)
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