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{Name of Corporation as currently filed with the Florida Lept. of State)

(Document Nember of Corporation (if known)

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

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

The new
wame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp, " o1 “Inc,”
“Compuny™ or “Co." may nof be used in the name

639 Weslt End Ave, Apt
B. Enter new principal office address, il applicable: 239 West End Ave. Apt 3B

{Frincipal office uddress MUST BE A STREET ADDRFESS ) New York, NY 10025

C. Enter new mailing address, if applicable: 10 W -
3 2 Ave.
(Mailing uddress MAY BE A POST OFFICE BoX) -0 " estEnd Ave. Ap(3B

New York, NY 10023

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

Name of New Regisiered Adgeni:

(Floeida sireet usddress)

New Reyistered Office Address:

. Florida
{City} {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccept the appoiniment as registered agent. [ am familiar with and accepi the obligations of the pasition.

Signature of New Registered Agent, if changing



Il amending the Officers and/or Directors, enter the title and name of cach officer/directer being removed and title, name.
and address of each Officer and/or Director being added:

{Alrach additional sheets, if necessary)

Please note the officertdirecior title by the first letter of the office title:

P = President; V'= Vice President; T— Treasurer; 5= Secretary: D= Director: TR= trusiee; C = Chairman or Clerk; CEQ — Chigf
Executive Officer; CFQ = Chief Financial Officer. If un officer/director holds more than one title, list the first leteer of each gffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currvently John Doc is listed as the PST and Mike Jones is listed as the V. Ther e is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Aike Jones, 1 as Remave, und Sallv Smith, SV as an Add.

Example:
X Change T John Doe
X Remave ¥ Mike Ignes
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1Y X Change Presiden Margery Mandcll (39 West End Avenue #5B
Add New York, NY 10025
Remove
2) X___Change Treasure James Mandcll 624 Palisades Drive
Add Pacific Palisades, CA 90272
X Remove 17 INTERLACKEN DR
3) Change DP MARGERYSUGARMAN EASTCHESTER. NY 0709
Add
Remove
43 Change DS LEONORE SCHENKER 1402 DEVONSHIRE WAY
Add PALM BEACH GARDENS FI. 33
» Remove
5) __ Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additinnal sheets, if necessary).  (Be specific)




‘The date of each amendment(s) adoption:

. if other than the
datc this document was signed.

Elfective date if applicable:

{ro more than 90 davs after amendment Jile date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of $tate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members ar members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

4/25/2023
Dated

i
Signatwre | (ire At jz/é f/mq.g

(By the chaim{gh or \fice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, vr
other court appointed fiduciary by that fiduciary)

Margery Mandell

{Typed or printed name of person stgning)

Presidens

(Tide of person signing)



