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COVER LETTER

. TO: Amendment Section
Division of Corporations -

NAME OF CORPORATION: ___ Tamarac Jewlsh Céntér,. Inec.

-

DOCUMENT NUMBER: '123803

The-enclosed Articles of Amendment and fee are.submitted for. filing. . -

- P!éasé refurn _all;@:qrgespgndg’qcel‘_ concermning this h{at_tt_:r o the following:’ ;'t

; ! T‘E_ - T . R
et I TP T I B
' Jeffrey R. Eisensmith, Esquire

A

{Name of Contact Person) -

Jeffrey R. Eisensmith, P.A.
(Firm/ Company)

.5561 N. University Drive, .Suite 103" .. . _.
(Address) |

I

Coral Spri ngs, FL 33067
(City/ State and Zip Code)

e . E-mall address: (10 be used for futurc annual report ndyﬁcatmn)

. For further information concerning this matler, please call:. .

PR U

- TmJEffrey RY Edensmith- T Cvem Lo R at-(’-_;gsqfﬁ-—é y 523-7601 50 N LT

(Name of Contact Person) (Area Code & Daytime Telephone Number)

i

L Enclosed is a check for the following amount made payable to the Florida Department of State:

X{R $35 Filing Fec [ $43.75 Filing Fee & - [1$43.75 Filing Fee & ~ O $52.50 Filing Fee
- Certificate of Status - Certified Copy - Certificatc of Status
. R ‘ - (Additional copy is -~ * +« Certified Copy
] enclosed) . . .- (Additional Copy
Co . T R is encloged)”
\/Mgiling Address - ) .o Street Address .
Amendment Section . . * Amendment Section
. P Division of Corporations .. Division of Corporations
) P.O. Box 6327 T | - Clifton Building
S L Tallahassee, FL 32314 e 2661 Executive Cenier Circle

Tallahassee, FL 32301



Articles of Amendment .t
. te , S ”"."lw .
Articles of Incorporation ‘ /o P :“;,jc’.-‘;_, :
of | o My AR
"2’ \‘:: L {lu-) S‘{‘
- Tamarac Jewlsh Center, Inc. , ‘*r'_,g_'j\"‘:-.-,: 4 ey
(Name of Corporation as currently filed with the Florida Dept. of State) ’ 7 ,2'[1)—0 ”{_9_ .
n'_?:..? o~ . ) 5] .
123303 T ¥
(Document Number of Corporation (if known) (‘?:‘r,‘ )

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Fo::- Profit Corporation adopts

the following amendment(s) to its Articles of Incorporation:

::LA..-_Ifame_ﬁding name. enter the new name of the corporation: - - . . . .t . E

- - - - - - e - - - Ca R .o, -

jon"" or “incorporated” or the

The new name must be dastmguzshable and contain the word “corporation” or
abbreviation “Corp. " or " Inc.” *Company” or “Co.” may not be used in the name.

B. Enter new pringipal office address, if applicable: 5700 NW 94th Avenue, Tamarac, Florida
(Principal office address MUST BE A STREET ADDRESS ) o :

C. Enter new mailing address, if applicable: 5700 NW 94th Avenue, Tamarac, Florida .

" . (Malling address MAY BE A POST.-OFFICE BOX)

he name of the

D. If amending the registered agent and/or registered office address in Florida, enter ¢

. hew repistered agent and/or the new registered office address: . . ,

.- Nan:c at New Regp‘ter'edAgent:; L s e Pes ’ - . :
. :. - . L - e = - [N H = — i

- . e . o0
.- S oW En .

- S T S . .

- L - -2 e EX -

X "'-«-_ - ‘- e T - - Lo
B U -, iy

New Reg:stered Office Ada'r "eS5;

Tt - . . — e -
- - - =

(F Ior:da street address)

) _ , Florida,
(City) .. {Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
I am familiar wuh and accept the obhganons of the

I hereby accept the appointment as registered agent.

posifion.
‘ : L
1: i

T o Signature of New Registercd Agent, if changing

. Page Tof3 . '~-‘.: . o
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If amending the Officers and/or i)irectosz_, enle;Lt_he"title and name of each-officer/director being-

removed and title, name, and address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Title . .  Name . Address . _ Tvpe of Action
- : . : . O Add
: ] Remove
O Add
. [ Remove
L i e SRR | Add
S o P ; ~ 7" "[ Remove .
e - L& A S I TR It
-E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific) ; .
- " - ; : - - . 1 - —
v e AL T FeET i ; P Tl i I B
+ . N : 1I- 13
- - 1 -; . 5 - . " ! - - -
- :-'. - Ta K ] - r : ..
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- - Thedate ot'e‘ach amendment(s) adoption: . é)/g//o e

. “ (date of adop!fon is required)
Effective date if applicable:
— e ) (no more than 90 days after amendment file date)

. 'Aﬂoptl'ﬂﬁ' of.;&mendment(s) L (CHECK ONE)’

O The amendment(s) was/werc adopted by the mcmbers and the number of volcs cast for the amendment(s)

: was/were sufficient for approval.
y E/ : .
CoE There are-no members or members entitled to vote on the amendment(s). The amendmem(s) was/were

-, adopted hy the board of directors. -

TR e 7/27//0 / R
Signature /42/

. ' (By the chairmay or'vice an of the board, president or other officer-if directors
A . have not been selected, by incorporator — if in the hands of a receiver, trustee, or
R other court appointed fiduciar, by that ﬁduc:ary)

T '-  JcFEReyY ﬁ- EiSsensni+H

(Typed or printed name of person signing)

E?(c’ic,uﬁv&- V.P-

(Title of person signing)
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