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COVER LETTER

TO: Amendmens Section
Division o1 Corpurstions

AHAND FOR ISRAEL CORP.
NAME OF CORPORATION:

NOZNO R B8
DOCUMENT NUMBEK:

The enclused Articles of Amendment and lee are subminied for Nling.
Plewse returm all correspoadence coneeming this matter to the fullowing:

SHARON ARGY

{Name ot Contact Personi

tFirm? Companyy

O3 T NE6TH AVE

(Address)

NORTH MIANT BEACH, V133062

(Uit State and Zip Cade)

SHARONGUALLCULCOM
- 7 E mail address: (o be used Tor future snnual Teport notification)

For further information concermning this inatter, please call:

SHARON ARGY 303 §51-7003
al

{ Nunmwe of Countact Persan) CArea Code)  (Daytinwe Telephone Number)
Enclosed 15 a cheek tor the tollowing amount made payable w the Florida Department of State:

B33 Filing Fee 03820378 Filng Fee & O%243.75 Filing Fee & 852,50 Filing Fee

Certificaie of Status Centitied Copy Certificate ot Status
tAdditienal copy is Certitied Copy
enclused) (Additienal Copy is

Fnclosed)

Mailing Address Street Addroess

Amendment Section Amendment Section
Division ol Corparations Divizion of Corporations
PO Box 6327 Clitton Building

Tallahuasee, FLL 32314 2061 Exceutive Center Cirele

Talluhassce, FLL 32301



Articles of Amendment

to
Articles of Incorporation
of g gy T
- l&-' ]
A HAND FOR ISRAEL CORP. t‘ i L‘ -

(Namwe of Corporation as currently filed with the Florida Dept. of State)
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Pursuant to the provisions of section 6171006, Florida Statuies, this Flerida Not For Profit &erurunmr adopts the following

amendment{s) i its Articles of Incorporation:

Al IF amending name, enter the new name of the corporation;

N H The new

avie st be disiinguishable end contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or Cine "

“Company” or “Co. " may not be ased n the name

B. Enter new principal office address il applicable: _I_\/_ _n
tPrincipal office address MIUST BE ASTREET ADDRESNY )

C. Enter new mailing address, if applicable: P/ /H
(Muailing address MAY BE A POST QFFICE BOX

D. W amending the registered apent and/or registered office address in Florida, enter the name of the
new regastered seent und/or the new registered office address:

Nume of Now Registered Agent: N! A

(Floesda streer addressy

New Repistered Opice Address:

. Flonda
I(.'ff_l'f f.'/,f‘.'l Cude)

New Rewistered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appomment as registered agent Dam fumilur with and aceept the ofdigations of the posiiion

Signattire af New Registered Agent, if changing
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It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

cAitach addittonal sheeis, i necessarm

Please note the officeridivector title by the fiest letier of the office Hitle:

P President; V= Viee Presidens; T= Treasurer; $= Seeretary; D= Director; TR= Trwstee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial (Wicer If an ofticer/fdirecior holds more than one e, lisi the fiest letter of cach office
held. Presidens, Treasurer, Divector wonld he P10,

Chantges shaoudd be noted in the jollowing manner, Currenthe John Doe is fisted as ihe PST and Mike Jones (o listed ax the V. There is
a charge, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should be noted as Joha Doe, PTus a Change.

Mike Jones, 1V as Remove, und Sativ Smith, ST as an Add,

Example:

X Chunge [l lohn [oe
X Remaove V Mike Jones
NoAdd sV sally Smith
Type ol Actton Title Nume Address

(Check Uney

D BOTTON, RABBEDAVID 16931 NE 6TH AVE

] Change

NORTH MIANMI BEACH
__Add

FLL 3362
Kemove

) Change

o Add

__ Remowe

3 {hange

A

Hemuowve

4y Change

Add

Kemove

St Change

Add

_ Remuose

) Change

Add

Ketmeve
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E. I amending or adding additional Articles, enter change(s) here:
tartach additional sheets, if necessaryy. (He specific)

/A

{
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The date of cach amendment(s) adoption:

. irother than the
date this document wis signed.

Eittective date il applicable:

trao muare e YO days afler ameadment file dutey

Noter [ the date inserted in this block does not mecet the upplicable stnutory [ling requirements, this date will not be listed as the
dovument's elfectve date an the Depirtiment of State’s revuords.

Adoption of Amendment{s) {(CHECK ONE)

W The amendmentisy wasivere adepied by the members and the number of votes cast for the amendmentys)
wasiwere sulficient for approval.

EI

There are nao members ar members entitled 1o vole on the amendment{s). The amendmentis) wus/were
adopted by the board ot directors.

D20ty
Dated

Signature

{

wihe chairman ofvic¥ oy
have not been sclected, b
ather court appuinted fidoe

vul the board, president or other ofticer-13 directors
neorporior — i in the bunds of @ receiver. trustee, or
Ay by that fiduciary)

SHARON ARGY

{Typed or printed name of petson syrmng)

Psh

(Title of person signing)
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