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COVER LETTER

TO: Amendment Scction
Division of Corporations

DR.STANLEY AND PEARL GOODMAN JFS OF BROWARD COUNTY, INC.
NAME OF CORPORATION:

705135
DOCUMENT NUMBER:

The enclosed Arficles af Amendment and fec arc submitied for filing.
Please return all correspondence concerning this matter to the following:

Barbara Welte-Di Pietro

(Namc of Contact Person)

{Firm/ Company)

5890 5. Pine Island Road, Suite 201

(Address)

Davie, FL 33328

(Cisy/ State and Zip Codc)

bweltedipictro@jfsbroward.org

E-mail address: (to be uscd for futare annual report notification)

For further information concerning this mater, please call:

Barbara Welte-Di Pietro 954 909.0842
at

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

Enclosed is a check for the following amount made payable 10 the Fiorida Department of State:

U §35 Filing Fee  WS43.75 Filing Fee & [JS$43.75 Filing Fee & {0$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Scction Amecndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL, 32303



Articles of Amendment
to
Articles of Incorporation
of
DR. STANLEY AND PEARL GOODMAN IFS OF BROWARD COUNTY, INC.

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

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutcs, this Florida Not For Prafit Cerporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable und contain the word “carporation” or “incorporated” or the abbreviation "Carp.” or "Inc.
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable;

—i ~2
Z8 =2
(Principal office uddress MUST BE A STREET ADDRESS ) ’;F_.:; . -
xIf o %
o=
e
Mz -p | 1]
C. Enter new mailing address, if applicable: -7 X
{Mailing address MAY BE A POST OFFICE BOX) LA X CJ
ar;; -
..-5-4 —
me o
)

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 Revistered Agent:

(Floridy street address)
New Registered Office Address:

» Florida
(Ciry) (Zip Code)

New Regpistered Agent’s Signature, if changing Repistered Agent:

L herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Secretary;
Executive Officer; CFO = Chief Financial Officer.,
held. Presidens, Treasurer, Divector would be PTD.

D= Director, TR= Trustee; C = Chairman or Clerk; CEO = Chief
{fan officeridirector holds more than one title, list the first letier of each office

Changes should be nated in the fallowing manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These
Mike Jones, ¥ as Remove, and Sally Smith, §V as an Add.

showld be noted as John Doe, PT as a Chan [

]

Example:
X Change PT John Doe
X Remove ¥ Mike_Jones
X Add sV Sally Smith
Type of Action Tite Name Address
{Check One)
L) Change Bd Mem Steve B. Afrik 5890 S. Pine Island Road
X Add Suite 201, Davie, FL. 33328
Remowve
2) Change Bd Mem Abby M. Freedman 5890 5. Pine Island Road
X Add Suite 201, Davie, FL 33328
Remove 5890 8. Pinc island Road
3) Change Bd Mem Lili Lowell Suite 201, Davie, FL 33328
x Add
Remove
4) Change Bd Mecm Comirn. Jarcd Maskowitz 5890 5. Pine Island Road
X Add Suite 201, Davie, FL 33328
Remove
3) Change Bd Mem Doug Cohen 5890 8. Pinc Island Road
Add Suite 201, Davie. FL 33328
X Remove
) Change Bd Mem Alan Cohn 5890 5. Pine Island Road
Add Suite 201, Davie, FL. 33328
x Remove
E. If amending or adding additional Articles, enter change(s) here: —
(attach additional sheets, if necessary).  (Be specific) e, 22
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P '
=
ree & T
A —
3~ [
e
¥R OmM
sl




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed snd title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)

Please note the officer/direcior title by the firsi lenter of the office titde:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing munner. Curremily John Doe is listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallky Smith is named the V und S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SI as an Add.

Example:

A Change PT John Doe

X Remove A4 Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

{Check One)

p inste ¢ . : G

0 Change BD Men [vy Feinstein 5890 S Pine Island Road
Add Suite 201, Davie, FL 333128
Remowve

BD Men Robent [shitts 58%0 S Pine Istand Road
3 Change
- i T 1219
Add Suite 201, Davie, FL 33328
— Remave BD Men Ellen Sredni -

i) Change S&90 8 Pine Island Road
Add Suite 201, Davie, FL. 33328
Remove

4) ___ Change BD Men Amy Stolberg 5890 S Piue lsland Road
Add Suite 201, Davie. FL 33328
Remove

3) Change

eyl ~a
—— .'\dd # ﬁ: j“-i'
Tc. :
b
_ Remove . T l
AT —
§) __ Change I
e
Add e o 11
Bl -,
- ~N
Remove %}‘ o
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheels, if necessary)

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

P = Presidens: V= Vice President; T= Treasurer: §= Secreiarv; D= Direcior; TR= Trustec: C = Chairman or Clerk; CEO = Chief
Exccutive Qfficer; CFO = Chief Financial Qfficer. If an afficer/dircctor holds more than ane title, list the first letter of each office held.
President, Treasurer, Direcror would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as « Change,
Mike Jones, I as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove i Mike Jones
_X Add sy Sally Smith
[ype of Action [itle Name Address
(Check One)
X Chair Jodi Berman 5890 8. Pine Island Road
1 Change
A p N
Add Suite 201. Davie, FL. 33328
Remove
2 X Change VC Chai Doug Jacobs 5890 S, Pine Island Road
Add Suite 201. Davie, FL 33328
5890 8. Pine Island Road
Remove B, . .
- Secrel W ;
3) X Change ccretar endi Norris Suie 301, Davie, FI, 33328
Add
Remove
4) Change
~3
_ Add z?f =
—cy
Remove E&f‘. CCE I !
= e
5) ___ Change - t‘n”r‘i i -
m—‘-
| e i I ‘
Add = 2
LA XY D
—___ Remove mg':'{f .
o
)] Change »

Add




May 112022
The date of each amend ment{s) adoption:
date this document was signed,

May 172022
Effective datc if applicable:

(e more than Y1 days afier amendment file dae)
Adoption of Amendment(s)

(CHECK ONE)
O The amendment(s) wasfwere adopted by the sharchalders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient fur approval.
[ The amendmeni(s) was/were appraved by the shareholders through vouny groups. The following stutement
mest be separaiely provided far cach voting group enditled 10 vore separaiely on the umendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
veling e
(vening group) —a .3
cd =
M The amendment(s) was/were adopted by the board of directors withouwt sharcholder action and sharcholder ':- — o
action was not required. i 2
T E
5
- . . - s
0 The amendment(s) wasswere adopted by the incorporators without sharcholder action and sharcholder 3",':9 —
action was not required. m—<
[T o) -
ML~ <
015/26/2022 L Y
Dated &;’a -
. —
g — |
Signature

L
-
3

{3y a director, president or uther officer - if directors or officers have nat been

selected. by an incorporator — if'in the hands of a receiver, trustee, or uther court
appointed Aduciary by that fiduciary)

Barbara Welte-Dhi Picuro

(Typed or printed wame of person signing)
Sr. Director of Finance & Accounting

{Title of person signing)
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