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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

KAKEN KAGAN

TEMPLE BETH EL OF FORT MYERS, FL INC
16225 WINKLER ROAD

FORT MYERS, FL 33908

SUBJECT: TEMPLE BETH EL OF FORT MYERS, INC.
Ref. Number: 707722

We have received your document for TEMPLE BETH EL OF FORT MYERS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice 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,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist !l Letter Number: 018A00014855

www.sunbiz.org

Division of Corporations - PO BOX 683927 -Tallahassee. Florida 32314



’ ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORI’()R;\'I‘ION:.’_“EDQQ{( i XME(__O:E_%:t_rm@V _5_ )_;[\"‘\C
DOCUMENT NUMBER: (—) O l/-\ r—l 2 ’2,

The enclosed Articles of Amendment and fee are submitted for [iling.

Please return all correspondence concerning this matter to the following;

Karen ¥aoan _

(Name of&ontact Person)

“Teanple Beth Bl of Yot Nues

(Firm’ Company)

e 225 Wiokler R4 S

(Address)

Tovt Muyris, EL 27408

{Cay/ State and Zip Code)
M(%Qaddrc&%c used_Jor [ urL l (,@Oﬂ T

dnnual report notilication)

For further informaiion concemning this matter, please call:

aiza Hnam

(i dI‘I]L_A[ Contact Person)

039 433018

Arca Codey 1 Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Deparunem of State:

O $33 Filing Fee {84375 Filing Fee & O343.75 Fifing Fee & 0835250 Filing Fee

Certifticate of States Cerittied Copy Centiticaiv of Status
(Additivnal copy is Certitied Copy
enclosed) tAddiional Copy s

Iinclosed

Mailing Address Street Address
Amendment Seciion Amendment Section
Division of Corporations Division ot Corporations
P 0. Box 6327 Clifton Buillding
lallahassee, FL 32314 2061 Exccutive Center Criele

Taltahassee, FIL 32301



Articles of Amendment
o
Articles uflncurpurntiun

“Ternple Both £ 2§ Fort Mues, L Tne

(Name quorporalwn as currenllv filed with the Florida I)Jm ol State)

WS

(Document Number of Corpoistion (+f kinown)

Pursuant to the previsions of section 6171006, Florida Statutes, this Florida Nur For Prafit Corporation adop
amendmeni(s} to its Asticles of Incorporation

T IRAR L

15 the folluss g
A. Il amending name, enter the new name of the cerporation
The new
name wist be distinguishable and contuin the word “corporation” or “incorgerated ™ or the abueeviaton “Carp. " or “ine.”
“"Companyp” or "Co." mav noi be wesed i the name
B. Enter new principal office address, if applicable: ———
. " - ="
{Principal office address MUST BE A STREET ADDRESS ) Ti-
=
C. Enter new mailing sddress, if applicable: %"
(Muiling address MAY BE A POST OFFICE BOX) . o
=
oo
==
=
T,
D. If amending the registered agent and/or registered office address in Floridy, enter The name of the
new regisfered ppent and/or the new registered office address
Nunie of New Regisiered Agent [
(n'"i'w‘!..l'a \fr-l'a'-r-udrf};‘:'r,u T
New Registered Qffice Addres
, Flarids
(Cryy tZin Cade)
New Repistered Apent’s Sipnature, il changing Registered Agent
I hervhy uccept the gppatniment ax registered ageni

fem familiar with and accepr the ehligouuny of the pasivioe

Signane of New Regiitered sigent, if changing

Pape 1 of 4
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Il smending the Officers andfor Dircetors, enter the title and name of cach utficer/director being removed and title, nume, und
address of each Officer and/or Director being udded:

(Aitach additional sheets, if necessary)

Please note the afficerMirecior tile by the first letter of the office tile.

P = President: V= Vice Presidem: T= Treasurer; S= Secretary: D= Direcrar: TR= Trustee, = Clhawrmun or Clerk, CEO = Chiet’
Executive Qfficer; CFO = Chief Financial Qiffcer, If au afficerfdtrectior halds more thas e pile, s the pivat felter af each office
held. Presudent, Treasurer, Direcior would be PTD.

Changes should be noted in ihe folfowing manner. Currently John Doc s histed s the PYT and Mike Jones o3 hstea as the V. Toere o
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand S These should be noted eo John Doe, PTas o Chunge,
Mike Jones. ¥ ax Remove, and Sally Smith, SV g an Add

Example:
X Change PT hp
X Remove v nike Jones
X Add Sv Sally Smiuk
Type of Action Tile Namg Address

(Check Oney

1y ___ Change _ | Q\QOLUIZ 1e22S | \\IXLELPA
Y Ellis Fahinowit Akl

Add Forl Vs, FL
V" Remeove e ){’ DS

. -
r_owe 1 Moy Sdland  eezs nidic 2
_ Add Tov C nL‘:u_. ___&L_
Y Remose N =7 [0, 4
e D (jerreey n Paxasimis jpzasininklor @4
__‘-i Add ﬁ[ﬁ_i{'ﬂqéi’sj_ﬂ«._
__ Remove G, 1o 10, S

,‘ﬁ_

4 Change D Mliewmgeg ARG \)w-\ 12228 Ldvow e 5D

A N e B =
\/ Add 3 e -

Remove

Jr ____ Change

Add

Remove __

a) Change

Add . —

Remove _ N - e e -
Page 2 ot 4



E. It amending or addinp additionn! Articles, enter change(s} here:
(sncch additional sheets, if necessary).  (Be specific)

Page 3 of 4



o= .
The dare of cnch amendment(s) adoption: oy 1L, Zety . ,fether Guan the

date this documem was signed.

- 7.
Effective date if applicable: ey ! ¢ 2OoS .

(ne more than 30 days after amenduwent file dotes

Note: If the date inseried in this block does not meet the applicable statutory 1iling regueraients, this date will nos be tisted oy the
document’s effective date on the Desartment of State’s records.

Adoptien of Amendment(s) (CHECK ONE}

M Thz amendmenat{s) was/were adopted by the members and the rumber of voles cast for thie amendmignt(s)
was/were sufhicient for approval.

OO Theie are no inembers or members entitled to vote on the anendmeni(s). The amendment(s) was/wers
adopied by the board of directors.

Dated

. Z%T’L'ﬂ R DU

(By the chainnan or vice chairmzn of the board, president or vther otficer-is directors
have not been selected, by en incorporator - il in the hands ef'a receiver, trustee, or
other cournt appoinied fiduciary by that Niduciary)

Stgnature

.;_/'Ef"'Fﬁ’—Ey AL Paeng oy

(Typed or printed naime of prisen signing)

Dicecron (GevgenNing remin) TFE )

(Tule of peison mignings

Pape 4 ul'd



