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COVER LETTER

TO: Amendment Section
Division of Corporatrons

- Temple Beth Shatom of Geala. Ine.
NAME OF CORPORATION:

735096
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Niling.
Please return all correspondence concerning this matter 10 the following:

Stephen Selomon

{Name of Contact Person)

'['cmgle Beth Shalom of Ocala. luc.

(Firmy Company)

6140 SW 781th Avenue Road

t Address)

Ocala. l"L_ 34474

(Ciy/ State and Zip Code)

Stephen(@RobertsFunerals.com

Eomail address o be used for future annual report notification)
For furnther information concerning this matter. please call:

Siephen Solomon 2243 430-2168\
at

(Name of Contact Person) {Arca Codey  (Davuime Telephone Number)
Enclosed is a check for the following wimount made payable o the Florida Departiment of Stae:

01§35 Filing Fee 184375 Filing Fee & ®S43.75 Filing Fee & (3352.50 Filing Fee

Ceruficate of States Centified Copy Certificate of Status
{Addinonal copy is Cenified Copy
enclosed) (Addinonat Copy is

Enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations ) Division-of Corporitions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FILL 32303



Articles of Amendment : PEEN ’} 7
to ’

Articles of Incorporation 20 -
of 5 CT /9 p:

Temple Beth Shalom ot Ocala, Inc. /:;li Cf":‘(_"; ' f g

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

735096 Do

{Document Number of Corporation (if known)

Pursuant t the provisions of section 6171006, Florida Stawtes. this Florida Not For Prafit Corporation adopts the tollowing
amendment(s) to its Articles of [ncorporation: '

A. Ifamending name, enter the new name ol the corporation:

NA The new

name must he disdnguishable and contain the word “corporation” or “incorpordied ™ or the abbreviation "Corp. "oy "ine,”
“Compuany” or “Co. " may not be used in the name.

. . ‘ ! . 6140 SW 78th Avenue Road
B. Enter new principal office addpess, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) o 0 11 14474

C. Enh:.‘l-' new mailing addrc_.\,a, if up‘plicu‘h]‘c:‘ i , 6140 SW 78th Avenue Road
(Mailing address MAY BE A POST OFFICE BOX)

Oeula. F1. 34474

1. 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:

Swephen L. Solomon

Name of New Registered Ayent:

G140 SW 78th Avenue Road

tFlorfda sireet address)
New Registered Office Address:
Ocala 3444
. Florida
i (Zip Codv)

1

New Re
digations of the position,

of Now Registered Agen, i changing



if amendine the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name,
and address of ¢ach Officer and/or Director being added:

(Attach udditional 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= Secretany: D= Dircetor; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO ="Chief Finencial Officor. If an officer/divecior halds more than one titde, list ihe first letter of each office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curremify John Doe is listed us the PST and Mike Jones is listed as the V. There s
a chunge, Mike Jones leaves the corporation, Seify Smith is named the Vand 8. These showdd be noted as fohn Doe, PT as o Chunge,

Mike Jones, 1 as Remove, and Sally Smith, SV us an Add.

Example:

X Change PT John Doe
X Remove N Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nuame Address

{Check One)

1y Change ' P . Theodore Schyvimimer 9607 SW T1st Loop
__Add _ Ocala. FL 34481

XXX R emove

2) ¢ Change P Kav Fleischaker 1912 512 Twin Bridge Road
Add Ocala, FI. 34471

KROX Remove :
3) Change T . Roben G Fries 4000 SW 46th Count

Add . Apt 310
Remove . . Ocala, FI. 34474
4} Change T Stephen [ Solomon 1909 SW 20th Street
X0k Add : Ocala, FLL 34471

Remove

5i Change V Julie Rochlin 4290 NE 20th Avenue
XXEEX A chd Qcala. FI. 33479

Remove

5) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach vdditional sheets, if necessary).  (Be specificy

NAA




. . 1041142022 : .
I'he date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date il applicable:

(e more than W) davs after amendment fite date)

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

Adoption of Amendment(s) {(CHECK ONF)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s) -
wasfwere suificient for approvul. :



B There are no members or members enlitled o vote on the amendment(s). The amendment(s) was'wert
adupted by the board of directors,

{01 1/2022
Dated

Signature ({m \% W/

(By the gl\uirman or vice chairman of the buard, president or other otficer-if dircctors
have n@t been selected. by an incorporator — it in the hands of a receiver, trustee. or
other court appointed fiductary by that fiduciary} ’

Julie Rochlin

{Tvped or printed name of person signing)

Viee Prestdent

{Title of person signiny)



