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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

ADAM SCOTT GOLDBERG
1792 BEL TOWER LANE
WESTON, FL 33326 US

SUBJECT: THE RECONSTRUCTIONIST SYNAGOGUE, INC.
Ref. Number: 735325

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 823A00015857

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: The Reconstructionist Synagogue, Inc

DOCUMENT NUMBER: 733323

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

ADAM SCOTT GOLDBERG

{Name of Contact Pcrson)

Rewvis, Hervas & Goldberg PLA.

(Firm/ Company})

1792 BELL TOWER LANE

(Address)

WESTON, F1. 33326

(City/ State and Zip Code)

adam@rhglegal.com

E-mail address: (10 be used for futwre annual report notification)

For further information concerning this matter. please call:

Adam Scout Goldberg ar 234 747-1400

(Name of Contact Person) {Area Code)  {Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

= $33 Filing Fee  0S843.75 Filing Fee & 1543.75 Filing Fee &  [0§532.50 Filing Fee

Certificate of Status Certified Copy Certificale of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

the Reconstructionist Synagogue, Inc,

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

735325

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Ramat Shalom Beth lsrael, Ine.  — C\—mf A OO MC(C\-@\Q The new

imame must be distinguishable and contain the wrd “corporaiion” or "im)npum!cd" or the abbreviation “Corp. " ar “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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 resistered office address:

Name of New Registered Ageni: Adam Scolt Goldberg

1792 Bell Tower Lane

fFlorighy street addressy
New Revistered Office Adidress:

/ 1112
Weston Florida 33326

(Citv) 1Zip Code)

New Registered Agent's Signature, if changing Registered Ageut:
! hereby accept the appoiniment as registered agenr. Tam fumiliar

s the oblggetions of the

el s N
Signature of New Registered Agen, if changing



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

(Aitach wdditional sheets, if necessary)

Please note the officerédivector title by the firse letier of the affice title:

P = Presidens; V= Tiee Presidem; T= Treasurer; = Seerviary: D= Director; TR= Trusiee: € = Chairnan or Clerk: CEO = Chief
Fxecutive Oficer; CFO < Chief Financial Officer. If an officer/divector holds more than ane title, list the first letier of cach office
held. Presidemt, Treasurer, Direcior would be PTD,

Chunges should be noted in the following manner. Corventfy Jobn Doe is Hsted as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These shonld be noted as John Doe. T as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add

Example:
N Change PT John Doe
N Remove v Mike Jones
A Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change
Add

Remowve

2) Change
Add

Remove
Change
Add

Remove

4

3)

4} Change

Add

Remove

3) Change
Add

Remowe

i} Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
(atach additionad sheets, i necessary).  (Be specificy




The date of each amendment(s) adoption: April 15,2023 . if other than the
date this document was signed.

Effective date if applicable: May 1.2023

(0 maore thun N days after amendment file dare)

Nate: 11the date inserted in this block does not meet the applicable statstory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment{s) (CHECK ONF)

B The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



O fhere are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere

’ udopted by the bourd of directors, ]
A .
Dated / /72 6 /)’ %
r / ’ -
Signature ” /

(By the oW or vice chairman of the board, president or other officer-it ditectors
have not been selected, by an incorporator —if 1o the Tuds of a receiver, trustee, or
ofher court appointed fiduciary by that fiduciiy)

baipa /(oﬂj/,u,}'f_"’———

(Tvped or printed name of person signing)

Uite ;pf(?§/o/(//]_’%‘

(Title of person signing)




