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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qama+ g\hamm QM {.(ma y
DOCUMENT NUMBER: 7 %5 % 25

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspeondence concerning this matter to the following:

(‘,/odt}r SUnwavtz_

{Name of Contact Person)

Ditictn of Pdmininfhvaiion ~RSRT

(Firm/ Company)

11201 West Bvaward  £1vd

(Address)

Plantation AL 23325

(City/ S1ate and Zip Code)

JON @ PSRBT .o

E-manl address: fio be used for future annual report{ngtification)

For further information concerning this matter, please call:

Jam Sbhwavtz W AT -U22-30000

{Name of Contact Person) (Area Code)  (Davtime Telephone Number) .

-

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

0 £33 Filing Fee [J843.73 Filing Fee & J$43.75 Filing Fee &  ¥1%$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Staius
(Additional copy is Centified 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 Cenire of Tallahassee

‘Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporalion

amat Shalom RBun [fvael|

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

735525

{Mocument Number of Corporation (if known)

Pursuant o the provisions of section 617.1806, Florida Statutes. this Florida Not For Profit Corparation adopts the following
amendmeni{s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation: I\J } A

The new
name must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation “Corp. " or “Inc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, il applicable: ™ / IA
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: A
(Muailing address MAY BE A POST OFFICE BOX) !\J /

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 revistered office address:

Numie of New Registered Avent: [\j / /

(Florida sireert adedress)
New Registered Office Address:

. Florida
{Cirv) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the eppoinimeni as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changin
§ i & ging



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 officeridirector iitle by the first letster of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trusiee; C = Chuirman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one tide, lisi the first letter of each office
held Presidemt, Treasurer, Director would be PTD.

Changes shondd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Saily Smirh is named the V and 8. These should be noted as John Doe, PT as u Change.
Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A% Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

b omee D D Michey 1130) W) efe @ rmwand YA

___Add oF . Plaptatior FL 33320
kdmmmﬁ'ﬂ*‘hon
l Remove
2y ___ Change Iz pﬁf‘ . ]3 Y1 ) KK’PUOV\/|+ Z_
Add pdmin( o '
chmovc . . . : ] 17)0] V-/’g'i’ %Wa!’ﬂ B)l/ﬂ(
3} __Change Emanua/ !Z tber P'nbeﬁ' Planta+ipn T 38325
_Add S’LNH'/ ! -
__ Remove
4y __ Change l /L)OWﬁ fd LZ V’/\-@_ l
_Add

_X_ Remove .
3) LChangc T DO”@ L@\/(/L “50? WS AIT Ryvanard B“:/é(—

__ Add o () Puuninton , FL 3332
__ Remove -

oo 084 Batr  jzep wesr Bywied Bvd
X Add P M.n_i:n.’_"z_ﬂ,_ﬁ_’iﬂl’" S
— Remowve

E. If amending or adding additional Articles, enter change(s) here:
(artach udditional sheets. if necessarv).  (Be specific)

VA

<Xy




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:

{(Aunach additional sheets. if necessary)

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

P = Presidens; V= Vice Presideni: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title. fist the first letter of each office
held Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and S. These showld be noted as John Doe, PT as « Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) ___ Change VP_UF _ Q()ﬂ({(d Qbfbmﬁﬁl 11501 /. Besarg 3V
_ X Add Pdm in 1§t o _Plantahon £t 333721

Remove

2) ___ Change D '{(W k)aaq \gm\/\/ﬁ V‘}IZ—/ . Yy jVﬁ{
_ X Add oF J ?éum ke o AL 33325

Mmin | SM"‘"'M

Remove
Change
Add

Remove

3)

4) Change
Add

Remove

3) Change
Add

Remove

6) ___ Change - ot
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessarv).  (Be specific)




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

Effective date if applicable:

(no more than 90 davs after amendmen fife dure)

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

Adoption of Amendment(s) (CHECK ONE)

(0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



' . ’

LH There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

2l27[ 2
Dated — S

Signature

(By the chairman or vice chairman ofthe board. president or other oftficer-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)

Loberd Pirditn+

(Typed or printed name of person signing)

Prondant-of 9w Ruwa ESRI

(Title of person signiﬁg)




