738606

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]rekup [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

VHVRRARAE

200332663112

LU:0IRY Cf d35 6

Vi) pg e
Tivey
.A.J‘a T

T



COVERLETTER

TO: Amendment Section
Mvision of Corporations

NAME OF CORPORATION: 'ﬂr\ﬁfi euNSe CG\\\N\\LG\&‘CL\‘ o Maa\&)cee Cﬁw\+\i lne

DOCUMENT NUMBER: _17.)—‘( v

The enclosed Articles af Amendment and fee are submitted tor ling.

Please return all correspondence concerning this matler to the following:

t\)ét \ (_,\ O Y

(Name of Conlact Person)

The Jewisw Cemmunidey of Manckee Cowndy g
\ 1

(Firm/ Company)

a9 0 Q—{’,h—d\(:p Biva.

{ Address)

Beadenyon, Fu 34202

(Ci/ State and Zip Coded

W - Ayt (B grasid. €oma

Tl address: (1o Be used for future annual report notification)

For further information concerning this matter, picase call:

f\)e'\ \ Clace at

(Namu of Contact Person) {Arca Cade)  (Daviime Telephone Number)

Enclosed is a cheek for the tollowing amount made payable 1o the Florida Depariment of State:

I 35 viting bee  O$43.75 Filing Fee & 084375 Filing Fee & - [I$52.50 Fiting Pee

Certificate of Status - Certified Copy Certificate of Stutus
{Additional copy is Certified Copy
enclused) (Additional Copy is
linclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Bux 6327 Cilitton Building

Talluhassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. FLL 323401



Articles of Amendment
to

Articles of Incorporation
of

“Trie Jew s\ Conmunlu of Manadee Couly e

{Name of Carporation a3 currently filed with the Florida Dept. of State)

1378 LL

{Document Number of Corporation (if krown}

Pursuant 1o the provisions ol section 617.1006. Fiorida Statutes. this Floride Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation;

The new

neme must be distinguishable and coniain the word “corporation” or Vincorporaied” or the cbbreviation “Corp. " or “Ine

“Company ™ or Co. " nray not be wsed in the nante.

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

=

o

C. Enter new mailing address, if applicable: '-‘;; o
(Muiling address MAY BE A POST QFFICE BOX; Ehaty fﬂ‘
R

T —

AP

T- .'E i

’ i

D. If amending the registered agent and/or registered office address in Florida, enter the name of the <
=

~d

new revistered agent and/or the new registered office address:

Nume of New Revistered Ageni.

Flarida street adidressi

Noew Registered Office Address:

. Florida

(Citv} rip Code}

New Registered Apent’s Signature, if chaneing Registered Asent:
! hereby acceps the appointment as registered agenr. fam familiar with and aceept the obligations of the position

Nignatnre of New Registered Agenr. if changing

Papge 1 of 4



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

(Ntceh additional sheets, if necessary)

Mease note the officer/director title by the jirst lener of the office title:

P = Presideni; V= Vice President; T= Treasurer: 3= Secretary: D= Director; TR= Trusiee, € = Chairman or Clerk, CLO = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officer/direetor holds more than ane title, list the first letier of each office
held. President, Treaswrer, Divector worhd be 771D,

Changes shouled be noted in the foliowing manper. Currently John Doe is listed as the PXT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carparation, Sufly Smith is nomed the ¥ and 8. These should be noted as John Doe, P as a Change,

Mike Jones. Voas Remove. ased Salfv Smith, SV ay an Add.

Example:
N Change
X Remave
X oAdd

Tvpe of Action
{(Cheek One)

1) Change

J Add

Remuove

2y ___ Change
L Add
_ Remowe

3y Change

\/ Addd

Remove

4 Change

\/ Add

Remowve

5) Change

v Add

Remove

6} Change

Add

¥ Remove

Pr Juhn Duoe
vV Mike Jones
SV Suily Simith
....,l._i
Tile Namg Address [P
i

Veos

MBAF

Ko £rsemon 4aA3 H&id:'ré;_f( U
B(M\WFEBH 206

nNel Cleve deDD 3™ Ave L
%mm, FL 3uz209

Howara Hammumn w355 \}\Ja%f:nww&\ Cie

Satascta Fu 34243

%a\’;\a Kelten 3743 Pﬁq’\i(-\c\qﬁ_, Cir.
SO-(a%C-*“Q'FL AU 3

Heven Havmermnan 855 Wch‘)(:.\ Wheey Cur
Stuw asotn 'FL. 34AH3

Sandra Clany 05 i Ave w.
Beodenton £ L M204
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E. f amending or adding additional Articles. enter change(s) here:
(wirach additional sheets. i necessary).  (Be specific)
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. it other than the

The date of each amendment(s) adoeption;
date this document was signed,

-31-30\9

ey more than 90 dayvs after amendment file dare)

Effective date if applicable:

Nate: [f'the dale inserted in this bluck does not meet she applicable statutory tiling requirements. this date will not be listed as the
ducument’s effective date on the Department ol State’™s records,
Adoption of Amendment(s) (CHECK ONE)

w‘ The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)

wasfwere sulficient for approval.

O There ure no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adupted by the board of directors.

T~ 3-30/]

ated

Signalure
{13y the chairman or vice chairnzan of the board, president or other officer-if direclors
have not been selected. by an incorporaior —if in the hands o a receiver, Lrustee, or

other court appeinted fiduciury by that Hduciary)

ned Cvack

(Tvped vr printed name of persan signing)

o AL

(Title of person signing)

G
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