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COVER LETTER

TO: Amendment Section
Division of Corpurations

TEMPLE BETH EL NORTH PORT JEWISH CENTER, INC.

NAME OF CORPORATION:

739310

The enclosed Articles of Amendment and tee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

ISRAEL GOPSTEIN

{Name of Contact Person)

(Firm/ Company)

142 MEDICI TERRACE

t Address)

NORTH VENICE, FL 34275

(Cits/ State und Zip Code)

President@templebethel-np.org

E-mail address: (1o be used Tor Tuture annual report natificationd

For ferther information concerning this matier, please ¢all;

ISRAEL GOPSTEIN (301) 537-5310

<

{Name of Contact Person) (Arca Code)  (Daytume Telephone Number)
Enclosed is a check for the following amount made payabie 1o the Florida Department of Stare:

B S35 Filing Fee  O843.75 Filing Fee & 842,75 Fiting Fee & 0S32.30 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Foclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations vision of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 20661 Executive Center Circle

Tallahassee. FIL 32301



Articles of Amendment

tu
Articles of Incorporation
of
TEMPLE BETH EL NORTH PORT JEWISH CENTER, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
739310

(Document Number of Corporation (i’ known)

Pursuant to the provisions of section 617.1006. Flonda Statwies, this Florida Not For Profit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

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

N/A

“Company ™ or “Co. " may not be used in the nanie.

name must he disiinguishable and comain the word “corporation” or “incorporated ” or the abbreviation “Corp. 7 or Clac

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

The new

bl : <o
- . - . TS . " [
C. l:llll-.‘l:' new mailing .l(l.drthss, lf.ll:l)ll(‘.l!!l-(.- ] ' N/A L_, =
(Muiling address MAY BE A POST OFFICE BON) - A
oo
-
&
N, If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address: =
Name of New Revistered Aveni: IS RAE L GOPSTEI N
el street adifress)
Now Kegistered Office Address:
NORTH VENICE o 34275
(¢ ing (Z4ip Codey
New Registered Agent’s Signature, if changing Registered Agent:

! herebyv accept the appoimment ag registered agent. [ am familior with and aceept the obligations of the position

LT
\"“v Pyt

' Page 1 of 4
0, KATHLEEN SMITH
% Notary Public - State ol Fiorida 1/
Commission # FF 220883 P
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I 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 andfor Director being added:

CAttach additionad sheets, if necessaryy

Please mive the officer/divector title v ehe firse letter of the offfce title:

P = President; 1= Vice President: T= Treasurer: 8= Seeretaryv: 10 Director: TR Trustee! O Chairman or Clerk, CFO = Chief
Fyecutive Officer; CHO = Chief Financial Officer. I an officer.diveciar holds more than oue tivde, fise the fivse lener of each office
held, President. Treasurer, Director would be PTD,

Changes shotdd e nored in the following manner. Curvenhe Joim Doc iy Histed ax the PST and Mike Jones s listed as the Vo There is
a change. Mike Jones feaves the corporation. Sally Smith (s named thie Vand 5. These showld be noted ax John Doc, PT as a Change,
Mike Jones. I as Remove, and Satlv Smith, SV us an Add.

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

(Check One)

T STEPHEN MARC BRAND 2788 ARUGULA DRIVE

Iy _ Change
dd NORTH PORT, FL 34289
Remowe
o T ISRAEL GOPSTEIN 142 MEDICI TER
X\ NORTH VENICE, FL 34275

Remuove

N/A

2 Change

Add

Remoye

N/A

4) Change

Add

Remave

N/A

Ji Change

Add

Remove

N/A

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
tantach additinnal sheets, if necessery). (Be spocific)

N/A

Page 3 of 4



The date of each amendment(s) adoption: 27 N OVEM BE R’ 20 1 8
date this document was signed. 27 N OVE M B E R, 20 1 8

(o more than V0 duvs atier amendment file date

. if other than the

Eflfective date if applicable:

Note: If the date insented in this block does not meut the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

[0 The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendmentis)
was/were sufficient for approval.

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

DECEMBER 6, 2018

Dated

Signature

Mmmrﬁr vice chairman of the beard, president or other officer-if direciors
have not been sclected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed tiduciary by that fiduciany)

ISRAEL GOPSTEIN

t Typed or printed name of person signing}

TREASURER

t Title of person signing}

0 i)

KATHLEEN SMITH
Natary Public - State of Florida

Commission # FF 220883 D
y GComm. Expites Apr 15, 2019 K

i
v,
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