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COVER LETTER

TO: Amendment Section .
Diviston of Corporations

ADOLPH AND ROSE LEVIS JEWISH COMMUNITY CENTER. INC.

NAME OF CORPORATION:

NO100000525
DOCUMENT NUMBER: -0 100000525¢

The enclosed Artieles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

BARBARA WELTE-DIPIETRO

Name of Contact Person

ADOLPH AND ROSE LEVISE JEWISH COMMUNITY CENTER, INC.

Fizn Company
9801 DONNA KLEIN BLVD.

Address
BOCA RATON, FLL 33428

City/ State and Zip Code

BARBARAW@RLEVISICC.ORG

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

For Turther information concerning this matier, please call;

BARBARA WELTE-DIPIETRO : (56[ 1 852-3225
o

Encloscd is a check for the following amount nude pavable to the Florida Department of State:

B S35 Filing Fee O843.75 Filing Fee & 0O843.72 Filing Fee & (832,30 Filing Fee
Certificate of Status Certified Copy Cervficate of Status
(Additonal copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire off Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Strect, Suite 810

Tallahaszsee, FIL 32303

Nume of Contact Person Arca Code & Daviime Telephone Number



Articles of Amendment
to
Articles of Incorporation
of

ADOLPH AND ROSE LEVIS JEWISH COMMUNITY CENTER. [NC

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

NOTOOOO03250

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profir Carporation adopts the folluwing
amendmeni(s) to its Articles of Incorporation:

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

N/A
o The new

name must be distinguishable and comain the word “corporation” or “incorporared” or the abbreviation “Corp, " or “ine.”
“Company ™ or “Co. " may not be used in the name.

X . N/A
B. Enter new principal office address. if applicable: Y

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable: N/A
{(Muailing address MAY BE A POST QFFICE BON, -

. 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:

N/A

Neame of New Registered Agent:

(Florida street address:
New Regisiered Office Address:

. Florida
(Cin) (Zip Cuode)

New Rregistered Agent’s Signature, if changing Registered Agent:
Fhereby accepe the appointment us registerved agent. T am familior with and accept the obligurions of te position.

Signature of New Registered Agent, it chunging



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

(Atach additional sheets, if necessary)

Please note the officer/director title by the fivst leter of the agfice tite:

P = Presidens; ¥= Viee President: T= Treasurer; 5= Secretwrv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. {fan officer/divecior holds more than one tide, list the first letter of cach office held.
President. Treasurer. Director would he PTD.

Chenges shauld be noted in the jollowing manner. Curventfv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is mamed the Voand 8. These should be noted as John Doe. PT as a Change,
Aike Jones, Fas Remove, and Sally Smith, SV as an Add,

Example:

X Change T John Do

& Remove v Mike Jones
_X Add 5V Sally Smith
Lype of Action Title Nanw Address
{(Check One)

¥ Ch el COLMAN. RANDY 9501 DONNA KLEIN BLVD.

ange
AN \dd BOCA RATON, FI. 33428

Remove

X . PP FINEMAN, LORI 19461 SATURNIA LAKES DR,
2 Change

BOCA RATON, FLL 33498

Add
Remowve T ARTER. MATTHEW
3 Change " BARER. MATTHE 7928 PALENCIA WAY
DELRAY BEACH. FL 33440
Add
Remove
. P GRABELSKY . EMILY 4448 WOODFIELD BLAVD.
4 Change
X BOCA RATON. FL. 33434
Add
_ Kemove }
) . DF WOODMAN, KARINA 22135 ALTONA DR,
5) Change
BOCA RATON. FL 33428
Add

Remave

) DF WELTE-DIPIETRO. BARBARA 530 515 3RD ST,
) Change

N DEERFIELD BEACH, FL 33421
Add

Remove




If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name,
and address of each Offieer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secrctary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chiey
Exeeniive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of cach affice
held. President, Treasurer, Divector waould be PTI.

Changes should be noted in the foltowing manner. Currenth Jolon Doe s listed as the PYT and Afike Jones is isted as the V. There iy
a chanyge, Mike Jones leaves the corparation, Sallv Smith is named the ¥V and S, These showld be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smih, SV as an Add.

Example:
X Change PT John Do¢
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
1} Change ES EGERT. BANA 3209 SUFFOLK DRIVE
Add BOCA RATON. FL 33490
s Remove
2) Change S MIDLER. STEPHANIE [1628 KENSINGTON CT.
-“ Add BOCA RATON. FI. 33428
Remoeve
2 Change C GUTMANN, ERIC 19461 SATURNIA LAKES DR.
Add BOCA RATON. FL 33498
Remove
4} Change
Add
Remove
3) Change
Add

Remave

5) Chunge
Add

Remove

E. If amending or adding additional Articles, enter chanee(s) here:
(arrach additional sheets, if necessary).  (Be speciticy

N/A




The date of each amendment(s) adoption: . it other than the
date shis docunient was signed.

Effective date if applicable:

ey mare than 90 davs afier emendmens fife dare)

Note: If the date inserted in this block does not meet the applicable siatuiory 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 ONE)

‘!J The amendment(s) was/were adopted by the members and the number ol voles cast for the amendmeni(s)
wasfwere sufficient for approval.



O there are no members or members entitled 10 voie on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated n )0/22 E ?,G

1 L4

. (
Signature ! (ﬂ {( (fl\_,(_/

Ty P N . . N . g e oge
(By hi clu}l;rm;m or vice chainuun of the board. president or other officer-if directors
have not baen sclected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lou Plmik

{Tvped ur printed name of person signing)

Vg dend

(Tide of person styning)



