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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2021

ANN EISENSTADT

TEMPLE SHIR SHALOM
3855 NW 8TH AVE
GAINESVILLE, FL 32605 US

SUBJECT: TEMPLE SHIR SHALOM OF GAINESVILLE, INC.
Ref. Number: NO4613

We have received your document for TEMPLE SHIR SHALOM OF
GAINESVILLE, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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} 245-6823.

Annette Ramsey
OPS Letter Number: 421A00021837

www.sunbiz.org
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COVERELETTER

CTO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I t‘.’m() Sh.( \_;\rla D “»—C Gamfﬂn) “ /NQ

DOCUMENT NUMBER: N Qﬂ 413
The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

A mi E iSe nsT ADT

(Namc of Contact Person)

— < <
\ emio\(r N ;)\\CL\OWL

{Firm/ Company}

3555 AW S Aveue

(Address)

Gaknesu[“@ EL 32005

(Citv/ State and Zip Code)

% ce @ Sycshalou . nex
T=-nk lq allhess: ¢ used Tm future unnual report notification)

For further informatien concerning this matter. please call:

Ans Eiseastadt @252 2931 - 1,399

(Name of Comact Person) (Arca Code)  (Davtime Telephone Number)

Encloscd is ¢ check for the following amount made pavable to the Florida Department of State:

0O $33 Filing Fee  (O8$43.75 Filing Fee & [O843.75 Filing Fee &  TI$52.50 Filing Fee Er $10 ~
Certificate of Status Certified Copy Centificate of Status Q.d:,\ Jﬂ D.,.\G_\
(Additional copy s Certiiied Copy
enclosed) (Additional Copy is '?e’ﬁ
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divizion of Corporations

i'.0. Box 6327 The Centre of Tatlahassee

Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



te ' ' Articles of- Amendment
10 ’
Articles of ]ncnrpur:uinn

eample_h. (Ag\__alolm &C@amaﬁu H ¢ NG

(Name of Corporation as turrentl\ led with the Florida Dept, of Stalk )

{Dok-ument Number of Cerporatien (i known)

Pursuant to the provisions of section 617.1000. Flonda Swwues. this Flerida Nor For Profit Corporation ac
amendmeni{s) 1o its Anicles of Incorporation:

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

.. . . N . o S . .. IR A " -
name miest he distinguishable and contain the word “corporation” or "incorporated ™ or the abbreviation " Corplar "uge.

“Ceaupany ” or “Co.” may not be used in the nume. AR
B. Enter new principal office address. if applicable:
{Principel office uddress ATUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicahle:

(Muailing adidress MAY BE A POST OFFICE 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 revistered office address:

Name of New Registered Agent:
(Floruda street address)
New Revistered Office Address:
. Florida
(Cin) (Zip Code)

New Revistered Agent’s Sienature, if changing Registered Agent:
! hereby aceept the uppoimment as vegistered agent.  am famitior witl and accept e obligations of the position.

Sienature of New Regisiered dgent, if changing



e um't:nding the Officers and/or Directors. enter the title and name ot each efficer/director being removed and title. name,
and address of cach Officer and/or Director being added:
(Anach additional shieets, if necessary)
Please note the officer/divectar title by the firsy letier of the office tile:
P = Prosidens: V= Viee Presiden: T= Treasurer: §= Secrewnnv: D= Director; TR= Trustee; C = Chairman or Clevk: CEQ = Chief
Exccutive Officer; CFoy = Chicf Financial (fficer, Ifan officer/divecior holds more than one title, list the fivst tener of cach office
held. President, Tecasureer, Director would be PTD.

Changes should be noted in the following manner. Currenddy John Doc is listed as the PST and Mike Jones s fisted ax the V. There ds
a change, Mike Jones leaves the corporation, Sally Smith e named the Vand S, These shoutd be noted as John Doe. PT as a Change,

Mike Jones, Vias Remove, and Salfv Sonith, SV oas an Add.

Example:

X Change Pr John Dov
X Remove vV Mike Jones
N Add sV Saily Smith
Tvpe of Acuion Title Name Address

(Check One)

1) t‘imngc \ P ‘I&m_\ e. M entleC 35SS N l_;) SSE" /dﬂ_,e_
7 Add _Gaineguille, EL.32005

Remove

2y __ Change OFC- mGe. Aﬂ_ﬂ E-;} S el S ﬂg ( h‘ 38“55 Al LQ X—Ek A‘UC
7 Add Eaon ej;!.“g L 22 (oOS

_ Remove 3_?3 S &E“_Aue
3) __ Change A ‘\ll SSa }Ucker‘ _(minedih 05

Add

x Remove

4) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articies, enter change(s) here:
(arcach additional sheets, ifnecessarvy).  (Be specific)




The date of cach amendment(s) adoption: \\/k Q_l_{ 23)1 202\ . if other than the

date this document was stgned.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: 1f the date inserted in this bleck does not meet the applicable statutory [Hing requirements, this daie will not be listed as the
document's effective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wastwere adopted by the members and the namber of votes vast for the amendment(s)
wisfwere sufticient for approval.



-2 There are no members or members entitled 1o voie on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors, T

Dated q \' 1.3)\ 10 2—‘

Signaturc M_A ) A;%‘}_/Cj\.‘

{By the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of & receiver. trustee, or
other court appuinted fiduciary by that Hiduciary)

Maccla Otorch

{Tvped or printed name of person signing

“Yces deat

{Title of person signing)




