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COVER LETTER

TO: Amendment Seetion 0 .
Division of Corporations

Turkish Friends of Chabad. inc
NAME OF CORPORATION:

INOSODT 250
DOCUMENT NUMBER:

The enelosed Arrcles of Amendmenr and fee are submined tor tiling,
Please return all correspondence concerning this matter to the following:

Menachem M Chink

{Name of Contact Persond

Turkish Foiends ot Chabad

(Firm/ Company

JU3S P Street

(Address)

Mionu Beach, FILL 33139

(U Siate and Zip Coden

mendyvtd rabbimemdy.com

F-mailaddress: (1o be used Tor fiure amnual report notification )

For turther information concerning this matter. please call:

Menachem Chik RIIN 4335245
al
(Name ot Contact Persond (Arca Codey  (Raytime Telephone Number)

Enclosed is a check tor the following amount made payable o the Florida Department of State:

0 $35 Fiking Fee  [843.75 Filing Fee & 084375 Filing Fee & W $52.50 Filing Fee

Certificaie of Status - Certified Copy Centificate of Status
vAdditional cops i3 Certified Copy
enclosed) tAdditional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
POy Bos 6327 Clifton Buiiding

Tallahassee. FIL 32314 2061 Executive Center Cirgle

Tallahassee. I°L 32301



Articles of Amendment

' Articles of Ilr‘l'(‘nrpm':ltinn Fil E D
of
TURKISH FRIENDS OF CHABAD, INC. 2617 SEP -7 PM L: 58
(Name of Corporation as currently filed with the Florida Dept. of State) . i
NO5000007250 ocw sedubed FCRIGA
(Document Noumber of Carporation (if known) By

Pursuant o the provisions of section 6 L7, 1006, Florida Statutes. this Florida Not For Profit Corparation adopts the following
amendmentts) 1w its Articles of Incorporation:

AL Hamending name, enter the new name of the corporation:

nea -
{he new

natme ot be distinguishable and contain the word “corporaiion™ or “incorporaied ™ or the abbreviation "Corp, " ar “lae,”
“Companr” or “Co. " may not be wsed in the name.

. L . i V033 [4th Sareet
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Al

ami Beach, Fi.

ARRIRLY

(. Enter new mailing address, if applicable:
(Muailing address MAY BIZ A POST QFFICE BOX)

1l

1 I amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

.. . wa
Name gf New Kevistered Agent:

(Fluruda steeet address)
New Registered Office Address:

n'i o
o . Florida
ity (4ip € ode)

New Registered Agents Signature, if changing Repistered Apent:
! heveby accept the appointment as registered agent. Fam familior with and aecepi the obfigations of the position,

Signature of Neswe Regisiered dgent, if changing

Page | of 4



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

Attt additionai sheers. i nocessary

Please note the officer divector title by the fiese etter of the office vitde:

P DPresidem. 1 Uiee Presideni: T= Treasurer: 8 Secretary, 1Y Dircctor: TR Trustee: O Chairngny or Clerk: R Chicr
Fxecurive Officer, CFO - Clidef Financial Officer. ff an afficer divectar holds more than one title, st the fiest foter of cach office
heled President. Treasurer, Divector wonld be DT,

Changes should be noted in the jolfowing oxoer. Cuerently dobin Doc s fiseed as the PST and Mike Jones is tisied as the U There is
a clnnge, Vike Jones feaves the corporaiion, Salfv Smith i meoned the U and 5 These shontd be noted as John Doe, PTas a Changee,
Mike dones. Uas Kemove, and Saflv Smih, ST as av ddd,

Example:
X Change BT John Doe
N Remove vV Mike Junes
N Add SV Sallv Smith
Tvpe ot Action Title Name Address
{Check Onet
\ . I} Mengchem M Chitnk 1135 [-Hh Sweeet
] Change
Miami Beach. FLL
Add
33139
___Remove
v . SE) Obadia M Schochet 1035 -Hh Sireet
2) Change
Mianmi Beach. FIL
____Add
3339
Remove
R . TH Menachem M Schurder 4944 Rabbit Hollow Dr.
RN Change
Boca Katon, )L
Addd
RN )
Remove
. [ Leah Chitrik 2934 Rabbit [Hollow Dr.
) Change
doca Raton, 1.
Addd
A34RT
Rumose
N . Ip] Chaim I£ Chiuik 1400 President Street
51 _ _ Change
\ Brooklyvn, NY
Add
11213
Remove
(p] Chava G Chinik 1033 [9th Street

) Change

\ Miamu Beach, FLL
Add

331

9

tas

Remove

Page 2 of 4



Hoamendioy the Officers andfor Directors, enter the title amd aame of each officer/directar being removed and title, name. and
address of each Officer and/or Director being added:

tAtiach adeditional sheeis, if necessaryy

Please aote the officer divecior title by the fiest ferer o the aftice viele

P Presedent U Viee Prosido: 1 Treasirer: S0 Seerewny [V Director,

Prustee. O Chairman or Clerk, URC Clier

Faeewnve Opfices CFO Chief Financial Officor. T an ogiices dhrecior holds more tian one ke, fist dwe first lorer of cach oflice
hotd Peesadont, Treasurer, Director would be PTD

Changes shoudd be noied in the joliowing mnner Currenrfy dedzg Dene os lisecd av the PST wad Mike Jemes is listed as the 1 There by
vl Ve domes leaves the corporation, Sally Saith is samed the U and 8 hese stiendd he noted as ol Doe, P as a Chanee,
Vike Jones Uas Remove, and Sallv Smrivh, NV as o dedd

Example:

N Uhange P
X Remuonve Ay
NoAdd hAY
Type ol Action Titke
{Check e
. ]
by Change
Add
\
Remove
. S
21 Change
Add
Remove
. . 0
S0 hange
Adid
Remove
4 {hange
Add
Remove
3 Change
Add
Remove
) Chanae
Add

Remove

Johu 1Joe
Mike Jones
Nally Smiith

N

Elimelech Rosenfeld

Address

YO0 NI 76 Street

Menachem M Muvberg

Miami, L

RN R

Mendel schijpveschuurder

1200 Brickle Ave, #1620

Miami. FL

Yas
fas
LY

4944 Rabbit Hollow Prive

Boca Rawon, FL

AJANT

Taue 301' 4




t.. Hamending or adding additional Articles, enter change(s) here:
vattach acdeitioned sheets, ifuecessarv). (e specificr

niu

Page g’,ur 4



n/i

The date of each amendment{s) adoption:

Sitother thy
date this document was signed..

n/a
F.ffective dae if applicable:

fre anore thae W davs atier ameiedment fife daie)

Note: I1the date ingerted in this block does not meet the apphicable statory 1iling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONI)

O The amendment(s) wasfwere adopted by the members and the numiber ot votes cast for the amendment(s)
was-were suilicient for approval, ’

There are no members or members entitled 10 voie on the mendmentist

. The amendment{s) was/were
adopted by the board of directors.

NX/3072087
ated

)

(By the chairmfidn or vice chairman ot the board, president or other ofticer-if direciors
have en selected. by an incorpormar — it in the hands of a receiver, trustee, or

other cowrt appointed fiduciary by that fiduciary)

.. e
Signabure

Menachem M Chirik

(Typed or printed name of person signing)

Presidem

(Fide of person signing)

I’:lgvfﬂ' 4



