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Articles of Amendment
to
Articles of Incorporation
of

JEWISH EDUCATION CENTER OF SOUTH FLORIDA, INC.

{Name of Corporation as currently flled with the Florida Dept, of State)

NG5000009015

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Floride Statutes, this Florida Not For Frofit Corporation adopts the following
imendment(s) ta its Articles of Incorporation: i

A. If amending name, enter the new name of the carporation;

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the nane.

B. Enter new principal offiee address, if applicable; S0 NE Shanis Bwer Blvd
(Principal office address MUST BE 4 STREET ADDRESS) '

SUWitres | S5- |,
Boca faoxon, gL dBAUB)

C. Enter new maillng address. if appifeable: .
(Mailing address MAY BE A POST OFFICEBOYX) @S OO NE S’l‘:o.n\&'\\ e Psival

Suhve)y |S- 1\
Bo o Boton, £ '5%'—%3'\‘%

\'f:‘,,

D. If amending the registered agent and/or registered office address in Florjds, enter the name of the - -
new registered agent and/or the new reglatered office address: o
Name of New Registeved Apent: 6:*'6\/2' M Fﬁdﬂ v’ . E
500 e g’?cm uwh Bvver &iwd . suw

(Florida street address) 15 -~

ew Regi Address:

Boca podon __Florida 224 3}
(City) {Zip Code)

Nuw Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. [am Jamiliar with and accept the obligations of the position.
/&—\ } @‘

Signature of New Registered Agens, if changing




If amending the Officers and/or Directors, enter the Htle end naine of esch officer/director being removed and title, name
nnd address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T'= Treasurer; §= Secreiary; D= Director, TRe Trustee: C = Chalrman or Clerk; CEO = Ch,
Fxecutive Qfficer; CFQ = Chief Finanetal Officer. If an officer/director halds more thay one title, list the first letter of each offic.
keld. President, Treasurer, Director would be PTD.

Changes should be noted in the Joilowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. The
achange, Mike Jones leaves the corporation, Sally Sniith is named the V and S. These should he noted as Joln Doe, PT as a Chay.
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Type of Actien Title
(Check One)

1) ___ Change . Abvahamn \Aettn
__Add

){' Remove

2) Change
Add

_X_Remove ) L - OO0 ME S?C—LV\LS\« i\
3) ___ Change 1 WO Nings g SwrYes \S'—iG, 2
"M Add ~ 20c0 goton, Fi_ a3,

Remove

Norbery Yalter

4) ___ Change D Dawd paccan  spo me SPanwin P
L Add “Aikes 15— 1l 3

—__ Remove dowv, &L 33

$ X Change D Steven Feder So0 ME spans, Ky
— Add SMure s V5 i

1

— __ Remove Boco <ty =L 33

6 ___ -

Add

Remove
E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Article 3 js hereby ameunded by deleting same and substitnting the foltowing language in licy thessof:

"Statement of Comporate Nature: This is a nonprofit corporation, organized solaly for religious and charitable puIposes

E_ufsuant to the Florida Not for Prafit Corporation Act.”

—_—




The date of each amendment(s) adoption: / 2 / 8 / 20 20 __, if other than the
dat : this document was signed, !

Effective date §f applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date op the Department of State’s records,

Adoption of Amendment(s) CHECK ONE




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

Dated 12—// 8 ’/2-0 290

Signature /&Q- E

(By the chairman or vice chairman of the board, p

redident or other offfcer-if directors
have not been selected, by an incorponator ~ ifin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Steven goden

{Typed or printed name of Person signing)

Dive cto v

(Title of person signing)




