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COVER LETTER

TO: Amendment Section
Division of Carporations

Senior Jewish Golf Association, Inc
NAME OF CORPORATION: J '

DOCUMENT NUMBER: N07000009493

The enclosed Articles of Amendnrent and fee are submiued for fling.

Please rewrn all correspondence concerning this matter 1o the following:

Tma Spanc

Name of Contact Person
Adler RA LLC

Frrmy Company
9030 Pines Blvd. Ste 301

Address
Pembroke Pines, FL. 33024

Ciry/ Stawe and Zip Code

tspanof@adlergroup.com

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Tina Spano 305

392-4065
at{ )

Name of Contact Person Area Code & Daviime Tetephone Number

Enclosed is a check for the following amount made payable to the Flarida Department of Siate:

B $35 Filing Fee [L1843.75 Filing Fee &  [L1$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address sStreet Address

Amendment Section Amendment Section

vision of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. F1L 32314 2413 N. Manroc Street. Suite 810
Tallahassee. FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

Senior Jewish Golf Association, Inc

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

NO7000009493

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwies, this Florida Profit Corporation adopts the following amendme

s Articles of Incorporation:

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

nt{s) to

The  new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation "Corp..
“ine, o Co o the designarion "Corp, ™ Clee,” or Ca’
“chartered " professional association.” or the abbreviation P07

9030 Pines Blvd, Sie 301

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Pembroke Pines, FI, 33024 ~

=

: =

>

€. Enter new mailing address, if applicable: 9050 Pines Blvd. Ste 301 e
(Mailing address MAY BE A POST OFFICE BOX) mes e o .

Pembroke Pines, 1, 33024 R R 4

NI &

- N

[

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 registered office address:

Name of New Regisiered Agent

(Florida sireet edelress)

. Florida

A professional corporation name musi contain the word

a37id

i

New Registered Office Address:
(i) (Aip Code)

New Registered Agent’s Sienature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing

Check if applicable
J The amendment(s) is/are being tiled pursuant o 5. 607.0120 (113 (e). .5,



If aanending the Officers and/or Divectors, enter the title and name of cach officerfdirector heinge removed and title. name. and
address ol caeh Officer and/or Diveetar being added:

fAnecl additionad sheers, B nocessamd

Plecse note the afifcer divecior tithe By the firsi fetier of the apficoe tile

P Presideny U Vice Presiden; 1 Treaswrer: S0 Secretary; B Divector: TR Trusiee] O Chairman or Clerk, CLOY Chief
Fxecmive Oficor, CEO Chief Finaneied Cfficer I an officer director foolds pere then oore tiife, fist the fivst fetrer ol cach oflice hietd,
Prosident, Treasurer, Divector wondd be T

O hangex shend:d be noted B the following mwmer, Cuerenihe John Doe s listed ay the PST angd Mike done s i liswed s ihe V There s
achunge. ik dones feaves the corparation. Sollc Smicds s nemed die UV aid N These shouled be storedd as Johis Doe, P as o Change,
Mike Jones 1 as Renove, and Sallv Smith, SV as an Add

Frample:

N Change M John Dow
N Remowve Y Mike Junes
N Add hAY sally Smath
Type of Action Title Name Address
(Cheek Ciney
) . ? Michael M Adler 9030 Pines Blvd, Ste 201
B} Change
Peinbroke Pines. FL 33022
Add
; Remave
N . P Dyavid Adler 0030 Pines Blvd, Swe 30t
2% (Change
Pembroke Pines. FL 33024
Add
Remove . —_ )
VRIS i Spane 9030 Pines Blvd, Ste 301

A1 N Change
Pembroke Pines, FI, 33024
Add

Hemove

4y Change

Add

Remove

5 Change

Add

Remove

f)j

Change

Add

CRemaove —_— e



E. If amending or adding additional Articles, enter change{s} here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides far an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, Indicaie N/




The date of cach amendment(sy adoption:

i other than the
date this document wis signed,

ftective date it applicable:

fue more ihar W dovs afier amendiment file doe)
A b J

Note: 11 he date inserted i this block doces not meet the applicable statutory filing requirements, this daie will not be Histed as the
document’s effective date on the Department of State’s records.

Adaption of Amendmeni(s) (CHECK ONE)

21 The amendmentis) wasfwere adopted by the incorporators. or board o directors withowt sharcholder action and sharcholder
aehion was mol required.

The amendmentis) was/were adopied by the shoreholders. The number of votes cast far the amendimeni(s)
by the sharchalders wasfwere sufficient 1or approval.

 The inmiendment(s) wasfwere approved by the sharcholders through voting groups, Fhe foltowing statemiens
must he separately provided for cach voring group entitled (o vote separatelv on the anendmeniis);
“The nunibier of voles cast ior the ameadment{z) wasiwere sufficient for approval

by

fyoiing group)

J0/772021
Dared

—

. : !

Siwoaure _fafs o M 3ol
(B a (Iircctor.%rcsidcnt or other officer — it dircctors or officers have not been
selected. by an incorporator — it in the hands ol a receiver, trustee, or other coun
appoinied Nducary by that fiductaryy

Tina Spano

{Tvped or printed name ol person signing

Vice Presidem

{'Iitle of person signing



