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COVER LETTER

TO: Amendiment Section
Drivision of Corporatians

NAME OF CORPORATION: National Jewish Golf Association, Inc

N07000009504

DOCUMENT NUMBER:

The enclosed Articlex of Amendment and tee are submited for filing.

Please return all correspondence concerning this matter wo the following:

Tina Spano

~Name of Contact Person

Adler RALLC

Firm/ Company

9050 Pines Blvd, Sie 301

Address

Pembroke Pines, FL. 33024

Citv/ State and Zip Code

tspane@@adiergroup.com

E-matl address: (1o be used for fuwre annual report notification)

For further information concerning this matter. please call:

Tina Spano 308 \ 392-4065

2
at

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

B S35 Fiting Fee C1843.75 Filing Fee & £1843.75 Filing Fee & [TJ$32.50 Filing Fee
Centificaie of Stawus Ceriified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FLL 32314 2413 N. Monroe Street. Suiie 810

Tallahassee, FL. 32303



Articles of Amendment
L

Articles of lncorporation
of

National Jewish Golf Associatian, Inc

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

NQ7000009504

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Ilorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation;

The

name must be disiinguishable and contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp.,”
A professional corporation name must contain the word

“Ine., " or Co. 7 oor the designation “Corp.” “Ine, " or "Co™

“chartered, " professional association, " or the abbreviation "P. A"
9050 Pines Bivd. Ste 301

Haw!

. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY ) Pembroke Pines. FLL 33024

C. Enter new mailing address, if applicable: 9050 Pines Blvd. Ste 301

(Muiling uddress MAY BE A POST OFFICE BOX)

Pembroke Pines, FL 33024

o, =Y
B
. . . s g o
. If amending the registered agent and/or registered office address in Florida, enter the name of the ;170 "c-)
new reeistered agent and/or the new registered office address: = o
e -—
Name of New Regisiered Agent a
T
=
— — x
(Florida sireet address) RS
R
New Regisiered Office Address: . Florida_ "~ <
Cing Zip (.‘Ot?[’j

New Registered Agent’s Signature, if changing Repgistered Agent:
Fam familior with and aceept the obligations of the position.,

! hereby accept the appointment as registered agent,

Signatre of New Registered Agent, if changing

Check if applicable
0 The amendment(s} isfare being filed pursuant to s. 607.0120 (11) (e). F.5.
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Hamending the Offeers and/ur Directors, enter the ttle and name of cach officer/direetor heine removed and ttle, name. and

address of vach Ofticer and/or Divectar heing added:

L itaeh addivional sheeis, if necessany

Please nore the oficer divecior iile by the first lener of the ofiice Title,

Y President: Vo Viee Presiden: 1 Treasureer: N Secreeyv: 0 Divector: TR Trusiee: C Chairmon or Clerk, CRo Chicy
Fxecntive () ficer, OO = Chicf Finaneial Officer I an ofhicer divectar halds more thon one tide Hise the fiest letier of cacl afiice held

'residoni, Treasurer, Dirvetor would be T,

Changes shawdd bo nesed iy the follovcing meaner Cuvrentle Jobny Doe is Tistod ax the PXT and Mike Joney is fisted as the VO There s
o change, Mike Jones leaves the corpovaiion. Seliv Smidy is named the Vand 8 These shouded he noted as dohn Dol P s 0 Change,

Mike Jones, UVas Remove, and Salflv Smiith, 8 as an Add

Faample:

X Change T John Doc
& Remove ¥ Mike Jones
N Add SV Sally Smith
Type ol Action _Tiile Name Address

(Cheek Omieh

vt

P Michael M Adter QO30 Pines Blvd. Sie 31

1) Change

Pembroke Pines. FLL 33024

Add

Kemove

X - P Davad Adler 050 Pines Blvd, Swe 301
2 Change
Pembroke Pines, FLL 33024
Add
Remove s .
- a Spy 0 —
31N Change VPISIT Fina Spuno 9050 Pines Blvd, Ste 301
Pembroke Pines, FIL 33024
Add
Remaove
Jy Chunge
Add
Remove
3 Change
Add
Remove
i Change

Add

Remove —_ S _——




~
I-. If amendinge or adding additional Articles, enter change(s) here:
{Allach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange. reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/it)




The dite of each amendment(s) adoption: ) .t other than the

date this document was signed,

Fffeetive date if applicable:

tes nrerre thens WO davs after amendment file dare

Note: 0 the daie foserted inihis hlock does not mieet tive applicable statutory fifing requirenients. this date will not be fisted as the
document’s efivctive date on the Depariment of Staie's records,

Adoption of Amendmeni(s) (CHECK ONED

1 The amendment(sy wasfwere adopted by the incarporators. or haand of directors withou sharcholder action and sharcholder

action wis not required.

B The amendment{ s wasfwere adaped by the shareholders, The number o vates cast for the amendment(s)

by the sharcholders was/were sufticient for approval,

1 The gmendmentds) wasfwere approved by the shareholders through voting groups. The gollowing statement
must he separetele provided jor cach voring gronp entithed 1o vore seperatele on the amendmenits):

“The number of votes cast for the amendmenits) wasfwere sutficient for approval

by

vating graup)

10772021
Dated

Signature ;/.ﬁﬁ ,i’f S,CO'-G)

By a directorYresident or aiher otficer — 1 directors or oificers have not heen
selected, by an incorporator — iCin the hands o a receiver, trustee. or other caurt
appointed Geuciary by that fiduciary)

Tina Spano

¢ T'yped or printed name of person signing )

Vice President

{Title of persen signing)



