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COVER LETTER

TO: Amendment Section
Division of Corporations

HATZALAH SOUTH FLORIDA EMERGENCY MEDICAL SERVICES, INC.
NAME OF CORPORATION:

NO8000002779
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please retwrn all correspondence concerning this matter o the hllowing:

Daniet Y. Gielchinsky, Esq.

{Name of Contact Person)

DGIM Law, PLLC

{Funy/ Company'}

2875 NE 1915t Street, Suite 71

(Addressy

Surfside, Florida 33154

{Ciy/ Swake and Zip Code)

dan@dgimlaw.com

E-marl address: (1o be used Tor tuture annual report otification|
Far lurther information concerning this matter, please call:

Daniel Y. Gielchinsky, Esq. (786) 698-6301
a

{Name of Contact Person) (Area Codey  (Davtime Telephone Number)
Enclosad is o check Tor the fullowing mnount made payvable w the Florida Department ol State:

= 335 Filing Fee  O$43.73 Filing Fee & 34373 Filing Fee & $32.30 Filing Fee

Certificate of Staus - Certified Capy Certificale of Status
(Additional copy 1s Certitied Copy
enclosed) (Additional Copy ix

Enclosed)

Mailing Address Street Address

Amendment Seclion Amendiment Section

Division of Comporations ivision of Corporations

.0, Box 6327 The Centre of Tallahassce
Tatluhassee. 1. 32314 2415 N. Monroc Strcet. Suile 811}

Tallahassee, ¥1, 32303



Articles of Amendment
to
Articles of Incorporation
ol

HATZALAH SOUTH FLORIDA EMERGENCY MEDICAL SERVICES, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
NOB000002779

{Document Number of Corporation (i known)

amendment( s} to its Articles of Incorporation:

ew name of the co

The new
name must he distnguishable and contain the word “corporation” or “incorporaied ™ or the abbreviasion “Corp. " or “ine.’
“Company” or “Ce." may nat be uxed in the name.

B. Enter new principal office address, if applicable:
(Principal office addrexss MUST BE A STREFT ADDRESS )

g 3
A P
C. Enter new mailing sddress if applicuble: ?:.gé 2
(Mailing address MY BE A LOST OFFICE BOX} and r_‘_‘- _-:i
Zz =
m‘-'..
. b
r‘-‘,',’,'.c.'; e
':“v? xD
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ‘!'l"-;; .

- y— — X : — F
new registered agent and/or the new registered office address: - -
Daniel Y. Gielchinsky, .

Name of New Registered Agent: aniel Y. Gielchi Esq
2875 NE 19185t Street, Suite 705

New Registered (ffice Address:

(Florida street address)

Aventyra

., 33180
. Flortda
(Cin (#ip Codej
New Repistered Agent’s Signature, if changing Registered Apent:

1 herveby accept the appointment as regisiered agemt. Fam familior with and accept the obligagions of the po
A ig 1 £ & (e & ’ 5

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Carporation adopis the following

3714

d



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of exch Officer and/or Director being added:

fAnach additional sheets, i necessany)

Please note the officerdirector title by the first lenter of the office title:

P = President; 1= Vice Presideat; 1= Treasuwrer: 5= Secretan; D= Director; TR= Trastee; (C = Chairman or Clerk: CEC = Chief’
Executive Officer; CIO = Chief Financial Officer. {f an officer’divector holds more than ane titie, list the first tener of cach office
Ield. President, Treasurer, Director wonld be PTL.

Changes should be noted in the following manner. Crrvenilve John Dov is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT as « Change,
Mike Jones, 1V as Remove, and Sallhy Smith. SV as an -ldd.

Fxample:
X Change rr Johir Ioe
X Remove A ikg Jones
N Add 5V Sally Smith
Type ol Action Tile
{Check One)

Namw Address

i) Change D COHEN, ZALMAN 20201 NE 16TH PLACE
Add MIAMI, FL 33179

x Hemaove

7 Change D LIPMANN, TZVI 20201 NE 16TH PLACE
A MIAML FL 33179

Remaove
Change
Add

Remove

3)

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If smending or adding additional A rticles, enter chanpe(s) here;
(attach additional sheets, if necessarv).  (Be specific)




December 25, 2024 .
. i other than the

The date of cach smendment(s) adoption:
date this docament was signed,

Effective date i applicabie:
(no maore than 9 duvs after amendment file date;

Nate; 1 the date inserted in this block does ot meet the applicable statutery filing requirements, this date will nod be Disted as the

document’s effective date on the Department of State’s records.

Adoptivn of Amendment{s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of voles cast for the amendment(s)

was/were sutlicient for approval.



B There are no memnbers or members entitled o vote on the amendment(s). The amendiment{s) was/were
adopted by the board of directors.

January 7, 2025
Prated

Signature

[ . . - . o~ g
(B, hd@fatrman or vice chaimman of the bourd, president or other otficer-if directors
tave not been selected, by an incorporator — it in the hands ol a receiver. trustee, or
other cart appainted fiduciary by that Gduciary)

Andre Roitman

{Tvped or printed name of person signing)

Director

(Title of person signing)



