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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2009

ALAN N. RAZIA R
TAX & ACCOUNTING OFFICE INC N
2901 STIRLING RD STE 203

FT LAUDERDALE, FL 33312

SUBJECT: MERON RASHBI CHABAD USA INC
Ref. Number: NO9000005658

We have received your document for MERON RASHBI CHABAD USA INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

It appears that you completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist || Letter Number: 909A00020561
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M@eﬂ &6(-\6\ CIAL.B&D USA LJ(_

DOCUMENT NUMBER: Mo 960000 956¢S¢%

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

huw)  Razix

(Name of Contact Person)

Tas & hecovmmie OFccwe (0
(Firm/ Company)

298 Sripewdo O Sre 203

(Address)

. LhuderdAus £ 33372

(City/ State and Zip Code)

CPADIRECT ® BELLSo0TH . ET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[E{Bs Filing Fee []$43.75 Filing Fee & (J $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address )
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL. 32301



: %, *
Articles of Amendment \/04, 4 é\&
to %, <9
Articles of Incorporation ; “dg &é,'g‘,’? r‘°,y4
°f “Sseloe “1y
Meroo asiBl Cuasad USA  [wC %%,
(Name of Corporation as currently filed with the Florida Dept. of State) 4’/‘04

NOQ D00 S6 SY

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

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 name.

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

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Office Address: (Florida street address)

, Florida,
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: .
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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_ lf‘plhending the Officers and/or Directors, enter the title and name of each officer/director being
-removed and title, name, and address of each Officer and/or Director being added:
" (Attach additional sheets, if necessary)

Title Name Address Type of Action

O Add
[ Remove

O Add
[0 Remove

O Add
{7 Remove

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

Ay Aoocrome. Aeniae ITX  Arracued.
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ETICLE 3ZGENTRAL AND SPECIFIC PURPOSES

The SPC"LI and "‘["lm&"" DUrDGSES s Tor whizh s ’mnoront COI'.'.)rfa{lOll 1s formad ars:

&} for the advancersanr and sducation of te the jewish reigion and
omner r2latec -Or 20rresponding charitable purposes by the diswibudon of its funds for
2571 DUTPOSes, '
i
o for providing & place of prayercna regular pasis for those in the jewish faith and to
educae 115 mameders and non-juember in he SomEUnIty about the fewish faith,

cj Tc operaee exclusively iz any other manner for such charitabie purpesss 2 will
- quaiify it as an exempt organization under secton SO1{cX(31 of the Internal Ravange
Code of 1934, as amended, or any other corresponding provisions of any
sunsequent federal tax laws, covering the Giswibudons to organizadons guaiifisd as
WX 2rempt organizations uader the intemal Fevenus Code, inciuding privare
foundauons and privare operating foundasdons.

d Said organizadon is organized exciusively for charitable. religious,
ecucational. and scientdfic purposes, including for such purposes as
the making of distributions to organizatons that qualify as exempt organjzarons
under er section 501 {c) (3) of the In:erna] anenuﬂ Code, or corrsspending secdon
of any future federal max code. - Ce

¢} No par: of the net earsings of the organizaton shail insure' w0 the benefi

of, or be diszibutable to its members, trustess, officers, Or other private persos,

except that the organizadon shall be authorized and empowered to pay reasonable

compensation for services rendered and 1o maks paymeants and distivatons in

‘furtherance of the purposss set forth in the purpose clause hereof. No substandal par:

of the activines of the organizaton shall be the carrying on of provaganda. or otherwise

aempting 10 influence legisiaron, and the organizadon shall not pardcipate in. or

intarvene in {inciuding the pubiishing o ciisu'ibution of siatsments} any poiiticai campaign
- on vehalf of any candidate for public office. Netwithstanding any other provision of this

= . . . .. Gocument, the arganization shall not carry on any other activides not penmtt“-* tobe ...

carried on (a),by an orzanizagon exempt Tom federal income tax under secton 301 et ra j
of the Internal Revenue Cods, or corresponding section of any future federal wx code, or
{tr by an organizaton. contibutonso to which are deductable under section 170 () (2,

¢f the intema: Revenue Coce. or comresponding secton of any future federal tax code.

f) Upon the dissoiudon of the crganization. assets shall be disiributed for one or more
exampt purposes within the meaning of secdor 301 {c} (3) of the Intetnal Revenue Code,
or corresponding section of any furure federal @x code, or shail be diswibuied 1o ;

¢t Menachem Synagogue Rabbi Nachman Learning Centsr, Inc., 2 Fiorida non profit

corporation exempt undsr code sec: 301 fe) 3, for a public purpese. Any such asser ;
not disposed of shail be disposed of by the Cours of Comumon Pleas of the county in which -
the rrincipai office of the organization is then located. exciusively for such purpeses orto
SUCD OFganizauop or organizations, as said Court shall detenmine, Whick are organized and
operatzd exclusively for such purpesss.



_. The date of each amendment(s) adoption: Jowe 3 pl . 200 9
< (date of adoption is required)
Effective date if applicable:

(no more than 90 days after amendment file date)

yn of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dal@ 6 - 22‘0 ci

irman or vice chairman of the Soard, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

D BA e Masecw Hacrern

(Typed or printed name of person signing)

D DHReCxoR .

(Title of person signing)
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