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Articles of Amendment
to

Articles of Incorporation
of

‘-‘\

Keren Vechesd Mlam1 inc

N0900001 201 3
(Docaunent Number of Corporation (if known)

Pursuant to the provisions of seotion 617,1006, Florida Statutes, tiris Florida Not For Profit Corporation sdopta
the following amendment(s) to its Articles of Incorporation:

Keren Hachesed Miami, Inc.

The new name must be distinguishabls and contain the word "corporation” or “incorporated” or the
abbreviation “Corp.” or “ Ine.” ‘Compony” ey JCo.” muy pat be used in the pame.

(Principal offsce address ﬂS_l’BEA STREET ADDRESS)

C. Enter pew muiling addresy, if apoficable:
(Mailing oddress MAY BE A PGST OFFICE BOX)

D. If amenituy the registered apent and/or registered office address in Florida, enter the name of the

new a oy the ne o add

Nawe of New Registered Agent:

New Repisiered Office Address: (Florida street address)

Florida,
(City) (Zip Coda)

}' kercby aacqar th appafutment ar regmerm' agem I am il!ar with and accept the ohligationy of the
position,

Signature of New Registered Agent, if changing
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(Arrach addiuona.' sheats, y’ nccmary)

Tite Name Address Xype of Acton

[ Add
- : (] Remove

O Add
[ Remove

—_ 0O aqd
O Remove

E. If amending or adding sdditions) Articles, enter change(s) here:
(attach additional sheets, [f necessary).  (Be specific)
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: fort . ?v‘/
The date of 2ach swendmeni(s) adoptlon: . 12 / L / m
(date of edoption is required)
Effective date If anpticable:

{no move than 90 days after amendment filg data)

Adoption of Amendment(s) (CHECK ONE)

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

[T Thers are no members or members =atitled to vote on the amendment(s). The amendment(5) was/were
adopted by the board of directors.

Signatare

) (By the chairman or vice charmen of the board, nresident or other officer-if directors

have not besn selected, by m incorparator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

5Lum o 5 €4 C.‘ (aat s o]
(Typed or printed naive of person tigning)

Wee Presddent
(Title of person signing)
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