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Articles of Amyndment - &&8@‘% (24 S
10 v g )
Articies of Incorporation Q@f‘/} .
of )

JEWGAL STUDRY CENTER INC
{Namp of Corporntipn as currently filed with the Florlda Dept. of State) ' T

N - 10000000391
{Dogumren: Number of Corporation (if known)

Puraueunt to the provisions of saction 517.1006, Florida Statutes, this Florida Not For Pmﬂx Carparation adopts
" the following amendment(s) to its Articlas of [heorporation:

A I[ amending name, cater the now name of the cornorngion:

,The naw neme must be distinguishabls end contain the word “corporation” or "incorporated™ or the

‘abbreviation "Corp." or " Ino. " *Company” or "Co.” may not be used In the nams,

‘B address, if applicable:
{Prinvipal t&tﬁﬂe oddresy MUST BE A STREETADDREST) -
C.

Eator nioy mling ndess, i applicable
(Mailing adarass MAY BE A POST OFEICE BOX)

D. If smending the reedstered arent and/ar registered office addres p,in.ﬂgng_._mr_ms.nnms._._nfth__
sew repistered npent and/or the new registered offlce address:
A jatare ant!
Naw Ragisiored Qffice Addross: {Floriga siraat acddress)
__ Flatida,
(City) (Zip Code)

New epistored Agent's Slennture i changing Repivtored Apent:
1 heraby accept-the appointmant as regiceved agent. 1 wm familiar with and accepi the obligations of the

poxition,

Signatura of New Reglstared Ageni, If changing
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If ameniing the Officars and/or Directors, egter the title and name of each ofﬁécr/clirectnr being

removed and title, name, and nddress of ench Offieer andfor Director being added:
{Attach additional sheers, if necessary) :

Title Name Address Type of Actinn

O Add
[ Remove

] Add
O rRemove

J Add
O Remove

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

2)

Arficle Tt '

“Said orgenization is organized exclusively for charitable, religious, educational and
! scientific purposes, including, for such purposes, the making of distributions to

orpanizations that qualify as exempt organizations under sections 501 © (3) of the

Internal Reveaue Cods, of the corresponding section of any future federal tex code.”

Digsolution. clavse -
“Upon the dissolution of this organization, assets shall be distributed for ahe or more

exempt puzposes within the meaning of section 501 © (3) of the Internal Revenue Code,
or the corresponding section of any fiuture federal tax code, or shall be distributed to the
federal government, or to a state or local government, for a public purpose.”
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‘The daie of each amendment(s) adoption: ] l IOJ [D
{date of aduption is required)

EMectivo date if applicable

{no more than 90 days gfter amendment file date)

Adoﬁciou of Amendment(s) (CHECK ONE)

Bl The amendment(s) was/wore adopted by the members #ad the number of votes cust for the amendment(s)
wasfwerc sufficient for approval,

] There are no membars or methibars antitied to vote on the amendment(s), The bmendment(s) was/were
adopted by the boand of dircctors.

omee 10 110 .
Signaturs Q’tﬁi W

(By tijekhaizman or vice chairman of the board, president or other officer-if directors
hava not baen sclected, by an incorporator - if In the hands of 8 receiver, wrustes, or
pther court appointed fiduciary by that fiduglary)

ose  Fewthnpt

[/ (Typed or printed nams of person signing) *

Pf €8 Dea/ o
{Title of porson signing)
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