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Articles of Amendment

(1]
Articles of Incorporation
of
MASORET YEHUDIT ING
(Name of Corporation sy carrently filed with \be Florida Dept, of Seate)

A40000004219

{ Document Number of Corporation (if knmwn)

Pursugnt 1o the provisions of section 617, 1004, Florida Statuies. this Fiorida Mot For Profit Corporarlan adopts the following . ] f
amendmenit s) 1 its Articles of Incorpormtion:

A. I amendine nume, entce the new pame af the corporation:

: The new
nane must be disiinguishable and contain the word “corporation™ or “incorporoled™ or the obbreviation “Corp.” or “Inc.”
z (2 or “Co, " uscd in

B. Enter new pringipal office pddress, [Lapplicable:
(Principal offTce address MUST BE 1 STREET ADDRESS )

C. Enter wew maitme address, if applicable:
(Muaifing addrexs MAY BE A FOST OFFICE BOX)

' 1
D. 1famending the registered agent pnd/or pepistcred office address in Florida, enter the npame of the
i napd/or the new regist :
z: Ve A ZEV QRATZ

640 CAST HALLANDALE BCH BLYD |

Py — ‘
Ny Repistorad OXfic £52
HALLANDALE BEACH . 33009
, Florida
v (Zip Code;
New Registersd Apent's Stgmatuce, if chapring Revistered ARzor:

# hereby accepi the appoimiment s regisrered ageit, | am familiar with anid accey the obligations of the position,

N

Signanere of New Registered Agem, if ohanging .
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If entending the OfTicers and/er Dircetory, enter the litle and name of each officer/director being removed snd title, name, ond
sddress of cach Officer and/or Director being added
tAttach additional sheets, if mecexsany
Please nofe the officer divector title by the first levier n,r' the uffice title:
P - Presidens: ¥ Viee President: T Treasurer, S- Secrerary: Do Pirectot; TR Trwsiee; C » Chetrasan or Clerk; CEQ = Chief '
Fxeewtive Officer: CF0  Chicf Financial Officer, f on officer-director hotds more than ane title, 1ist the firs! letier of each office
held. Presidem. Treasurver. firector wonld be PTD.
Changes should be noted 1n the foftuwing manver, Carvemity Jubn Due it listed as the PST and Mike Jones is fisted as the ¥, There It ',
a change, Mike Jones fecrnves the corporation. Saffy Smith is named thy ¥ and §. These showid he noted as_john Doe. PT as a Change.
Mike Jones. ' as Remove, ond Sally Smith, SV as an Add.
Example:
X Change BT, Jofm Do
X Remove Y Mike Jopes
A Add SY  Selly Swmith
Type of Action Lidg Namg Address
(Check One)
spD SHLOMO SCHWARTZ 1835 CAST HALLANDALE BCH
1) Change
#
Add BLVD #7170
X HALLANDALE BCH,FL,330090 * |
Remove i
e Chunge
Add
Remove
3) Change
Add
— Remove
4) Change
Add .
Remove
3) Change I
Add
Remove )
&) ___Change —
Add
Romave
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[ ing or ad additional Articles, enter change(s) here:
{aehach adiitional sheeis, If nocessary). (Be specific)
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JULY 29,2015 -
The date of exch amendment(s) sdoption: . il atker thun the
Jaic this dogumant was signoed.

Effective date if ppplicable:

tno more than 90 davs after amendment file date)

Notey 1V the date mserted in this block does not meet the applicable stautory filing requirements. this date will pol ba listed a5 the
document’s cilective date o the Depanment of Se's records,

Adoption of Amendwent(s) (CHECK ONE)

O The amendmentis) wasswere adopted by the members and the number of votes cast {or the amendment(s) ' ?
washwere sulficient fir approval.

B There are e members ar members entiticd (0 vote on the amendments). The amedmenits) wasfwere
adopied by the board of directors,

JULY 292015
Dawcd

— ou MF

{By the chaitman or vice chairman of the board, president or other of icer-if directors

have not been seleatad, by an incorporator — if'in the hands o o reeeiver, trustet. or
ather cournt appointed fidweiary by that Aduciary)

ZEV ORATZ

{Typed or printed nume of person signing)

) '
DIRECTOR

(Title ol person signing}

Pope dofd




