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(Document Number of Corperation (if known)

Purmemt 1o S puuvisions of xection 617.1006, Florida Statates, thic Flaride Nor For Fmﬂ: Cnpomﬂm adopts
the following amendment(s) to its Axticles of Incorporation:

Al I amending name entor ‘the BEW gRME 0{ fhvt corproralion:

Shekhinah Feundation, Inc.
The naw vavie mut be distingwishable and comuin the word w;uﬂmxﬂm"or bu'vrpom:ed'w the
abbrevigtion “Corp.” or " Ine." *or "o, ” ed iny .

mm&mm
(Principal offios addresy MUST BE 4 STREET ADDRISS)

te ’ If applicable:

C. Entep naw maiiiey address, If Applicable; -
(Moailing addvess MAY BE A POST OFFICE ROX)

Nmﬂmsmﬁdm&dm . {Floréda sireer oddress)

_Florida,
Chyj (2% Code)
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If amending the Officers and/or Directors, enter the tif]g. and name of each officor/di r being
., romoved and title, . and of each Officer snd/or Director being sdded: ‘
T (Attach additional sheets, if necessary) -
Title - ame ' " Address - ' "er of Action
>0 ‘Barry Kaplowitz, MD ' 21110 Blscayne Bivg. . Add
: ‘ . Suiten0a T Remove
‘Aventuta, F1, 33780
: ' : 0O add’
: - 0 Remove
" Bl Aad
; . L] Remove
E. 1 amendin o a tii jopal Articles. enter change(s) here:

(ullpch additfonal shaets, if nocussary).  (Be spectfic)
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! Tyo.dnta of such mendment(v) sdaption: february 4, 2011

: date Q;“aa’apnox is requfred)
Emcthe date Emlmbg, February 4, 201 {
f'no more thon 9(3 Aays after czmmdmmt ﬁts date) -

Adoptlvn of Ammamm(.,) . (CHECY. ONK)

(3 The amendmant(s) wesiwire adopteaby the members wnd the mmber ofvom cast for fhe armdnnni(s)
~was/wers sufficicut o wpprovel.

i mhemarene manbm or members entitled to vats on the amchdmret(s), The mmdmmr(s) was/were
edopted bry the buacd of dJ.I.’B#tDﬁ.

Dutod February 4, 2011

nmbemselemed,bym tar ﬂmﬂwhmdsnfawm,mw
4 m'cmmappouuadﬂd!wwxbyﬁmmcm)

BarryR_Kaplowltz MD
. . - {Typed or printed name of pason xigning)

Director
(Title of person signing)
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