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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORI’()RAT[UN:C]/\andj 0”[' M,di u 1&,}/”'] &KC[ZL

socumeersomsen N D00DD (2 Y3

The enclosed Articles of Amendment and {ce are submitted for [iling.

Please return all correspondence concerning this matter to the following:

Penzion Korf

{(Name of Contact Person)

(]/M{ha(/ 0’( M 0( iam PXM@ /

{Firm/ Company}

7220 N M Aenue.

(Address)

Liam  FL 23109

(Cinn/ State and Zip Code)

\OKO(/["D lectl o

E-muail uddresst {to bu used Tor future annual report notificatidng

For further information concerning this matter, please call:

Doz ion Kumc WS- G323 8770  x 2003

{(Name of Contact Person} {Arca Codey  (Daviime Tetephone Number)

Enclused is a gheck for the following amount made payable to the Florida Depariment of State:

S35 Filing Fee  OJ$43.73 Filing Fee & 0543.75 Filing Fee & [0852.50 Filing Fee
Certtficate of Status Certified Copy Cgrmlum of Status
{Additional copv is Certified Copy
enclosed} {Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suiie 810

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation £7m=
of dio
e
(Name of Corporation as currently filed with the Florida Dept. of State} RUL
ok Ci'_”r; )‘-

T, . e !’nl
{Document Number of Corporation (il kiiown)- A1

Pursuant to the provisions of section 617.1006, Florida Swatutes, this Floridu Not Fr Profit Corporation adopts the following
amendment(s) 1o s Arnicles of Incarporation:

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

name must be distinguishable and contain the word “corporation” or "fnc'ofy)m'muld" or the abbreviation "Corp. " or “Inc.”
“Company” or *Co.” may not he used in the name.

B. Enter new principal office address. if applicable: Y

(Principal office address MUST BE A STREET ADDRESS ) \ \ / ﬂ/

N

C. Enter new mailing address, if applicable: \
{(Muailing address MAY BE A POST OFFICE BOX } i V\l

VT

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent: l\} /\L
(Fpridd sire wddr 55)
New Registered Office Address: 1
___. Flonda
(Ciny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent.
! hevehy accept the appointment as registered agent. L am familiar with and acepl the abligations of the pusition.

N

- LA e ,
Signatre of New R(’gr.\'li“red Agent. i changing




-

1f amending the Officers and/or Directors, enter the fitle and name of each officer/director bring removed and tithe, name,
and address of each Officer and/or Director being added:

(Anach additional sheeis. i necessary)

Please note the officer/director vtle by the first leter of the office title:

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CE() = Chief
Executive Officer; CFQO = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted ey John Doe, PT s ¢ Change,
Aike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Example:
X Change rrT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Aciion Title Name Address
{Check One} 4).}55:

S | .
1) __ Change Secveln v\/ C}/\ﬁum 6’*@\/)/\

V' Add

Remove

AL 2 0 ,

by Change
Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3y Chunge
Add

Remoyve

) Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
{anach additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: . it other than the

date this document was signed. W\
Fiffective date if applicable:

tha mare than 90 amer drnm\!?h’ daiter

Note: if the date inserted in this block does net meet the app :sfatutort {iling requirements, this date will not be histed as the

document’s effective date on the Department of State’s recan

ion of Amendment(s) (CHECK ONE)}

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



O

There are no members or members entitled to vote on the amendment{s}. The amendment(s) wasfwere

adopted by the board of directors.

5|\ 202
Signature ///_\

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appainted fiduciary by that fiduciary)

@M Z\ON KOMC

(Tvped or printed name of persen signing)

Q(ﬁ% 1dC-V\_§\( \ [ NC.O /\@:W&'}\*p -

(Title or putsun sign“‘tg)
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FLORIDA DEPARTMENT OF STATE :
Division of Corporations .

-

June 29, 2021

BENZION KORF

CHABAD OF MID MIAM]I BEACH INC
17330 NW 7TH AVENUE

MIAMI, FL 33169 US

SUBJECT: CHABAD OF MID MIAMI BEACH INC
Ref. Number: N11000005436

We have received your document for CHABAD OF MID MIAMI BEACH 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 521A00014745
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