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Articies of Amendment
to
Articles of Incorporation
of
SHUVA ISRAEL AYVENTURA INC

(Name of Corporation as currently filed with the Florida Dept. of State)

N12000010221

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 617.1006, Floria Statutes, 1his Finride Not For Profit Corporation adapts the following
amendmeni(s) to its Articles of Incorporation:

A. T amending name, enter the new name of the corporation:

The new
name mist he disunguishable and contain the word “corparation™ or “incarporated " or the abbreviation "Corp. " or "we.”
“Company ™ or “Co,~ may not be uscd in the name.

.. . , 18461 W DINXTE HWY
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) NORTH MIAMI BEACH

FL 33160
C. Enter new malling address, if applicable: %461 W D) HWY
(Mailing address MAY BE A POST OFFICE BOX) 18451 LXIE
NORTH MIAMI BEACH
FL 32160
D. If amending the registered nt and/or registered office addrexs jn Florida, ente na t

ncw regisiered sgent and/or the_new repisiered office sddress:

Namc of New Regisiered Agent.

BUE{ W Dixie HWY

{Flnride streer addicasi

New Registered Offica Address:

 Beach rorits 53160

(Ciry) (Zip Code)

New Registered Agent's Signature, if changin 3T
ofrhepcﬁmn.
- oo

I hereby accept the appoiniment as registered agent, | am fomiliar with and accept the obligations
$L

Boa, St e
Signature of New Registered Agent. if ¢h ngr'ngc:a Fﬁu
PECNEN

i

o g
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I amending the Officers and/ar Directors. enter the title and name of each officer/director belng removed and tite, name, and
address of each Cfficer and/or Dircctor being added:

(Atiach additional sheels, if necessary)

Please note the officer/director ritle by the first levrer of the office title:
P = President: V= Vice Fresidens: T= Treasiirer: §= Secretary: D= Director; TR= Trastce: £ = Chairman or Clerk: CEQ = Chicf
Executtve Officer: CFO = Chief Financial Qfficer. if an officer/director holds more than ane title, fist the first fetter of cach office
held, President, Treasurer, Divector would be PTD.

Changas shonid he noted in the following mannar, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 15
o change. Mike Jones leaves the corporation. Saily Smich is named the ¥V and §, These should be noted as John Doe. PT as o Change,
Mike foncs, ¥V as Remove, and Sallv Smith. SV as an Add.

Example:
X Change
X Remove

X Add

Type of Action
{Check One)
X
1) Change
Add

Remove

by X Chanpe

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change
Add

Remave

A) Chsnge
Add

Remove

Pr John Doc

Vv Mike Jones

sV Sally Smith

Jitle Name Addicss

P MOSHE AVITAL 18461 W DIXIE HWY
NORTH MIAMI BEACH
FL 33160

VP EJITHAN HASSOUN 13461 W DIXIE HWY

NORTH MIAMI BEACH

FL 33160
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E. If amending or adding additional Articles, enter change(s) here:
{(artech additional skeets, if necessary).  (Be specific)

/z/‘// A
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The date of each amendment(s) adoption:

it other than the

dare this document was signed.

Effective date il applicable;

(10 move than M) davs afier amendment file date)

ote: Ifthe datc inserted in this block does not mect the applicable starutory Sling requirerents, this date will nor be Tisted as the

document’s cifective dete an the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of vates cast for the amendmenz(s)
was/were sulTicicot for approval.

3 There arc no members of metmbers entitled to vote on the amendment(s}. The smendment(s) was/we:e
adopied by the board of dircctors.

10082018
Dated

Signarure LA e b T

(By the chairmaf ‘of vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incotperator — 1f in the hands of a receiver, trustce. or
other court appointed fiduciary by that fiduciary)

MOSEQ_ ﬁv;{&L

{Typed or printed name of person signing)

Preg.[c!e_.u"f:

(Title of person signing)
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