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Articles of Amendment
ta
Articles of Eneorporation

ol
SHUVA ISRAEL AVENTURA INC

f\a;m uf Con)u::;iinn as currently filed with [Iw Filorida Dept. of State)
Ni20Np0in221

(Documen: Number of Corporation (if known'
Pursuant 1o the provisions of scciion S17.1006, Florida Statuies, this Florida Not For Profit Corporation adopis the following
amendmentls) o its Anicles of Incorporation:

A, If awmending name, enter the new name of the corporation:

The new
name must he distnguishable and contain 1he ward “corporution” or “incorporated” or the abbreviazion “Corp.” or “inc,’
“Company” or "Co. " may not be used in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESN )

C. Enier new maiting address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
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0. M swmending_the registered agent snd/or registered office address in Florida, enter the name of the L2
new registered agent and/or the new registered office address: =
pos-Ty
Nevne aof New Regliviered Agent: 5
(Ve
(Florida siveet addicssi
Neve Registered Office Addregs:
Flondas _
(Cing

(#ip Coude)
New Repistered Agent's Signautre, if chanying Registered Apent:

fhereby accept the appuintment ac vegistered agest. T am fuamilior with and accept the obligations uf the position,

Stencture of New Regisiered Ageni if changing

[P —



It amending the Officers andior Dircetors, enter the title and name of cach ufficer?direciar being remaved and title, ngme.
and uddress of each Olficer and/or Divector being added:

(Avak additians] sieers, if necessar

Dlease note the officeridivector tite by the first fetivr of the office title.

$u Pregident: Ve Ve Prosident; T= Treasures; S= Secreiary: 1= Divector: TR= Trastee: © = Chaienian or Clerk: CEO = Chief
Exeeutive Officer; CFe3 = Chief Finencial Officer. [ an officavidirector holds more than one il list the first beteer of each office
aeld. President, Treasweer, Dovecha wondd be PTE),

Chenges shuulid be noted i the following manner, Currently John Doe i beted as the PST und Mibe Joney is hated ux the V. There &
a change, Mike Jojes feaves the corperation, Sally Smith ivwamund the 1 and S. Theze shonld e noted as John Doe. PT as a Change.
Mike devics, U as Remeve, und Sablv Smith, 517 as an Add,

Example:
X Chango
A Remine
X Add

x

John Do
Mike Jones
Sally Smith

Ry
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Tvpe of Action Jidde Name Address
{(Check One)

') __ Change S JESSICA MORRIS L10 DUNWOODY LANE
A add HOLLYWOOD FL 13071

Remove

2} Chengc
Add

___ Remove N
3y ___ Change
CAdd o
. Renurve

1
i
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4} Lhange
Add

___ Remove - el

i Change
Add

6! 01 Y €1103070¢

Remuove

£y Change — R _ }
Add
o Remove ~
E. [f amending or adding additional Articles, enter chanpe(si here:

vartac it edditional saeety. if necessuryi.  (Be specitic
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The date o1 cach amendment(s} sdoptivn:
date this document was signed.

L ifother than the

Effective date if applicahle:

(na more than Y4 days after wnemdinent file diie

Note: I the dase ingeried i this hock does not meet the apphicuble statutory tiling requirements. this date will not be fisfed as the
dociunent’s effective date on the Department of State's teeords,

Adoption of Amendiment(y) {CHECK ONE)

H Th: amendmenits) was‘were adopied by the members and tiwe number of votes cast for the amendmeniys)
wasiwere sufficient for approval,
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I'here 2re no members or members entitiod o vote un the amendinent ). The wnendmeni(s) wasiwere

adopied by the board of directals.

Dated é)/({ﬁ &‘;1-- ?(;7}’5))/
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(B ihe chaiiman or vice chefmmanaof=the board, president or other officer-if diveciors
have net been aclocl@@ Dy an meorporalon - i in the hands of 1 receiver, vustee, m

Siprature

other cowt appoinied (ducary by that fiduciary}
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{(Typed or printed neme of person signing)

I
/
( RESS 2007

{Title of person signing)
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