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COVER LETTER X 2
EA N
TO: Amendment Section - (?, a::,
Division of Corporations N
Tk ¢
Beth Torth Adath Yeshurun, inc. A ’%_
SUBJECT: Kl
“Name of Corperation PR
s
N12788 D
DOCUMENT NUMBER: 2%
The enclosed Siatement of Change of Registered Office/Agent and fee are submitied for filing, A
Please retumn all correspondence concerning this inarter to the following:
Wayne Keil
Name of Contaci Persan
Beth Torsh Adath Yeshurun, Inc.
Firm/Company
20350 NE 26th Ave
Nddress
North Mismi Beach, FL 33180
City/State and Zip Code
E-mail address: (1o be used for future annual repont notification)
For further information concenning this nalter, pleass call:
Wayne Keil ) 305 }932~2829
al
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a $35.00 ¢heck made payable 1o the Department of Statc.
in s St .
mendment Section Amendment Section
Division of Corporations Division of Corpomtions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CREDAS (03112)
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Baltuch Marshall P = —
P
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20330 NE 26 Ave. P% f‘?n
Nartb Miami Beach, Fl. 33180 P3N
AW
T
6. The nome and street address of the now regisiered agent (il changed) end Jor registesed office ™~ -
(If changed): =
. SO
C T Corporation System c:g) 1: 5
@mm
¢/o C T Corporation Sysicm, 1200 South Pine taland Roud %
P.O. Hax NOT ncetplable

:02:04 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICK. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant io the pravisions of sections 607.0502, 617.0502. 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of Florids

1. The name of the corporation; Beth Torsh Adath Yeshurun, Inc.

in order to change his registered office or registered agent, or both, in the State of Florida.

{ 3/3 )

2. The principat office eddress: 20350 NE 26th Ave, North Miami Beach, F1. 31180

3. The mailing address (if different):
sAME Ax ubove‘

4. Dale of incorporation/qualification: 1232014 Document numbor: N12788

5. The name and street address of the current registered apent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

Plantation, Florida 33324

The street ;ddms of its _le%istcred office and the street address of the business office of its registered agent,
as changed will be dentical.

Such chan
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was authosized by resclution duly adopicd ?_L

¢ its board of directors or by an officer so
the board, or the corparation has been noti

d in writing of the change.
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Fobert Goldfarb, President .
Sigagive of an [ ﬁ.mf"ym Wame anu e T

isions of gl staiues relative to the proper and complete

miflar with ond uecept the ohlipation af m itlon as registered
fiempe it the regisiered office address, !

e corparation has been rotifled in writing of this c;;ange.
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* %% FILING FEE: $35.00 * » &
MAKR CHIICKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSFE, FL 32314
CR21:043 (03ND)
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