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{Name of Corporation »s currepity filed with the Florida Dept. of Svate} Py P
NI3000001 750 ’5'; ..3;_- T‘\"
{Document Mumber of Corporation (if known) [N e
Pursugnt1a the provisions of section 81 7. 1008, Florida Siatutes. this Florida Not Far Profit Coipormijon ndopts the folivwing
amendment(s] to it5 Artticles of Incarparation:
A. If ameading name; entey the new name of the corporation:

: The new
naine mnst be distinguithable and contain ihe word “carporation” or Vincerporated ~ or the abbraviation ~Corp.” @
‘Comprny’ nr ~Co. " may noi he used in the ngmg,

r “ine. T
8. Enter pen principal office sddress, if applicable:

fPrincipel office addvess MUST BE A SYREET ADDRESS )

C. Enter pew mailing address, if applicabje;

{Mailing address MAY BE A POST OF FICE BOX)

D Ha ding the jrtarad g angd/or st

e ad in Florida, enter the name of the
new registered ggent and/oy the pew repistered office sfldress:

tranie of New Reeisiored Aeen::
) [Flarida sirme: addrescl
New Registerey! Ofice Address:
i - Flotida
fCiny 1Zip Code}
New rered s Siznature. if changing Re

: L4
/ horeby ercap: the apponwment as registered agent.  f am famitiar with amd accep: the obiigations af rke position.

Signatwre of New Registered Agens. (f changing
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I amending the Gfficers and/or Mrecrars, tater the ttde and name of each officer/director being removed and litle, panre, and
address of cach Officer and/or Director belng added:

tArrach additioral xlreeis. i necessumy

Pliease note the officeridirecior title kv ihe tiest letter nf the office ritke:

F = President; V= Vice President;- I'e Tresurer: 57 Secretary: D= Direcior: TR=Tnetee: £ = Chairman nr Clerk: CEQ = Chicf
Evceutive Qfficer: CFO = Chisf Financial Qfficer. If an ajficersdirector holds mare than ane sitle. list the first letter of cach office
held. President, Treasurer, Direcior would be PTD,

Changes should be roied in the tolfowing menner. Curremiy Joln Doe is tisted as the PST and Mike Jones Is listed as the 17 There is
a change. Mike Jones leaves the corporation, Sollv Snith is nomed the V and § These should be noted e Jakn Doe, PT asc g Chanpe.
Mikz Sones. ¥V ax Remove and Sallv Smith, SV as an Add.

Example: .
X.Change PT Johp Dos
X-Remove ¥ Mike Jones:
X Add sV Sallv Smith

Tsoe of Action Title Name Address

{Check One

MOSHE. NAOR 1592 NW 159TH STR

2

i) Change

1AM ENS, 33i
Add M [ GARDENS, FL 33:6%

X
Remove

ay Cliange o SAAR YAKOV, BEN SALAMON 20300 W COUNTRY CLUB DR

X APT1IS

AVENTURA. FL 33180

Reuove

i} Change

_ Add, -

Remove

5} Cherge .

Add

Remove

——
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(autach addltionul sheets. i necezsery),

(Be specific)
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The date of each amendment(s) adoption: ___ i , if othrer than the
date this doCwmemt wos sipned.

Effective date il applicable:

tie more than 910 dave gfier amendment file dawe)”

Note: |f the datc inscried in this block does not meet the applicable sranutory Hling reguirstnents, this datz will not be listed 2s the
docuroent’s effective date on the Department of State’s records.

Adoption of Ameadment(s) {CHECK ONE)

O The amendmeni(s) was were 2dopted by the members 2nd the number of voles casi for the amendment(s)
wasrwere sufficient for approval,

B Thore are ne members or members entided to vote on the ziendmentizd. The amenthnamfs) wastwere
adopicd by the board of dircclors.

2132019
Daied

W . : :
Signature _\ 'ﬁa-’f; e .
(By the chairifian or vide ghfirman of the board. president or other officer—if directors
haré'not been selzeted. 1% an incorporstor — ifin the barnds of 3 recgiver, tustes, o¢
other cownt appointed fiduciary by that -fiduciory)

YOSINAFTALJ
{Typed or printed name of person signing)
PRESIDENT
(Title of person signing)
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