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Articles of Amendment
to
Articles of Incorperation
of
SHUVU BANIM MIAMIINCG

(Nzme of Corporation as currentiv fited with the Florida Dept. of State)
N300I 750

(Documem Number of Corporation: (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes. this Flo
amendment(s) to its Articles of Incorporation:

rida Not For Profit Corporarion adops the foliowi ng
A. 1f amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporution” or
“Company” or “Co.” may not be used in the name.

The new
Vincarporated ” or the abbreviation “Corp.” or “inc.’
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

¢

W

C. Enter new mailing address, if a

v -
licable;
{(Muiling addrexs MAY BE A POST OFFICE BOX)

19088 NE 2%th Ave, €12

Aventura, FL 33180

A4

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

Name of New Registered Acent: YOSINAFTALI

=
=
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D
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o

19088 NE 29t Ave. C12

New Renisiered Office Adidrese:

t¥londu street zddress)
Aveniura

{Ciny)
New Revistered Agent’s Sisnature, if changing Registered Agent:

. Florida >3 180
(Zip Codley

Iherely accept the appoinment as vegisiered agent. 1 am Familiar witl and uccept the obligarions of the position.
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name.
and address of each Officer and/or Director heing added:

{Anach addirional sheets, if necessary)

Pleuse note ihe officer/direcror iitle by the first lerer of the office title:

F = President: V= Vice Presiden:: T= Treasurer: §= Secretary; D= Director: TR= Trusiee: C = Chairinan or Clerk: CEQ = Chief
Execuiive Officer: CFO = Chief Fincacial Qfficer. If an officer/director holds more than one title, list the firsi lerrer of each office
held. President. Treasurer, Direcror would he PTD.

Chenges shonld be noted in the following manner. Curvemthe John Doe is listed as ihe PST und Mike Jones i fixted as the V, There iy
@ chanye. Mike Jones leaves the corporaiion, Safl: Smith is named the ¥ and S. These should be noted as Jokn Doe. PTas e Change,
Mike Joues. Vas Remove, and Sally Smith, $V as an Add.

Example:
X Change PT John Dot
X Remove hd Mike Jones
X Add sv Sally Smuth
Type of Action Title Name Address
{Check One)
§] Change D BOAZ DROMI 3530 MYSTIC POINTE DR PH14
x Add AVENTURA_FL 33180
Remove
2) Change D JOE HAZIZA 3332 NE 1QOSTREET 4714
X Add AVENTURA. FL 33180
Remove 18201 COLLINS AVE 2509
3) Change D JORDAN QLIEL SUNNY ISLES BEACH
X Add FL 33160
Remgue
4} Change P YQSI NAFTALI 19566 NE 37 AVE
X Add AVENTURA.FL 33180
Remove
3 Change D ARIE CORCOS 19900 E COUNTRY CLUB DR
£ Add APT 405
Remove AVENTURA. FL 33180
4) Change P BEN SALAMON, SAAR YAKOV 20300 WEST CUNTRY CLUB DR
Add APT 11
¥ Remove AVENTURA. FL 33180

E. If amending or adding additional Articles. enter chanoe(s) here:
(attach additional sheets, if necessary).  (Be specific)

REMOYE - D - COHEN. ELEACR - 20300 WEST CUNTRY CLUB DRIVE. APT | 11AVENTURA. FL 33180

REMOVE - D - AZIZA. JOE - 3332 NF 190 sireet. APT 714 AVENTURA. FL 33180




The date of each amendmeni(s) adoption: . It other than the
date this document was signed.

Effective date if applicable:

{no maore thun 99 davs after amendmen fife dare)

Nete: Ifthe date inserted in this Block does not mcet the applicable statutory filing requirensents. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment{s) wasiwere adopted by the members and the sumber of votes cas: for the Zmendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vore on the amendmeni(s),

The amendment s} was/were
adopied by the board of directors.

L1723:2020
Dated et
- '*-.l" ’
A
Signature _* |

(B man.or vice chairman of the hoard, president or other officer-if direciors
f@ve not been selected. by 2n incorporater - if in the hands of a receiver, rustee, or

other court appoinied fiduciary by that fiduciany)

YOSINAFTALI

(Typed or printed name of person signing)

PRESIDENT

(Tizle of person signing)



