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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2020

BENZICN KORF

FLORIDA LUBAVITCH BUILDING FOUNDATION, |
17330 NW 7TH AVENUE

MIAMI, FL 33169

SUBJECT: FLORIDA LUBAVITCH BUILDING FOUNDATION, INC.
Ref. Number: N14000000336

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLOR!DA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number; 320A00013748

www.sunbiz.org

TViwvriciman nf i tarrmnaratrinme . PO ROY £397 Mallabhaocomnn Bloaride 39914



s

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Flovida L/‘*-\O(LUL.‘&d/I fore lA 3 Mé) Fo UV\(EC{«HO a, (vc
DOCUMENT NUMBER: l\) l "{- 0D0DOD 55(0

The enclosed Arficies of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter to the fotlowing:

ez ion  Kork

{Name of Contac: Person)

Florida. Lubavitel, Doid e ﬁonﬁmftﬂw [vC

(Firm/ éu'mpdn\ )

L TA30 l\\JV\,’ Y Anlenue

(Address)

KAy | FL D5 A

(Cuw/ State and Zip Code)

IOKO"F@ 6&?(. C O M

E-muul address: (to be used Tor future unnual report notification)

For further information concerning this maier, please call:

Prenzion Kork (208) 0533790

= . = X LOYD
(Name of Contact Persen) (Area Code)  (Daytime Telephone Number)

Enclosed is « check for the tolfowing amount made pavabic 1o the Florida Department of State:

CI 835 Filing Fee . O343.75 Filing Fee & [TIS43.75 Filing Fee & 852,50 Filing Fee

Cerificate of Status Cerutied Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed} {Additional Copy is
Enclosed)
Mailing Address Street Address

Amendmeni Section
Division of Corporations

Amendment Section

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Strect, Suite §10
Tallahassee, FLL 32303
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Articles of Amendment
1o
Articles of Incorporation

Flovida  Luboay tch ?Siﬂdww\W%Ju&ahOM,/wcﬁ

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

4 0000002230

(Documenm Number of Corporation (if known)

Pursuzni to the provisions of sectiun 617.1006, Florida Statutes, this Florida Not For Profit Corporation sdopts the following
amendment(s) to its Anticles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation "Corp. " vr “Inc. ™
“Compuny” ar “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principaf office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

0013 Hd 6¢ 1 020¢

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

Name of New Registercd Agent:

(Florida street udidress)
New Registerod Office Address:

. Florida
(Ciny {(Zipp Code)

New Registered Apgent’s Signature, if changing Registered Agent:
! hereby accepi the appointment as registered agent. [ am fumiliar with and accepr the obligations of the pusition.

Signature of New Registered Agent, if changing



if amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessarv)

Please note the officer/director title by the first letter of the office title:

P = Presiden:t: V= Vice President, T= Treasurcr: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ) = Chief
Execurive Officer;, CFO = Chief Financial Officer. If an afficeridirector holds more than one title. fist the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, $V as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

{Check One) P
1) _ Change &_’,VIZ-IOV\ ’é‘:’ fF 100 P./)C:H’CC, b'r‘ .
KAdd iam Bea_ﬂf;'), F(_ 33140

Remove

) Change

Add

Remove
3) Change

Addd

Remowe

4} Change

Add

Remove

i} Change

Add

Remove

6) Change

Add

Remove




The date of vach amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date if applicable:

{no muore than 90 days after amendment file dae)

Note: [f the date inserted in ihis block does not meet the applicable stawtory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK _ONE)

O The amendments) was/were adopied by the members and the number of votes vast for the amendment(s)
was/were sufficient for approval.



.

There are no members or members entitled 1o vote on the amendment{s}. The amendment{s) was/were
adopted by the board of directors,

s 28120
Signature %//

{By the chairman or vice chairman of the board, president or other officer-1f directors
have not been selected, by an incorporator — if in the hands of a receiver, wrustee, or
other court appoinied frduciary by thas fiduciary)

P 12,1 64 V\QM

{Tvped or printed name of person signing)

(Tide of person signing)




