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LAW OFFICES

KAMENSKY RUBINSTEIN HocHMAN & DELOTT, LLP
SUILTE 200

FACSIMILE: (B47) D982-1676 7250 NORTH CICERO AVENUE SUITE | 380

- . LASALLE STREET
WIWWKR-LAW.COmM LINCOLNWOOD, ILLINOIS a0712-1803 ONE NORTH LASAL
CHICAGO, ILLINDOIS 80602

{8a7) pag-177e TELEFHONE (312} 368-1776&
TELEPHONE (312} BO7-396Q

February 3, 2015

BY FEDERAL EXPRESS - PRIORITY OVERNIGHT

Florida Department of State
Amendment Section
Division of Corporations
Clifton Building

2661 Executtve Center Circle
Tallahassee, FI. 32301

Re:  Craig’s Pantry & Outreach Program NFP, Inc.
Dear Sir or Madam:
Enclosed for filing are duplicate executed Articles of Amendment of Craig's Pantry &

Outreach Program NFP, Inc. (the “Articles™), along with the required Cover Letter and a check in
the amount of $43.75 for the filing and Certified Copy fees.

Please file one copy of the Articles, date-stamp the remaining copy with the file date and
return the date-stamped copy and Certified Copy to me in the enclosed Federal Express envelope.
The shipping label has already been completed to ensure that charges will be billed to our account.

Please call me at extension 6058 if you have any questions or require further information.
Very truly yours,

KAMENSKY RUBINSTEIN
HOCHMAN ELOTT, LLP

RS,

Priscilla M. Dragoi-Zulicic, J.D.
Corporate Paralegal

Enclosures
(#20589-18)/WACASES\020589\000 1 800069971.DOCX



COVER LETTER

TO: Amendment Section
Division of Corporations

Craig's Pantry & QOutreach Program NFP, Inc.

INAME OF CORPORATION:

N14000011395

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Priscilla M. Dragoi-Zulicic

{Name of Conlact Person)

Kamensky Rubinstein Hochman & Delott, LLP

(Fimy Company)

7250 N. Cicero Ave., Ste. 200

(Address)

Lincolnwood, IL 60712-1693

(City/ State and Zip Code)

pdragoi-zulicic@kr-law.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Priscilla M. Dragoi-Zulicic 847 082-1776

at( )

(Name of Contact Person) {Area Code & Daytime Telephone Nuniber)

Enclosed is a check for the following amount made payable to the Florida Department of State:

OJ £35 Filing Fee  [1$43.75 Filing Fee & [:1$43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Street Address
Amendment Section Anendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

Craig's Pantry & Outreach Program NFP, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
N14000011385

(Document Number of Corperation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.”

“Company” or “Co."” may not be used in the nane.

B. Enter new principal office address, il npplicable:
{Principal office address MUST BE A STREET ADDRESS )

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

D. M amending the registered agent and/or registered office nddress in Florida, enter the name of the

ew re red agent and e new registered office address:

Namg of New Registered Agent:

(Florida street address)

New Registered Office Address:

, Florida
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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 nnd/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each 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 as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Changs
X Remove
X Add

Type of Action Ti
(Check One)

John Doe

[2<i3

a t

—
—

le Name Address

1) ___ Change Craig Lamm 3201 Old Glenview Rd.
Add Wilmette, IL 60091

[8

Remove

2) ___ Change P Rabbi Cheryl Jacobs 8820 S. Lake Dasha Dr.
X s Plantation, FL 33324

Remove

3) __ Change D Craig Mayer 2042 SW 132 Way
X Davie, FL 33325

Remove

e

4) ____ Change

Add

Remove

35) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding addijtional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document as signed.

Effective date if ppplicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

3 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of directors,

Dated /[1/ ,’JC) / I-';
Signature m

Rabbi Cheryl Jacobs

(Typed or printed naine of person signing)

President
(Title of person signing)
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