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-COVER LETTER

TO: Amendment Sceenon
Division of Corporations

NAME OF CORPORATION: E)MQ,I %CAKUQV\ '-Flor"\da : \m;.

DOCUMENT NUMBER: _ W) DD0000S 1 G

The enclosed Articles of Amendment and Iee are submitted for filing.

Mlease rewurn all correspondence concerning this matter to the following:

Natella Jlig

{Name of Contact Person)

(I Compuanyy

63\ Si% nna Keyv br‘ E

(Addressy

HD\\\AIMJOOA YL 330G

(City/ State and Zip Code)

F-mulb address: (to be used Tor Tuture annuad report noufication)

For further information concerning this matter. please call;

'\)C{ LQHOL }[‘}‘;Cb at ( LILOP“ ) LfLIL?) QE)CO

-~ N L . .
(Nume of Contact Person) (Arca Codey  (Davuime Telephone Number)
Enclosed 15 o check for the following amount made pavable 1o the Florida Departiment of State:

EJ $35 Filing Fee O843.75 Biling Fee & O$43.75 Filing Fee & 832,350 Filing Fee

Certificate of Sutes - Certified Copy Certificate of Staus
tAdditional copy is Certified Copy
enclosed) (Additional Copy s

Enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0}, Box 6327 Chitton Building

Tallahassee, FIL 32314 2661 Exceunve Center Cirele

Talluhassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 86, 2019

NATELLA JOLIA
831 SPINNAKER DR E
HOLLYWOOQOD, FL 33019

SUBJECT: BNEI BARUCH FLORIDA, INC.
Ref. Number; N15000005116

We have received your document for BNE! BARUCH FLORIDA, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The date of adoption of each amendment must be included in the document.

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

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 119A00024801

www.sunbiz.org
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.
Articles of Amendment

to R
Articles of Incorporation .
of
P.)\\XE'_Y g\ (AN I (\ﬁ(\dﬁs’ FEN Lie
(Name of Corporation as s currently filed with the'Florida Dept. of State) RTINS /

(Docament Number of Corporation (i known)

Pursuant to the provisions ol section 6171006, Florida Statutes, this Florida Not For Profit Cerporation adopis the following
amendment(s) w s Articles of Incotporation:

A, Hamending name, enter the new name of the corporation:

The new

nanme must be distingrisiable and comain the word “carporation” ar Vincorporared " or the abbreviation “Corp. " or “ne. ™
“Company” or “Co. " muay not he used in the name.

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

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

D. If amending the registered apent 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 Regisieved Avent: C S \ 6’ ey G\
]
9 (€ Qe v Ct'r(,‘ ¢

CFleridu street ddddress )

}3‘)]7/’7[0‘" [S eac a s 2 543 (o

1Cirv) 12ip Code)

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:

[hereby accepi the appoiniment ax registered agemt. am familiar wi

-
é’({rn tiere of New Registered Agent, lf{‘h(u:lthg\

Page 1 of 4

he obligations of the position.




If amending the Officers and/or Directors. enter the title and l.;ilnll: of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAtach additional sheets, of necessaryy

Please note the officerfdivector title by the fiest letter of the office title;
P = Presidenr; V= Viee President: T= Treaswrer: 5= Seervetary: D= Dirvector: TR= Trustee; C = Chairman or Clerk, CECQ = Chief
Execarive Ufficer: CFO = Clief Financial Officer. If an officer/direcror holdy more than one titde, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should he noted in the following manner. Currently Joha Doe is Histed as the PST and Mike Jenes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showdd be noved as dodn Boe, PTas a Change,
Mike Jones. Voas Remove, and Sally Smith. SV ay an Add.

Example:
X Chunge
X Remove
X Add

Type of Action
iCheck One)

1) Change
Add

X Remove

2t Change
Add

X Remone
3 Change
Add

X Remove

4) _ Chunge

A Add

Resnove

3) Change
X Add

Remonve

] Change

X Add

Remove

o
v

PD

SD

1D

John Doe
Mike Jones

Sally Snath

Ninw

Todd Keramer

Address

300 L3 15k e Bived

Srana Gordon

e 23N

CasSel be rewp FL 32707

D0 Pox 323

.

Osteen L 32164

Do\\\g‘c:\r\a 1IRES

Carl Gae ran

o Cavnaae Hdl G
J
Casscloerny ©L 22707

La Cedar Cirele

—

E')O\g.hj,n B chn FL 3343¢

09 Charles SL.

erry reeney
1 )

Nate g Jolia

Cleay-vocder A 33755

B3 Spinnaker D E

Page 2 0f 4
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E. If amending or adding additional Articles, enter change(s) here:
Gwtdcl additional sheets, if necessary).  (Be specific)

Pape dof 4



lhc date of each amendment(s) adoption: 77//3 0 /20 { i other than the

date this document wis signed.

Effective date if applicable: 7 / 1 / 2020

{ier buore than 90 deavs afrer amendment file daie)

Note: Iihe date inserted in this Bock dees notmeet the applicable statotory filing requirements, this date will not be listed as the
document’s cffective date on the Deparunment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

The amendmentis} was/were adopted by the members and the number of votes cast Tor the amenadmentis)
wusfwere sufficient for approval,

O There are no members or members entitled W vote on the amendmentisy. The amendmeni{s) wasfwere
adopted by the board of directors.

Dated 1‘7,;/30 /Lo 19
Signature /‘*“‘//-Z

{By the chairman or vice chairman of the board. president or other offreer-if directors
have not been selected. by an incorporator = it in the hands of a receiver, trustee, or
other court appointed {iduciary by thin fiduciary)

T edd K an-e—

{Tvped or printed nanwe of person signing)

resident

i Title of person signing)
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