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COVER LETTER P

TO: Amendment Section
Division of Corporitions

Yedidet Beer Yitzehak bne.
NAME OF CORPORATION:

NTTOODOGT Y3
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied fur tiling.
PMease return all conespondence concerning this matter W the fullowing:

Nachum Wachiel

{Nae of Contacel Person)

Yedideir Beer Yitzchak Ine.

{(Firm/ Company)

348 Brook Ave.

(Address)

Passaie, NJ N70335

(Cityf State and Zip Code)

vedidabeervitachakie gmail.com

Fovailaddress: T beused For matnre annual report notification)
For further intormation concerning this matier, please call:

achim Waehied Y73-493.5863

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
LEnclosed 1 a check for the following amount made payable to the Florida Department of Stare:

B 535 Filing Fee  OJS43.75 Filing Fee & [$423.75 Filing Fee & [S52.50 Filing Fee

Certiticate o Status - Certitied Copy Certificate of Status
1 Additional copy s Centified Copy
enclosed) (Additional Copy s

lincloscd)

Mailing Address Street Address

Armendiment Seetion Amendment Section

Division of Carporations Divisien of Corporations
PO Box 0327 Clifton Building
Tultahussee, FILL 32314 2661 Eaccutive Center Circle

Tallahassee, FE 32301



Articles of Amendment

_-l\_e__chde,c By \\ Jrzd\aK Lnc

iName of Corpor ation as currently filed with the Florida Depl. of State)
N1F0000071 13

(Docement Number of Corporation {if known)
Fursuant 1o the provisions ot section 617,
amendmentfsh o its Articles of Incorporation

1006, Flotida Stataies, this Floridu Not For Profit Corporation adopts the following
A

If amending name, eater the new name of the corporation

“Company” or “Co

weeme miust e distinguishabie und contain the word “corporaiion” or “incorporated " or the ahlbreviation "Corp
nray it be ssed (o the name
B. E

The new
- hieeviation "Corp. " or Ve
Enter new principal office address, if applicable: [\J/pr
(Principal office address MUST BE A STREET ADDRESS )
. Enpter new mailing address, il applicable ,J/P(
tMuailing address MAY BE A POST QFFICE BOX) /
A, Y
-_‘ . v 4
i

v, L
S - 1
[ - ——
D. I amending the registered agent and/or registered office address in Florida, enter the name ul‘thl g' ’ ~2 ‘\'_
new registered agent and/or the new registered office address "’.. ] = 1
. i . -1
. - ] [

Nerme of New: Regastered Agen N/ﬁ =

! I

=

¢ lornda crect addrevs) =

New Revistered Office Address:
. Florida
(i}
New Registered Apent’s Signature, if changing Registered Agent

(7,!}1 Coedert
) ’
I herebv qeeept the appointment as registered agent

Fam jamiliar with and accept the obligaiions of the position

Shenature of New Registered Agens, of changeing

Pase 1 ot 4



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

QAtach additional sheers, i nveessary)

Please noie the officersdivecoa e by ihe fivst fetter of the ojfice tide:

o= Presidens, U= Viee President: T2 Treasurer: 82 Seeretary: 1= Divector; TR= Trustee: C = Chairmuan or Clerk: CEO = Chier
Fxecuive Officer, CFO = Chief Financial Ojficer. If a olicer/divector holdy more than one sade, list the fivst letier of vach office
held President, Treasarers Diveeror wouldd he PTD

Cheriges <lordd b noted B the folfowing manner. Curvenihy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike dones leaves the corporaion, Sally Smith (v named the Vand 5, These should be noted as dohn Doe, PT as u Change,
Mike Jomes, Vas Remove, and Sally Smith, SV us an Add,

fovample:

N Change P John Doc
N Remane v Mike Jones
X oAdd sV Sally Smith

Type of Actinn Title Nunw Address
{Check Oned

. Vi Sara Elbaum 834 Woodiund Drive
1y Change

Lakewood, NY 087N
Auld

Remove

. . \Vp Dr. Javob Goldberg 40 Edgewood Ave.
2y Change

Clitton, NJ 07012
Addd

_ Remove

K] Change
_ Add
Remove
4y Change
Add

Remuove

Ay Change

Addd

_ Reowne

a1 Changy

Add

Remoyve
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. It amending or adding additional Articles, enter change{s) here:
(arteeh additional sheets, if neeessaev).  (Be specific)

pA
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The date of cach amendmuent(s) adoption: , it other than the

date this document was signed.

I-flective dute il applicable;

fae more than 90 duvs afier amendment file deate)

Note: ithe date inserted in this block does not meet the applicable statutory ling requirements. thas date will not be listed as the
document’s effective date on the Department of Suie’s recouds,

Adaption of Amendment(s) (CHECK ONE)

B The amendmentis) wasfwere adopted by the members and the number of voies cast for the amendmentts)
wastwere sulticient for agpproval,

3 There are o members o members entitled o vote on the amendments), The amendment( sy was/were
adopted by the board of directors.

November 13 2017
Dated

Signature N
(By the ctd(,/man or vice chairman of the board, president or other ofticer-if direciors
have notbeen seleeted, by an incorporator — i in the hands of a 1eceiver, trustee, or
viher court appeinted fiduciary by that tiduciany)

Y choshua Goodman

{Typed or printed name of person signing)

Viee President

(Title of person signing)
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