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TO: Amendment Section
Division of Corporations

. |
FRIENDS OF KAF HACHAIM INSTITUTE INC
NAME OF CORPORATION:

N18040002390
DOCUMENT NUMBER: 1

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

Please return all correspondence concernin g-this matter (o the following:

Stephen Komn

(Name of Contact Person)
Kim Marks CPA PA

(Fino/ Corupany)
2136 NE 123rd St o ' :
(Address)

North Miami FL 33181

(City/ Stute and Zip Code)
Stephen(@kimmarkscpa com o

E-mail address: (to be used far future annpal report notlfication)

For further information conceming this matter, please call:

Stephen Kom | 305-895-5815
at

(Name of Contact Person) /(Arcea Code)  (Daytime Telephone Number)

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

B §35 Fiting Fee  [1%43.75 Filing Fee & [1$43.75 Filing Fee&  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy | Certificate of Status
(Additional eopy i3 Certified Copy
enclosed) i {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section . Amemdment Sectian

Division of Corporations Divizion of Corparations

P.O. Box 6327 ‘ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
|
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(Name of Corporation as currently filed with the Florida Dept. of State)
FRIENDS OF KAF HACHAIM INSTITUTE INC i

(Document Number of Corporation (if known)

Fursvant lo the provisions of section 617.1006, Florida Statutcs, this Fierida Not For Profit Corporation adapts the following
amendment(s) to its Articles of Incarporation: ] '

A. I{ pmending name, enter the new name of the ¢enrporation?

Tha new
name musi be distingutshable and contain the word “corporation” or “Incorporuted” or the abbreviation *Corp.” or “Inc.”

“Cormpanty”™ or “Co.” may not be used in the name.

B. Enter new prineipat affice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable;
(Malling address MAY BE A POST OFFICE ROX)

D. If amending the repistered agent and/or registered office address fa Florlds, enter the namé of the
new registered apent and/or the new repistered office address;

Name_of New Regisiered Agent:

(Florida soreet addresy)

New Registered Office Address:

_ _ , Florida
(City) ’ "Zip Code)

New Repistered ! ature, if changing Registercd Apent: .
I hereby accept the appointment as registered agent. | am_familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

Pagelof4 !



92372019 8.02.42 AM PST (GMT-8) FROM: 3058956273-T0: 18506176380 Paga. 5of B

AL o002 @ Y2013

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

{Autach additional sheets, if necessary) I

Please noie the officer/director title by the first letter of the ‘office title: 1

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chaitrman or Clerk; CEQ = Chlef
Executive Officer; CFO = Chief Financial Officer. f an officer/director holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonies Ieaves the corporarion, Sally Smith is named the V and 8. 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 Change FL John Doe T
X Remove Yy Mike Jones '
X Add sV Sally Smith

Type of Action Title Name : Address
(Check One) .

1) Chaonge '

Add o

Remove

2) Change

Add

Remaove

3) Change

Add

Remove )

4) Change

Add

Remove

5} ___ . Change

Add

Remove

5) ____ Change

Add

Remove

Pape2 of 4
|
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E. if amending or adding additional Articles, enter chan here:

SEE ATTACHED Amendments repla:cixxg Article 111 and Article VIII

|
]
i
(arrach additional sheels, if necessary).  (Be specific) . l
I

e e e [ —— | ¢

Page 3 of 4.



9rZV2010 9.02.42 AL PST (GMT-8) FROM: 3058956273-TO: 18506176380 Page: 8ol 8

H19000284209 3
FRIENDS OF KAF HACHAIM INSTITUTE INC
FL Document Number -: N18000002390

3

Article ITI }
The specific purpose for which this corporation is organized is:
Exclusively for charitable, religious, educational & scientific purposes, including, for
such purposes, the making of distributions to‘organizations that qualify as exempt
organizations under section 501(CY3). This arganization seeks to provide
Financial Assistance and scholarships to Jewish families for Jewish Education
and medical necessities; provide resources; and to support charitable
organizations whether local or Internatio:nal; and an and all acts useful,
suitable or proper the above. |

I,

Article VIII - ADDITIONAL PROVISIONS :

1. No part of the net earnings of the corporatian shall i inure to the benefit of, or be
distributable to its members, trustees, officers or other private persons, except
that the corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to lfnake payments and distributions in
furtherance of section 501c (3) purposes. No substantial part of the actlvities of
the carporation shall be carrying on of propaganda, or otherwise attempting to
influence legislation, and the corporation shall not participate in, or intervene in
{including the publishing or distribution of statemerits} any political campalgn
on behaif of or in opposition to any candidate for public office.

2. Notwithstanding any other provision of thesfe articles, the corporation shall not
carry on any other activitles ngt permitted tp be carrled on (a) by a corporation
exempt from Federal income tax under sectil'on 501c (3) of the Internal Revenue
Code, or the corresponding section of any future federal tax code, or (b) by a
corporation, contributions ta which are deduct[ble under section 170c¢ (2) of the
Internal Revenue Code, or the corresponding section of any future federal tax
code. ‘

3. Upon the dissolution of this corporation, as}sets shzll be distributed for one or
maore exempt purpeses within the meaning:of section 501c¢ (3) of the Internal
Revenue Code, or the corresponding section of any future federal tax code, or
shall be distributed to the federal government or to a state or local gpvernment,
for a public purpose. ' ) i
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The date of each amendment(s) adoption: l , if other then the
date this document was signed, . l

Eflective date if applicable:

(no more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

N : . ¥
document's effective dale on the Department of State’s cecords. )

Adoption of Ameadment(s) (CHECK ONE)

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

[0 There are no members or members catitled to vate on the amendment(s). The amendment(s) was/were
adopted by the board of directors. '
Scptember 23:d, 2019

o L5 i

(By the ¢ orvice chairman of the board, president or other officer-if direetors
have not beelf selected, by an incorporator — if in thr: hende of a recciver trustee, or
other court appointed fidnciary by that fiduciary)

ISAAC SOFER i

(Typed or printed namciof peTson signing)
l

Treasurer * I

(Title ofpe:"sbn signing)

—
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