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COVER LETTER

IO Amendment Seetion
Livision of Corporations

T o MOMENTS (F TORAH IINC,
NAME OF CORPORATION:

. . s MNTODHHN6TS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied fur {iling.

Please return all correspondence concerning this matier 1o the following:

YOSEF HOJICHMAN

Name of Contact Person

MOMENTS OF TORAH INC.

Firm/ Company

1668 DIPLOMAT DR

Address

MIAMIL FL 33179

Citv/ S1ate and Zip Code

vhojchman@ gmuil.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call;

AVRAHAM TRAHTEMBERG ( 305 ) 205-6200
al

Name of Contact Person Area Code & Daviime Telephone Number

~nclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

B S35 Filing Fee 3843.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
{Additional copv is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1L 32301

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2019

YOSEF HOJCHMAN
MOMENTS OF TORAH INC
1668 DIPLOMAT DR
MIAMI, FL 33179

SUBJECT: MOMENTS OF TORAH INC.
Ref. Number: N19000001678

We have received your document for MOMENTS OF TORAH 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 form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(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.

Diane Cushing
Senior Section Administrator Letter Number: 319A00020482

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
o

.
MOMENTS  OF  TORAHM T RC.
(Name of Corporation as currently filed with the Florida Dept. of State)

NI 00000467 K

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following
amendment(s) to its Arnticles of Incorporation:

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

The new

nanre must be distinguishable and contain the ward “corporation ™ or “incarporated " or the abbreviaiion “Corp. " or “hic.”

“Company™ or “Co.” muay not be nxed in the name.

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

o )
,"‘) ':I'r\
5 LA
- g,
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C. Enter new mailing address, if applicahle; 2 . ; “(‘l;:
(Mailing address MAY BE A POST OFFICE BON) ‘:2 nEe
. r'j;
el ¥}
£
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= ——
Tat Dm
e
%
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addroess:

Name of New Registered Agent:

tFlorida vireet addreasy
New Revistered Qffice Address:

. Florida

rCinvi iZip Codver

New Registered Agent's Signature, if changing Revistered Agent:

! hereby aceept the appointment as registered agent. { am familior with and accept the obliyations of the position.

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
iddress of each Officer and/or Director being added:

Aitack addivional sheets, §f necessary)

Hease nate the afficersdivector title by the first fetter of the office title:

2 = Prosident: V= Vice Presidem: T= Treasurer; §= Secrciury; D= Direcior; TR= Trusice: C = Chairman or Clerk; CEQ = Chief
“xecurive Officer; CFQ = Chief Financial Officer. If an officer/divecior holds more thun one title, lisi the first letter of each office
weld. President, Treasurer, Divector would he PTD

Changes should be noted in the jollowing manner. Currently Juhn Dov is listed ay the PST and Mike Jones is listed as the V. There is
¢ change. Mike Jones leaves the corporation, Sallyv Smith is named the 1 and 8. These should he nowed us John Doe, PT as a Change.
VMike Janes, Voas Remove, and Sally Smith, 5V as an Add

Example:
X Change BT John Doe
X Remove N Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Nume Address

(Check Oned

1) Change _

Add

Remove

2) Change

Add S

Remove

3) Change

Add

Remove

4) Change

Add

Remuove

3 Change

Add

Remove

a) Change

Add

Remove
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o If amending or adding additional Articles, enter change(s) here:
{Be specific

{wirach additional sheets, if necessarvy.

peTicle I . PuRPOSe
THE SPECiFiC PURPOSE For WHICH
WS CoRPORNTION (S DRGA WZED (S EX‘C;LUS]U&L‘f
TCR CHARTABLE RELIGIOUS ApD SOUCHTIONBL

Pulefoses socd B2 pNliNe JewisH
LEARW W & A ADINE To THe ORTHoDOX
- T O‘I\.)

Te WwisH TAVTH CUDOER Sech
Sch Ce)Cz) ov THE TUTRANAL Rellenve
COPE , DR  (0RResfonp VG Secmom
f-\mi‘*{ ToTIVRE FCDERML "TAYX QODC

CHINGE |

Qf

AOD . M paeTcle TIx o DigsoruTrion)
UPo N THe PissploT oM OF THLS
ST XCTA r\J\ZF\"T'morJ} Possevs SHiLL DE
DISTRIBUTED ForR ONE gR  MORE S XENPT
___ PyRPoses WITAW THe Meniy w6 oF
SecTioy S04 C)(3) oF THE TrterRm Bl
Reve Nve  Cope OR _CORRESFon DN & SECTion
o AWY T U\URC Te DERAL TAX LODE _OR.
S VALL P DETRgueD To THE FedDe Rl GOVERN Men]
QR TO A STATE pR LoCRL G TVERWM eV FoR A -

pu riic CORPOsSe Y
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he date ot each amendment{s) adoption: it other than the
ue this document was signed.

Ifective date if applicable:

fna more than Y8 davs afier amendment file date)

ote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
)ument's effective date on the Deparument of State’s records,

doption of Amendment(s) (CHECK OXNE)

The amendment(s) wastwere adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval.

I There are no members or members entitled 10 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated SE PT/G' M iER 1,'9 ' ZLMO_( Ct
d /

man or vice chairman of the board. president or other ofticer-if directors
sen selected, by anmeorporator i the hands ol a receiver. rustee, or

Signature

{By the chy
have not

other cayft appointed tiduetry by that fiduciary)

Yogem MHpTaynan

{Typed or printed name of person signing)

VP - ReoisTeEred A GENVT

(Title of person signing)
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