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COVER LETTER

TO: Amendment Section
Livision of Corporations

NAME OF CORPORATION: _ C t\ CLéx\c) @ J{“({_QLL\ {f\ C -

DOCUMENT NUMBER: )\J 1('\ 0 Y 00 0 ,g 3\3

The enclosed Articfes of Amendment and tee are submitted for Hling.

Plese return all correspondence concerning this matter to the following:

7y Lachok f\'ﬂg,o« 5 fek

(Name ol Cantact Person}

C/\c\é.m) Oc NLAJL /n .

(Firm/ Company)

5 o C&S‘(‘/e H’wénr /f/‘?.,

Address)

Fort éaujvﬂ.q, FL ARSI

({litv/ State add Zip Codey

f&é)é/avé" &-C[naj‘/.(()m

Tomadl address: (1o bedised or future annual report notilication)

For further intormation concerning this matter, please call:

H’lz NS t\)mpr\fs.“zc]{ . Y 65 Y BU R

(Nume of Contadt Person) (Arca Codey  {Davtime Telephone Number)
Enclosed is a check for the lollowing amount made pavable to the Floridy Department ol State:

0 $35 Filing Fee  [$43.75 Filing Fee & 384375 Filing Fee & D$52.50 Filing Fee

Certiticale of Status - Certitied Copy Certitivale of Status
{Additional copy i3 Certified Copy
enclosed} {(Additonal Copy s

Enclosed)

Mailing Address Street Address

Amendment Seelion Amendment Section

Division of Corporations Division ot Corporations
PO Box 6327 Clilton Building
Tallahassee. F1, 32314 2601 Executive Center Cirele

Tallahassee. 11 32301



Articles of Amendment
tw
Articles of Incorporation

CHABAD QUTR Ency | Nc

Name of Corparation as currently filed with the Florida Dept. of State)

N | ‘1000 a0 18 x3

{Document Number of Corporation (if known)

Pursuant ta the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profic Corporation adopis the following

amendiment(s) to its Articles of Incorporation:

A, Ifamendine name, enter the new nume of the corporation:

N/

menne mast e distinguishahle and comain the ward “carporation’” ar i
sComygray” or “Co. " may nat he used in the uame,

B. Enter new principal office address, if applicable: N / A

The new
incorperated” or the abbreviation "Corp " or “lne”

(Principad office address MUST BE A STREET ADDRESY )

Y
(Ve
=
i
C. Enter new mailing address, if applicable; / ; -
. - rrrr- . oL
{(Mailing address MAY BE A POST QFFICE BOX) A/ A
LY L H :.“
=

{ENE

. If amending the registered agent 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 Revistered Agent: Y’ 71 2 l\nk h') GP Kr8 -'L Q/(

Sk Cagtle Hacdor (s/e

tFlorudn street addressy

New Revistercd Office Addresa:

‘{Ul’"{‘ AQU(\ QPJA\Q_ Florida M

(Ciny 1Zip Code)

New Registered Avent’s Stenature, if changing Registered Agent:
! ereby aceept the appointment as registered agent.

{am familiar with and accept the obligations of the position.

AN /A

Nignature of New Kewistered Agent, if changing
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being remeoved and title, name, and

address of each Officer and/or Director being added:

rAnach additional sheets, if necessary)

Please note the officer/director title by the fivst letter af the office tithe

P President: V= Vice President: T= Treaswrer: = Secreiary; b= Direcrar: TR= Truswee: € = Chairman or Clerk: CEO = Chief
Fxecurive Officer; CFO = Chief Financial Officer. If an afficerdivector holds more thun one title, list the first leiter of vach office
held President, Treasurer, Director would he PT1.
Changres should be noted in the folfowing manner, Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There s

a chunge. Mike Jones leaves the corporation, Sally Smith is numed the 1V and S, These should be noted as Johwr Doe, PT ay ¢ Change,

Mike Jones, 1V as Remove, and Satly Smith, SV as an Adid.

Example:
N Change PT John Dov
N Remove ¥ Mike Junes
NoAdd sV Sully Smiith
Tite Nanie Address

Twvpe of Actiun

{Cheek Oney

1) Change
Add

y\ Remove

2y Change

L

B."Or\s"&:fn/

Y14 Spf:;wq U"/J‘y /qm\

D

M< Na ¢ he m

St o ”S{Q;f\,,

A/ fame nie

plines £

337/4 ~

H9¢8 NW (0 Ter.

T2y, k.

x Addd
— —
Remove P Lo
L
e X
LI Change = — "I"[
(R
g _ ——
Add T -< w b
bl
€. ”
- -3
— ] { ’
Remove ‘ T‘. et
S58 Wd
:_-:'_ =
S
e -
S, LD

1) Chunge

Add

Remave

Change
Add

Kemove

ay Change

Add

Remove
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. If amending or adding additional A rticles, enter change(s) here:
(Be specific)

tartach addirional sheeis, if necessaryy.

A

J371 4

Im.
pr— —k
_ W
o~
F gy 1
=T, p
e -
R —_—
s
Wl o
e e
no
Tl % ——
S5 9P
-\.J’
S #
o'W
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. it vther than the

The date of each amendment(s) adoption:
date this decument was signed.

Effective date if applicable:
(no maore than 90 davs after amendment file daiel

Note: |t the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s ¢flective date un the Pepartment of State’s records,

Adoeption of Amendment(s) {CHECK ONE)

B The amendmentsy wasfwere adupted by the members and the number of votes cust Tor the amendmenti(s)
wasfwere sutficient for approval.
There are no members or members entitled o vole on the amendmenats). The amendmentts) washaere

O

adupted by the board of directors,

Drated L—/ /CJ"L//&\O) q

Signature (‘/ W

7
(H\ he Lh.urgﬁn or viee Lhdll’l‘\..u'l ol the board. president or other officer-it directors
have ot bedh selected, by an incorporator — it in the hands of a receiver, trustee, ar

other court appointed fiduciary by that tiduciary)

V%o bk Neop@rstel

{ ]\[)Ld ur prlntuﬂ name ol person signing)

PN S/!c)Qf')‘lL

{Title of person signing}

ER€@IRY SI Atk g
37714
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