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COYER LETTER

TO: Amendient Scction
Division ui Corporasiuns

BEIT MIKLAT USA MESSIANIC SINAGOGE. INC
NAME OF CORPORATION:

NIDO00LDT64]
NOCUMENT NUMBER:

The enciosed Articles of Amendment and e are submitted tor tiling.
Please return all correspondence concerning this matler to the following:

FABIO BARBOSA

(IName of Contact Person)

SYNAGOGUE BEIT MIKLAT COMMUNITIES USA. INC

{I\irmy Company)

003 CRICKETHOLLOW DR

{Address)

RIVERVIEW, FLORIDA 33578

{City/ State and Zip Code)

familiazuyi@gmail.com

E-mail address: (to be used for futire wmual report notification’
For further information concerning ths matter, please call:

Fabio Barbosa or Marsy Matute 813 3098058
a

{Nume of Contact Person) (Arca Code)  (Duwtime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

(1333 Fiting Fee ®S43.75 Filing Fee & [1843.75 Filing Fec & /852,50 Filing e
Certificate of Status Centified Copy Certificate of Stawus
(Addittonal copy is Certilied Copy
enclosed) {Additional Copy 1s
linclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Divisien of Corporations Division of Corporations
0. Box 6327 The Cenire of Tallahassce
Fallahussee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



Articles of Amendment o

to v A A
Articles of Incorporation . "'""4;' ’
of /5 A
BEIT MIKLAT USA MESSIANIC SINAGOGE. INC . &
90

(Name of Corporation as currently filed with the Florida Dept. of Statc}
N19000007641

{Nocument Number of Corporation (it known)

Pursuait 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendments) o i Articles of Incorporation:

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

SYNAGOGUE BEIT MiKLAT COMMUNITIES USA. INC

The new
name st be distinguishabfe and contain the word “vorporation” or “incorporated " ov the abhreviation "Corp. " or “Inc.”
“Company™ or “Co.” may not be wsed in the name.

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

. Enter new nmiling address, if applicable:
(Muiling address MAY B 4 POST GFFICE BOX)

D. f amending the registered agent and/vr registered office address in Florida, enter the nume of the
new registered agenl and/or the new registered office address:

Nume of New Registered Agens:

tFlorida seeced addressg
Noew Rl'j_’i:.‘l'[( reud Ufﬁl ki A(}th"('.\'.\'l

. Florida
Wing (#ip Coude}

New Registered Agent's Sipnature, if changing Repistered Agent:
I heveby uceept the appainment us regisiered agent. | am jumiliar with and accept the obligations of the position.

Stgpnaare of New Registered Agent. if changing



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

tAttach additional sheets, if necessary)

Please note the afficer director title by the first letier of the office title:

P = Presidont; V= Viee Presidens: T= Treasurer; 5= Secretunv: D= Dircctor, TR= Trustee; C = Cluzirman or Clork; CEQ = Chiel
Exectitive Officer; CFO = Chicf Financiol Officer. If an officerfdirector holds mave than one trle, st the first letter of cach office
held. Prestden, Treasurer, Divector wondd be PT.

Changes should e nated in the jollowing mamner. Currentle John Do is Disted os the PST and Mike Jones ix listed as the V. There €5
a cliange, Mike Jones leaves the corporation, Sallv Smith iy named the Vand 8. These should he noted as Joln Doe, PT as a Change.
Mike Jones, T ax Renove, und Sully Smith, §1 ax un Jdd.

Example:
X Change PT John Doc
N Remove i Mike Jones

X Add Sally Smith

-

L |
-

-
=

Niame Adidross

Type ol Action
{Check One)

1) Change
Add

Remove

) Change
Add

_ Remove
3) _ _ Change
___Add

_ Remonve

+) Change
Add

Remove

5 Change
Add

Remove

6} Change
Add

___ Remove

E. Ifamending or adding additional Articles, ¢nter change(s) here:
(artach additional sheets. if necessarv).  (Be specifict




04/25/2024
The date of each amendment(s) adoption: . tl other than the

date this document was signed.

04,29/2024

Effective date if applicable:

(o more than 9 days after amendment file date)

Note: I(the date inserted in this block does ner meet the applicable statwtory filing requirements. this date will not be listed as the
document’s cifective date on the Department of State’s records,

Aduoption of Amendment(s) (CHECK ONE)

O The amendments) wawwere adopied by the members and the number of voles cast for the amendment(s)
was/were sutticient for approval.



There ure no members or members entitled to voie on the amendment(s). The amendmeni{s) was/were
adupted by the board of directors.

(04/249:2024
Dated

Sigmature

Tan or v airman of t(RTBOard, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver. trustee. or
ather court appointed {iduciary by that iduciary)

FABIO BARBOSA OLIVEIRA

{Typed or printed name of person signing)

FOUNDER

{Tile of person signing)



