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COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: @ﬁ%&[ 7?{/&([5/& /?ﬂﬂgm,o ZU/KA;/‘O &’Vé/ ZAIC -

DOCUMENT NUMBER A// 9@000// 53 /

The enclosed Articles af Amendment and fee are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

697‘)//}/6 & (bl

(Name of Contact Person)

bethe/ Tenple /4//%//7& Wm/w (otfe) Fne

(F lrﬂ’ Company )

o4l S € %{c/ 4’34 ST lsteer F-34F4/

{Address)

H
T lecie 13 7€/

(an’ State and Zip Code)

[/wa (OKMUFC?, a[:ﬂ) ([/}/}4

E-mailaddress: {to be used report notiftcation)

For further information concerning this matter, please call:

()f-H_O,u.t(m C g-m,WLC\. « Sloj- 390 - €9¢71

(‘\Lxmc of Contact Person) {Arca Code)  (Daytime Telephone Nuniber)

Enctosed is a check for the following amount made payable 10 the Florida Department of State:

[J 835 Filing Fee 343,75 Filing Fee & [D0843.75 Filing Fee &  [I852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

Bethel Temple A<l Mﬂﬁ&hm (2nfe) TInc.
{Name of Corporation as cu.i'runl\' filed fvith the Florida Dept. of Qtat(‘)

{Document Number of Corporation (if known)

Pursuant 1o the provisions oi section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s} to 118 Articles of Incorporation:
A. I ame

nding name, enter the new name of the corporation

LA
name must be distinguishable and contain the word ¢

“Company " or “Co.”

The new
r/r poration” or “incorporated ” or the abbreviation " Corp
may not be used in the nume.

r Clne”
B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

\

/ =
= —
i) ~>

- -

Pl At e o

G . e

C. Enter new mailing address, if applicable: By W !

(Mailing address MAY BE A POST OFFICE BOX)

N\
e

~

(

LZ:L W

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agsent and/or the new registered office address

Namve of New Registered Agent

/

Florida street adidress)

New Revistered Office Address:

. Florida
{Zipp Code)

(Civj

istered Aygent’s Signature, if changing Registered Agent
I herehy uccept the uppointment as registered agent

Fam familiarfvith and accept the obligations of the position

Signature of New Registered Agent, if changing
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I 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:

(Atrach addirional sheets, I necessary)

Please note the officerddivector title by the fivss lerrer of the office ritle:

P o= Presidens; V= Vice President: T= Treasurer: §= Seeretary: D= Divector, TR= Trusiee: C = Chairmar or Clerk: CEQ = Chief
Execuiive Officer; CFOY = Chicf Financial Officer. {fan officeridivecior holds maore than one tiile, list the pirst letter of cach office
held, President. Treasurer, Divector would he 'TD.

Changes should he noted in the following manner. Currenthe John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a chaenge, Mike Jones {vaves the corporation, Sally Smith is named ihe 1 and 5. These showld be noted as John Doc, PT as a Change.

Mike Jones, Voas Remove, and Safly Smith, SV as an Add.

Example:

X Change Pt John Doe
X Remove AY Mike Jones
N Add SV Sallv Smith
Type of Action Tile Nume Address

(Check One)

i):fiiew'!/ CSlvlle €. wehl (43 S-¢ Tapmer A

1) Ch;mgc
Add

_)L_Runmc -— l?)
\/1 Ci l}éxwﬂed

=/t I/L

2 Change

A Add
/\_ Remove

/‘\/V ¢ f'f e l(/)é‘éé

Per g St iged L 34984

Q’?l{l S & /t-(l'lf)i/ /?"(e'
[} $7 Ledece F 3y96t

3y ___  Change
__Add
__ Remowve i . I X )

4) ___ Change SECI?'_L'Z'LL Q//}'-L‘i LL'Z»!”/C (gntﬂ'l { Q— - C /g’l’)/t/}?ﬂ /744’(/
_A_Add / Pyt §7 L L FL3yH =

5 Remove

— e

L 4S $E Tl e
17 ST fiedeie /‘3¢)6/7fz—/

5) ___ Change
_ Add
L Remove e Cville E- i s £ E Tewm /e
) Change /2,/7 (f C LA (. )L( .j‘/(lﬁ
:Add:

Remove
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E. If amending or adding additional Articles. enter change(s) here:

(arrach additional sheets, if necessaryy.

/’1/'(, / 2.

N

(Be specific)

Ll iy

FeAud g

ciifeed i L

Flé cian
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Page 3 of 4
The date of cach amendment{s) adoption: . if other than the
date this document was signed. yd
Effeetive date if applicable: /

fno more than 90 davs after améndmeni file date)

Note: [fthe date inserted in this block does not mect the applicable gtatutory filing requirements. this date will not be listed as the

document's eifective date on the Departiment of State’s records.
Adoption of Amendment(s) {CHECK ONE)

O The amendments) was/were adopied by the memberg and the number of votes cast for the amendment(s)
wins/were sufficient {or approvat.



] Ll There are no members or members eatitled to vote on the amendment{st. The amendment(s) wasfwere
adopted by the board of directors,

Brated ;\! [C l) 9-—}:.

P
I

)

~ )
i /i . ; F .
Signature \ —%:;,/i(/k N Dg” { ’
(By the chairman or vice chairman of the board. presiden or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver. trustee, or
other court appuoinied fiduciary by that fidoeiary)

C(;. Z ey L_‘ L_ _,_';.:: },:",\_l'f(:_: ]’l; _/-;_.

{Tyvped or printed name of person signing)

7 : |
{73 P A~ T

(Title of person signing)
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