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Articles of Amendment
v

Articles of Incorporation fpea e oA e
neor 150729 P 3T

Khal Anshei Decrhicld Ine

{(Name of Corporation as currently filed with the Florida Dept. of State)

N20G00607 304

{Document Number of Corporation (it known)

Pursuant to the provisivons of scetion 617.1006. Flonda Statutes, this Florida Not For Profit Corporativn adopts the following
amendiment(s) to its Articles ot Incorporation:

A. If nmending name, enter the new name of the corporation:
Kahal Anshci Decerficld Inc

The new
name must be distinguishable and contain the word “corporation” ar “incorporuted " or the abbreviotion "Corp. " or "lne.”
“Company” or “Co. " may not be used in the name.

N/A
B. Estter new principal office address, if applicable: :
(Principal office address MUST BE A STREET ADDRESS )

C. Enater new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

N/A

D. If ameading 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;

N/A

Name of New Kegistered dgent:

tFlarida sirect address)

. Florida
(City) {Zip Cude)

New Registered Agent’s Signature, if chinging Kegistered Agent:
[ hereby accept the appoiniment as registered agent, [ am familiar with and accept the obligations of the position,

Stgnaiure of New Registered Agent, if changing

(((H20000236354 3)))
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If nmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of each Oficer and/or Director being added:

{Auach additional sheeis, if necessary}

Pleusc note the officer/director title by the first letter of the office ritle:

P = Presideni; 1'= Vice President: T= Treasurer: §= Secretary; D= Direcror: TR= Trustee: C = Chairmun or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title. list the first letter of euch office
held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following marner. Currently John Doc is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be roted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jopes N/A
X Add SV Sally Smith
Tvpe of Action Title Namne Address

(Check One}

1) Change
Add

Remove

2 Change
Add

____Remove
3} _ Change
. Add

Remove

4) Change
Add

Remove

3) Changce
Add

Remove

o) Change
Add

Remove

F. Hamending or adding additional Articles. enter chanye(s) here:
(artach additional sheeis, if necessary).  {Be specific)

N/A

F L A TTYA AN S A ~ Y Yy



- ’ From:17189252027 To:18506176380

({(H20000236354 3}))

. 1f vther than the

The date of cach amendment(s} adoption:
date this document was signed.

Effective date if applicable:
(o more than W days ofter amendmeni file dute)

Note; If the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The aimendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

T f Jwwom v P e o e g o -1 % 1
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-

L] There are no members or members entitled to vole on the amendment(s).. The amendment(s) wasiwere
adopted by ihe board of directors.

120
Daled

Signature gﬁffb’? &(’M’p‘\

{By the chairman or vice cHeieman dfrhc boa_rd. president or other.gfficer-il direciors
have not been selecied, by an incorperator — if in the hands of a feceiver, trugtee, or
other coun appointed fiduciary by that fiduciary)

Ben Wertzberger

(Typed or printed name of person signing)

Qfficer

(Title of person signing).
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