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COVER LETTER

TO: Amendment Scciion
Diviston of Corporations

PARDES EDUCATIONAL RESOURCES
NAME OF CORPORATION:

N2IONGHOZ33
DOCUMENT NUMBER:

The enclosed Arfieles of Amenduent and tee are submitied for filing.
Please retinn all correspondence conecrning this matter to the followimg:

ARTFELDMAN

{Name of Contact Person)

AR FELDNMAN & ASSOCIATES

tFim: Comprny

17410 NEOTH COURT

{ Adddressy

MIAMIFL 35162

(Ciive Staie and Zip Coded

CPAARLFELDMANGGMATTLCOM

Fomaladdress: T beised forTatare annual report notfication}
For turther informanion concerming ths matter, please call

ARTFELDMAN 8o IF-T040
al

(Name of Contact Person) tArea Coder  (Davtime Telephone Number)

Enclosed s a check tor the foilowing amount made payvable 1o the Florida Depariment ot State:

& S35 Filing Fee  ZS4375 Filing Fee & TS843.75 Fiiing Fee & RR250 Filing lFee
Ceruficuie of Stnus Certilied Cops Certiticaie of Status
CAdditonal copy s Certitied Copy
enclosed) i Additomal Copy s

Enclosed}

Mailing Address sStreet Address

Amendment Section Amendment Scetion

Division of Corporations [Hviston of Carparstions

PO Hoy 0327 The Centre of Taliabassce
Tallahassee, 1L 32214 2413 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
1o

Articles of Incarparation
of

N
i
)
’
f1

PARDES EDUCATIONAL RESOVTRCES ¢

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

NZIOGHH D252

(Document Number of Corporiation (if known)

Pursuant 1o the provisions of section 6171000, Florida Stautes, this Flerida Mot For Profir Corporation adopts the following
amendmentisy toats Articles of Incorporation:

A, [Tamending name, enter the new name of the corporation:

The nenae

name mist be distinguishahle and contein the word “carporation” or Uincorporated " or the abhreviation "Corp Tor Tlee
“Cormpany” or “Co. " may noi he used in the name

B. Enter new principal office address. il applicable:
(Principal office address MUUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE RON;

1. If amending the registered avent and/or registered otfiee address in Florida, enter the name of the
new revistercd agent and/or the new registered office address:

Nume of New RBegistered Agoeni:

(- boe e <teect addi e
New Revistered Ofjioe Adidress:

. Florida
fCirvy (Zip Codey

New Registered Apent’s Nienature, it chanvine Registered Agent:
Fherely wecept the appoiniment as registeved agene. Dam jamilior widh and aceepe the obligations of the position

Stgnuinere of New Registered Ageni, it changing



If amending the Officers and/or Directors, enter the titie and name of each officer/director heing removed and tifle, name.
and address of cach Officer and/or Divector being added:

tAnacl additional shovts, i necessanry )

Please rote e officer/divecior urle by ove fivst lener of the office tirle:

P = fresiden; 1= Vice President; T= Treasurer: 8= Seerciery: D= Divecor: TR= Trusiee: C = Chairman or Cleck: CEQ = Chiep
{vecutive (ifticer: CFOr = Chiet Fiaancicl Ofticer 1t an oficer/divecien hadds more than one nile, lise the tivst fetter of each ofiice
hold, President. Treasurer, Dhivector woald be 171,

Chennges showld e noted o the tollowng manner, Currenels ol Do s disied as ihe PST and Mike fones s fisted as the VO FPhere is
« change, Mike Jones leaves the corporation, Sally Smith is pamed the UVand S These siouldd e noted as Jobn Doe, T as g Change,

Mike Jones, Vias Remenve, and Saliy Smith, SV oax un Aded.

Exumple:

N Change BT Tohn o
N Remewe v Mike Jones
X oAdd S\ Sally Smith
Type af Acthion [itle N Address

{Check Ones

I} Change
Adkd

Remove

2) Change
Add

Remaove
3y Change
A

 Remowe

4) Change
Adld

Remove

Ay Change
Add

Remaose

H) Chanyge
Add

Remuone - L

E. IWamending or addine additional Artickes, enter chianve(s) here.
tarreh additional sheets, i necessaryve. (Be speciticy

The oreamzaion is oreanized exclusively for charitable, religious. educationsl, and scientific purposes under

section 307y 3y of the Internal Revenue Code. of corresponding sections of any tuture federal tax code.




» . . H301/2021
U'he date of cuch amendment(s) adoption:

. i other than the
date this document wias signed.

Effective date if applicabie:

(rhee pieiee Hint 0 e s atier amendment fife deases

Note: Ifthe date inserted in this block does nat meet the applicable stnutory filing requirements. this date will not be listed ax the
document’s eflfective date on the Depariment of State’s reconds,

Adaption of Amendment{s) (CHECK ONE)

B he amendmenttsr waswere adopted by the members and the rumbuer of votes cast for the amendimentisi
witsowere sufticiend for approval.



[0 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 3/.5/’1,01./ |

A1 T

Signature /\/\/&/@

(By the c}#{irman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, trustee, or

other court appointed fiduciary by that fiduciary)

SLWUA Eiclters

(Typed or printed name of perso signing)

ont/”

(Title of person signing)




