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COVER LETTER

T Amendment Section
Division of Corporairons

THE NOAHIDE COMMUNITY FOUNDATION, INC.
NAME OF CORPORATION:

N2ODOOG 2417
DOCUMENT NUMBER:

The enclosed Articles of Anendment and Iee are submitted Tor filing,
Please return all correspondence concerning this matter w the following:

SHARA CHABAKH

{Name of Contact Person)

THE NOAHIDE COMMUNITY FOUNDATION, [NC.

Firmy Comipany

1350 SW3TH CT.

{Address)

POMPANO BEACH. FL 33069

(Ciryf State and Zip Codo)

ADMINEINOAHIDECOMMUNITY.COM

E-mal address: (1o be used for [oure anmu] 1eport notificition)
For further information concerning this matter, plense call:

SHARA CHABAKI EAR] S13-5720

il

{ Nume of Cuntact Person) tArca Code)  (Davtime Telephone Number)
Foclosed is o cheek for the following amount made pavable t the Florida Deparunent of State:

_ S35 Filing Fee  m$43.75 Filing Fee & 284375 Filing Fee & 1852.50 Filing Fee

Certiticate of Siatus Certificd Copy Certificate of Status
(Additienat copy is Certifted Copy
eiclosedd {Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendiment Secetion Amendiment Secton

Diviston uf Corperations Division ut Corporitivie

P.O. Bax 6327 The Centre of Talluhassee

Tullahassee, FL, 32314 2413 N. Monroe Sureet, Suite S10

Tallahassee, FL 32303



Articles of Amepdment
o

Articles of Incorporatisn
of

THIE NOATHDE COMMUNITY FOUNDATION, INC,

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

N200GOU 12417

{ Document Nuber of Corporation (if knewn)

Pursuant to the provisions of section 6171000, Florida Stautes, this Florida Not For Profit Corpoeration sdopts the tollowing
amendmentis) w its Articles of Incorporation:

A, I wamwnding name, enier the new name of the coeporation:

NiA
' The new

munie st be distinguishahle and comaia e waord “eorporasion ™ ar Cincorporated " or the abbreviadion Corp. " or Cee "

“Company ™ or “Co. " may not be wsed in the pame

NIA
B. Enter new principal office address, if applicable: l
(Principal office addrexs MUSNT BE A STREET ADDRESS )

. FEnter new mailine address, it applicable: N/A
{Mailing addresy MAY BE A POST OFFICE BUX)

1. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NAA

Newe of New Revisterod Algent:

tFar ke street address)

New KRevisterod t4ice ddress:

. Florida
1Ciry) 124ip Codes

New Repistered Avent’s Sivnature if changing Revistered Avent:
! herely aceept the appaminni as regisiered agent. 1 am familiar with and aceepr the obligations of the pesition,

Signuiure of New Registered Agend, if chasging



1f amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

rAsach additional sheets, I necessan)

Please uote the officerfdivecior title v dhe fiest letter of the offive tide:

I* = Presidens: V= Uiee President; T Trecsurer: 5= SL’«‘I'(‘I(.’I:‘,',‘ D= Divecror; TR— Trostee: O — Chatrman ar Clerk, CFO) = (.'I'Ii'tff_
Execntive Officer: CFO Chicf Finencied Qificer. I an offfcerdirecior halds more than one wile, fist the first lever of each office
hold, Presidemt, Treasurer, Divector wonkd be P71,

Chunges shoudd be noied in the follenwing nanner, Curronddy John Dog s listed av the PST and Mike Jones is lisied as dhs T There is
a chanye, Mike Jones feaves the corporation. Satlv Smith is named the Vand 8. Fhese shoutd be noied as John Doe, PEGY a Change,
Mike Jomes, ¥V oas Remove, and Sulh Smidk, SV ax an ddd, - %

TS '-'i. 1

'y

- L

Fxumple:

N Change T John Noe .
N Remove v Mike fones .
NoAdd 3\ Sully Smith :'_‘:‘:‘: .
Tvpe ol Action Title Nume Address .o
S T DU N, . Vad
1Cheek Oned ™~
1 Change ADMN KATY HOLLADAY (Remaove) POy BOXN 1410
Add LAMESALTX 79331
» Remuove
2y o» Change ADMN ALAN KRANZ (Chanee Address) 1330 SW T CT
Add

POMEPANO BEACH. FLL 33064

Remove

3 Change ADMN CHARLES CHABAKI tAddY 1350 SW IATH CT
. Add POMPANO BEACH. FI. 32064
Remaove

43 Chiange
r\d\{

Kemuove

F1 Change
Add

Remove

f) Change
Akl

Remove

F. If amending or wlding additional Articles, enter changets) hery:
(arach additional heets, ifnecessaryy). 1Be specific

1 OF 2 ANNENDMENTS. Please annnend the following article:

ARTICLE N

The specific purpose Tor which this corporation is orvanivzed is:

The organizanon is arganized exclnsivelv tor charitable. relivious. educational, scientitic. and advocaey purposes under

section SUTeN 3Y ot the Internal Revenue Code, or cortesponding section of any future tederal s code,




20F 2 AMMENDMENTS, Please ammend the tollowing:

ADDING A DISSOLUTION CLAUSE
Lpon the dissolution of this arganization, assels shall be distributed for one or muore exempt purpases within the meaning

of seetion SOHCH 3y o the Internad Revenue Code, or corresponding section of any {uture federal tix code, or whall be

distributed 1o the federal government. or o state o local government. tor a public purpose,

01012021 3
il other than the

The date of cuch amendment(s) adoption:
date this document was signed,
o . _ N0 202
Effective date if applicable:
(o mrore than M dayvs after wmendment jile date

Note: [ the date inserted i this hlock does not mect the applicable statuiory filing requirements, this date will not be listed as the
document’s effective dute on the Dlepartimeni of State’s records.

Adoption of Amendmentis) {(CHECK ONE)

O The amendment(=) wasrwere adopted by the members and the mumber of votes cast for the amendment(s)

was/were sufficient for upproval,



The smendoientd <) wasswere

.

Ihere are oo members or members entitled to vote on the amendmentts)

adopted by the board ot directors

o7 ] 22

Dated
. /A
-".—"— i 4 —_ —
T

Siguature —
(Bv the chainmim o1 vice chaicman of the board. president or uther wlficer-tf directors

have nol been sclected. by an incarporator — if in the hands ol a receiver, frustec, or

other cout appainted liduciary by that fiduciary)

SHARA CHABARII

{Ivped or printed name of person signing)
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