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COVER LETTFR

TO: Amendment Section . '
Division of Corporations

HEICHAL HATORALL INC.
NAME OF CORPORATION:

N20ONG] 2747
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and tee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Norman Ginsparg

{Name of Contact Person)

(Finn/ Company)

522 N 371h Street

{Address)

Hollywood, L 33021

(City/ State und Zip Cade)

cggsbeaters@outlook com

E-mailwddress: (o be used Tor Fulure annual report aonstication}
For further information concerning this matter, please call:

Ranan Asnsier 16 377-2249
m

{Name of Contact Person} (Arca Code)  (Davtime Telephune Number)
Enclosed is a cheek for the following amount made pavable 1o the Florida Depanment of Siate:

® $35 Filing Fee  [J$43.75 Filing Fee & TIS43.75 Filing Fee & CIS52.50 Filing Fee

Certificate of Status Certificd Copy Certificaie of Status
(Additional copy is Certified Copy
enelosed) (Adkditional Copy i

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corpurations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 310

Tallahasscee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

HEICHAL HATORANL INC.

{Name of Corporation as currently filed with the Florida Dept, of State)
N2000001 2747

{Document Number of Corpocation (it knowrn)

Pursuant to the provisions of section 617.1006. Florida Suuutes, this Florida Not For Profir Corporation adopts the fotlowing
amendment(s) 10 its Articles of Incorporation:

A. Ifamending name, enter the new name uf the curpuration:

The new
nume must be disinguishable and contain the werd “corporation ™ or “incorporated " or the abbreviaion "Corp. " or "ine.”
“Compuny” or “Cu,” may not he uxed in the name.

B. Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

N

h_:‘é
C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered ayent and/or the new registered office address:

LW 82707 1202
a3

e

Naume of New Registered dgent:

{Fh v street addrosst
New Reyistored Office Address:

. Flonda
{Cirv (Zip Cordder

New Registered Agent's Signature, if changing Registered Agent:

! hereby geeet the appointment as regisiered ugent. fam fumiliar with and accept the abligations of the pasition.

Sienamre of Nese Registered Agent, if changing
& ) K 3 Lmng



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:

(Artach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the uffice tide:

1= President; V= Vice President: T= Treasurer: 5= Secretary: 3= Director: TR= Trustee; (= Chairman or Clerk: CECQ = Chicf
Executive Qfficer. CIO = Chief Financial Officer. {f an officer/director holds more than one tide, list the fiest letier of cach office
held. Presidens, Treasurer, Director would be I'T1D.

Changes should be noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones is Nisted as the V. There is
a change. Mike Jones leaves the corporation, Saflv Smith is named the Voand 8. These should be nowed as John Doe. PT ax o« Change.,
Mike Jones, Vas Remove, and Sally Spith, SV as an Add,

tExample:
XN Change [N John Doe
X Remuove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

3] Change 1} Norman (inspari 3230 N 3T Street
Add Holbvwood, FIL. 33021
A Remove

2 Change ) Ranan Amster HT00 N 42nd Avenue
Add Hollvwood. FIL 33021

X Remove
Change 1} Dlanicl Bensoussan 3370 N, 47th Avenuoe
X Add Huollvwood. FLL 33021

v

R

Remove

4} Change (B] Simcha Bere 3240 N4 Tth Avenue
X Add Holivawouod. FLL. 33021

Remove

3 Chunge
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary).  (Be specific)




JUNIE 1, 202
The date of each amendment(s) adoption; o

. ifather than the
date this document was signed.

Effective date if applicable:

frro more than Y0 davs afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory @iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds.

Adaeption of Amendment{s} {CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



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

July 22,2021

Dated .-
Signature //// -—\_ S

(By the chairman vr vice thdifl]]d[] 4 the hu.ml ['lll..\ldt.m or vther otheer-if directors
have not been selected. by an incorporator™= if in the hands of a Feceiver, trusiee, or
other court appointed i ary by Ui Nduciny)

Dr. Jonathan NDubkowski

(Typed or printed name of person signing)

President % ﬂ

(Title of persua signing)




