61172027 12.40:35 PM PST (GMY-8) FROM: 3058056273-TO: 18506176380 Page: 2007

NZI

o

Note: Please print this page and use it as 2 cover sheet. Type the fax audit numb

(shown below) on the top and bottom of all pages of the document,

(((HZ21000231946 3)))

R RATAR

H210002319453ABC

T

'
er

':

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc
Doing so will generate another cover sheet. :

Division of Corporations
fax Number : (B56)617-6388

Account Name ¢ KIM MARKS CPA
C- a’ Account Number : 126128808872
1, Phone : (305)895-5815
) Fax Number : (305)895-6273

[N
i

S )
. -¥%Enter the email addr'ess for this business ent:.ty‘ to be used for future

,%" ) annual report mailings Enter only one cmail address please,?*

Email_Address:

VL

e

b ERE M

COR AMI\TDIRESTATE!CORRECfI‘ OR O/D RESIGN
TORAH AND CHESSED INC

Certificate of Status 0 |
Certified Copy 0 |
Page Count 07
Estimated Charge l - $35.00

e

Electronic Filing Menu  Corporate Filing Mehu

Help

- at

o

{
|f IR
P

67 +0s Y™



1172021 12 40 35 Ph PST (GMT-B) FROM: 3058956273-T0: 18506176380 . . Pege:dof 7 - ..

_ | b 1
L H2r0m22 9

N '.:,'».' T . v . ‘ Lot

. o o | ERS

" COVERLETTER @

TO: Amendment Section . .
Division of Corporations .

TORAH AND CHESSED INC : -
NAME OF CORPORATION: Ll

N21000004639 : S

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing. ‘l

Piease return all correspondence concerning this matter to the following: £ . I

' Stephen Korn ' ” o

. (Name of Contect Person) ‘ ' . v

KIiM MARKS CPA PA

(Fienv' Company)

2136 NE 123rd St : R
(Address)

Nosth Miami, FL 33181

(City/ State and Zip Code).

. : 1
E-mail address: (to be nsed for future annual report notification)}
Y

!
!
!
i
|
Stephen@kimmarkscpa.com : l
|
For further information concerning this matter, please call: I

l

!

Stephen Korn , 305 - 8YS-5815
- at N e [ |
(Name of Contact Person) (Arca Code)  (Daytime Telephone Numbef)

.
[

Enclosed is a cheek for the following amount made payable to the Florida Department of State: i
W $35 Filing Fee [1843.75 Filing Fee & [3%43.75 Filing Fee & - (1852.50 Filing Fee ' .
Certificate of Status  Centified Copy Certificate of Status .

(Additional copy is Certified Copy

enclosed) _ (Additional Copy is |

", Encloscd) .

Mailing Address Street Addr L

Amendment Section Amendment Section b L

‘Division of Corporations Division of Corpotalions -

P.O. Box 6327 . The Centre of Tallahassee o

Tallahassee, FL 32314 ’ 2415 N. Moitroe Street, Suite 810
Tallahassee, FL: 32303
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Articles of Amendment

Articles of lt:corpomtion
of
TORAHR AND CHESSED INC
(Name of Corporation as currently flled with the Florida Dept. of State) :
N21000004639 ' S

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Star.utcs, this Florida Not For Prof t Carpararion adopts the fol[omng
amendment(s) to its Articles of Incorporation: . . et .

v
'

A. famending name, enter the new name of the corporation: : o ) .

i
: The new
name musi be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation "Corp. " or "Ine.” = |
“Campany" or "Co.” inay not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST REA STREET ADDRESS)

C. Enter new mailing address, if applicable; . B ;
- (Mailing address MAY BE A POST OFFICE BOX} ¥

D. If amending the repistered agent and/or repistered office address In Finrida, enter the name ol’th

new registered agent and/or the new repistered oflice address:

- Name of New Registered Agent: . ' !

{Florida sireet adetress)
New Registered Office Address:

,Florida__ Il
{City) L. (Zip Code) l

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accept the appointment as registered agent. | am familiar with ond accept the obligations of the position.

Signature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ti{ e, name,
and address of each Officer and/or Director being added: ' )

(Attach additional sheers, if necessary) : '’ - \
Please note the officer/director title by the first letier of the offi ce title: ' T o
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEO Chief
Executive' Officer; CFO = Chief Financial Officer. [f an' officer/director holds more than one iitle, list the first letter of each affice

keld. President, Treasurer, Director would be PTD. v

Changes shonid be noted in the following manner. Curremly John Doe is listed as the PST and Mike Joves is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the 1 and 5. These should be moied as Johr Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

I
1

Example:
X Change PT John Doe i
X Remove v Mike Jones :
X Add sv Sally Smith '
Type of Action Title Name " Address !
{Check One)
1) - Change DT - MICHAEL ELLIOT C 2136 NE 123RD §T
Acdd ) . North Miami, FL 33181
X Remove . o - i -
. . - -
|
2) " Change :
Add ; .
Remove P
3) Change .
Add
Remove
4) Change .
Add :
Remove :
3 ___ Change f
Add I
] , 1
Remove . : LM I
- N i
6) Change ) :
_Add i
Remove
E. If amending or adding additional Articles, enler chanpe(s) here: !
(attach additionaf sheets, if necessary).  (Be specific)
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other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date ifnpplicable:

_— | ——— I

(no more than 90 days after amendmem _ﬁle dare)

Note; If the date inseried in this block does rot meet the applicable statutory fi Img rcquumncms this date wili rot be listed as the
document’s effective date on.the Department of State’s records, :

Adoption of Amendment(s) (CHECK ONE) ' !

B The amendment(s) was/were adopled by the members and the number of voles vust for the unreniiment(s) ‘|
washvere sufficient for approval.



S1172021 12 40.35 PM PST {GMT-8) FROM- 3058956273-70: 18506176360 Page: 7Tof 7 “ e
) 2/ 00023 TS

O There are no members or members entited to vote on Lthe amendment(s), The ar‘richdmcm(s) wasiwere
adopted by the board of directors. .

06/10721
Dated

(By the chairman of vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, rustes, or
other court appoinied fiduciary by that fiduciary)

* Signature

LEARAN ZARUM

(Typed or printed name of person signing)

President and Director

(Title of person signing)
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