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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, Florida 32372

(850) 656-4724

DATE 10/18/2021

“WALK IN*™
ENTITY NAME CONGREGATION KHAL CHASSIDIM OF WPB INC
DOCUMENT NUMBER
YPLUASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl Cpy

d&f&‘/ﬁéﬂ’ ﬁyg

Certificate of Status

MPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY ™

(faﬁﬂ/ﬁ'u/ C)apy of Ants & Aneadments

Certificate of Good Standing

“APOSTILE / HOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
NUMBER OF CLEETIFICATES PEQUESTED
TOTAL OWED $35 ACCOUNT #: 120160000072

< £ I

Ploase call 7/_}ra al Uhe above number faf any 18SUeS 0r° CONCErns, 72«[ poa so mach/




COVERLETTER

TO: Amendment Section
Division of Corporations

CONGREGATION KHAL CHASSIDIM OF WPB INC.
NAME OF CORPORATION:

N210000093541
DOCUMENT NUMBER:

The enclosed Articles nf Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Muses Spitzer

{Name of Contact PPerson)

Corpex Inc.

(Firmy/ Company

PO Box 1176

{Address)

Monsey, NY 10932

{City/ State and Zip Code)

admin(@corpexine.com

F-mail address: (1o be 0sed Tor futare annual report notification)
For turther information concerning this matter. please call:

Moses Spitzer 843 262-8342
al

(Name of Contact Person} {Area Code)  (Dastime Telephone Number)
Enclosed is ¢ cheek tor the tollowing amount made pavable to the Florida Department of SMate:

= $535 Filing Fee  [O$43.75 Filing Fee &  T$43.75 Filing Fee & 832,50 Filing Fee

Certiticate of Status Certified Copy Certiticate of Status
(Additional copy is Cuertitied Copy
enclosed) {Addinonal Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Divisiun of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullshassee, FLL 32314 2313 N Monroe Street, Suite 810

-

Tulluhassee, FE 32303



Articles of Amendment
to

Articles of Incorporation
of
CONGREGATION KHAL CHASSIDIM OF WPB INC,

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

N21000009541

(Document Number ot Corporation (if known)
amendmeni(s) o its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Ferida Not Fur Profit Corporation adopts the following
A

If amending name, enter the new name of the corperation:

name must be disiinguishable aned contain the word “corpuration” or “incorporated” or the abbreviation
“Company ' or “Co. " muay not he used in the nume,

The new
Corp. " or Ui
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) = i
r’j‘ - "_I t
- sart P
:‘f-’ :..« —_— ‘.;m-m
ALt o0 )
TaTs 1 T\
n =
N. If amending the registered agent and/or registered office address in Florida, enter the name (}f”’léﬂ-"{\ - O
new registered agent and/or the new repistered ollice address: M O
- Y e
IRAD =N
Name of New Registered Agent: r ;‘_;‘,‘ o
New Registered Office Address:

(Flarndu streer addressy

{City)
New Registered Apent’s Signature, if changing Registered Agent:

. Florida

(7ip Code)
! hereby accept the appointment s regisiered ageni. T am familior with aned accepr the obligations of the position.

Signarre of New Registered Ageni, if changing



IT 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:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first lenrer of the uffice title:

1= Presidens; V= Fice President; T= Treasurer; 5= Secretary: = Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFQ = Chief Finuncial Officer. If an officer/director holds more than one ride, lisi the first lewer of vach office
held. President, Treasurer. Divector would be PT1.

Changes showld be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones s fisted s the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand 8. These should he noted as Johin Doe. PT ay o Chunge,
Mike Jones, 17 ax Remove, and Safly Smich, SV ax an Add.

Example:
X Change Pl John Doe
X Remove ¥ Mike Jones
N Add Y Sally Smith
Tvpe of Action Title Name Address
(Check Onu)
1) Change T Miriam Oberlander [0 Flower St
Add South Fallsburg, NY 12779
X Remove
2) Chunge Vice P. Jacob Frankl 5 Lvnch St
X Add Breokivn. NY 11206

Remove

3) Change
Add
Remove

4) Change
Add

Remove

3 Change
Add

Remave

&) Change
Add

Remowve

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




il other than the

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

Effective date if applicable:
{na more than 90 days afier amendment file date

Note: 11 the date inserted in this block does not mect the upplicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE)

B The amendment(s) wishwere adopted by the members and the number of votes east for the amendments)

washwere suftivient for approval.



#

a

There are no members or members entitled to vole on the amendmentts). The amendiment(s) wasfwere

udopled ey the board ol directars,

y 1071272021
fa [Dated

7% (MW

Ih the chatrman or vice chairman of the board, president or other officer-if divectors
have not been selected. by an incorpurator — i in the hands ot receiver, trustee. or
other court appointed fiductary by that fiduciary)

Simon Friedman

(Tvped or printed name of person signing)

President

(Title of person signing)



