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TALLAHASSEE, FL

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2022

TARA LAXER
21675 FALL RIVER DR
BOCA RATON, FL 33428 US

SUBJECT: THE MOVEMENT "RECLAIMING OUR NARRATIVE AND
STANDING UP AGAINST ANTISEMITISM TOGETHER" INC
Ref. Number: N21000010292

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - it directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 422A00003402

www.sunbiz.org
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' V@ oo fonkZ Articles of Amendment
¢ A Q- Ncnw}‘
wed ) to ' 'r__-_- ! [ i
) A0 M) Articles of Incorporation : ool )
2~ 174 of -
The Movement Standing Up Against Anusemitism Together ZGZZ HAF? -7 PH [2: 26
{Name of Corporation as currently filed with the Florida Dept. of StateS o ponmran -~ o .
_")&-C“f_‘;\."_ VT e
N2100010292 TALL AR sere sy

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

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

The  new
name must be distinguishahle and contain the word “corporation.” “company.” or “incorporated " or the abbreviation ~Corp..”
“Inc.,” or Co. " or the designation “Corp.” “Inc.” or “"Co”. A professional corporation name musi comain the word

“chartered,” “professional assoctation, " or the abbreviation “P.A. "

21675 Fall River Dr
8. Enter new principal office address, if applicable: e
{Principal office address MUST BE ASTREET ADDRESS ) Boca Raton I'L 13428

.C. Enter new mailing address. if applicable: 21675 Fall River D
. (Mailing address MAY BE A POST OFFICE BOX) 21675 Fali River Dr

Boca Raton FI 33428

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

. . Tara Laxcr
Nume of New Registered Agent

21675 Falt River Dr

tItorida streel address)

. Boca Rat L., 33428
New Registercd Office Address: oca aton . Florida

{Cirv} (Zip Codv)

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

F herebv accept the appointment as registered agent.  Lam familiur with and accept the obligations of the position.

51_247:_/_9,”‘/

—_

" Signature of New Registered Agent, if changing

Check if applicable
{J The amendment{s) isfare being filed pursuant to s. 607.0120 (1) {e), .5,



“If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

(Antach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; 1= Treasurer; 5= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk: CECG = Chief
Executive Officer: CFO = Chicf Finuncial Officer. Ifun officer/director holds more than one title, list the first letter of each office held.
President. Treasurer. Director would he PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There s
ua change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
AMike Jones, V us Remove, and Saflv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvype of Action Tile Nume Address

(Check One}

1) Change

Add

Remove

2 Change

' Add

. Remove
-3 Change

Add

Remove

4H Change

Add

Remove

33 Change

Add

Remove

3 Chunge

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not ¢ontained in the amendment itself:
{if not applicable, indicate N/A)




The date of cach amendmeni{s) adoption: . 1f other than the
. s B .
daié this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(J The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

= The amendment(s) was/Avere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufticient for approval,

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separately on the amendmeniis):

“The number of voles cast for the amendment(s) was/were suthicient for approval

2
by

fvating group)

1-6-2022
Dated

SignamW

(Bya diretior. president or uther ufficer — it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that tiduciary)

Tara Laxer

(Tvped or printed name of person signing)

President

{Title of person signing)



