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COVER LETTER

TO: Amendment Section
Division of Corporations

CONGREGACION SEFARDE YESOD HADAT INC
NAME OF CORPORATION:

N22000010076
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,
Please return ali correspondence concerning this matier to the following:

Susana Chemen

{Name of Contict Persany

Susie Chemen Consulting LLC

(Firm/ Company)

20900 NE 30th Ave SUITE 800,

{ Address)

Aventura. FIL 33180

{City/ Stute and Zip Code)

Suchemen(@hounail.com

EomaiTddress: (to be used Tor fiture annual Teport notifcation)
For further information concerning this matier, please call:

SUSANA CHEMEN 305 4696873
ul

(Namwe of Contact Person) {Arca Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Fiorida Department of State:

= 535 Filing Fee [3843.75 Filing Fee & [71843.75 Filing Fee & T1852.50 Filing Fee

Centiticate of Status Certitied Copy Certiticute of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Inclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FILL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, F1L 32303



Articles of Amendment
to
Articles of Incorporation
of

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

CONGREGACION SEFARDI YESOD HADAT INC

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171000, Florida States, Wis Florida Not For Profit Corperation adopls the following
aendment(s) 1o 115 Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

CONGREGACION SEFARADI YESOD HADAT INC

. Fhe new

name must be distinguishable and contain the word “corparation” or “incorporaied ™ or the abbreviution g
i —

“Company” or “Co.” may not e used in the name,

R. Enter new principal olfice address, il applicable:
(Principal office address MUST B A STREET ADDRESS )

C. Enter new mailing address, il applicable;
(Muailing address MAY BEE A POST QFFICE BOX)

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

Nome of New Registered Ayent:

tFlaride sivect addressy
New Revistered Office Address:

. Florida
(Cinv} (7ip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accepi the appointment as registered agent. Dam familior with and accept the obligations of the position,

Signature of New Registered Agent, {f changing



I 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:

fdntach additianal sheets. if necessary)

Please note the officerddirector title by the first leter of the office tile:

P = President: 1= Vice President; T= Treasurer: 5= Secreiary: D= Direcror; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. if an officerfdiveciar holds move than one title, st the fivse lenter of each office
hebd. President. Treasurer, Divector wordd be PTD.

Chunges showdd be noted fo the foltowing manuer. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
o change, Mike Jones feaves the corporation, Sally Smith (s numed the V and S, These showld be noted as Jolnt Doe, PT us u Change,

Mike Jones, V as Remove, amd Sally Soiith, SV as an Add.

Example:

-
3

X Change
X Remove
XOAdd

John Dov
Mike Jones
Sully Smith

lo i<
-

Type of Action Tide Nume Address
{Check One)

) Change
Add

Remove

2} Change
Add

Remove

-4

) Change
Add

Remove

4} Change
Add
Remove

Ji __  Change
Add

Remove

) Change
Add

Remove

. I amending or adding additional Articles, enter ¢changes) here:
(attach additional sheeis, i necessarv).  (Be specific)




The date of each amendment(s) adoption: .1t other than the
date this document was signed,

Effective date if applicable:

frres mrore than 9 davs afier amendment file dute)

Note: It the dawe inserted in this block does not meet the applicable statetory filing requirenients. this date will not be lised as the
docunient’s ¢ffective date on the Departmient o State s records.

Adoption ol Amendment(s) (CIIECK ONE)

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



B There are no members or members entiiled 10 vote on the amendment(s). The amendment{s) wasfwere
awdopted by the board of direciors,

04/22/2024

Nated

Signature

an or vice chatrman of the board, president or other officer-it directors
ave nol been selected, by an incorporator — it in the hands of & receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ISRAEL SUTTON DABEAH

(Fyvped or printed name of person signing)

PRESIDENT

{Title of persan signing)



