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- COVER LETTER
TO: Amendmem Section
Division of Corporations
Dror Kehilla, [nc.
NAME OF CORFORATION:
NZLOKNKE2 18
DOCUMENT NUMBER:
The enclused Articles of Amendmenr and fee are submitted {or filing.
Please return all correspondence concerning this matter to the following:
Cravion Olivieri
(Name of Contact Person)
Anderson Business Advisors
(Firm/ Company)
3225 Mcleod Pr, Suite 100
{Address)
Lax Vegas. NV 89121
(City/ Swte and Zip Code)
ra@@andersonadyisors.com
C mail address (1o be used Tor Tuture annual report notification]
For further information concerning this matter, pleasc call:
Crayton Qlivieri 8iX) 706-4741
at
(Name of Contact Person) {Arca Code}  (Davtime Telephone Number) 'M
—_—=
vt}
Encloscd is a cheek for the following amount made pavable o the Florida Department of State: <n
s
zi
B $35 Filing Fee  3$43.75 Filing Fee & T1843.75 Filing Fee &  T3$32.50 Filing Fee : —
Certiticate of Status - Certified Copy Cenificate of Status i gg
{Additional copy is Cerufied Copy T
enclosed) {Additional Copy is ' e
- : x
Enclosed) e
2T <
Mailing Address Street Address ] -ri_J
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303

H25000188071 3
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Articles of Amendment
T
Articles of Incorporation
of

Dror Kehilla. Inc.

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

N22000006218

{Document Number of Corporation {if' known)

Pursuant to the provisions of section 617.1006. Florida Swatutes, this Florida Not For Profit Corporation adopis the following
amendmeni(s) 0 its Articles of Incorporation:

A. If amending name, enter the hew name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or "incorporated " or the abbreviation "Corp. " or “Inc.”
“Company” or “Co.”" may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BIE A POST OFFICE BOX)

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:

D.

Name of New Regiseered Agent;

(Florida stevet oddresst

New Registered Qffice Address:

. Florida
(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ kereby accept the appoiniment as registered agent. | am fumiliar with and accept the obligations of the position.

Sicnature of New Registered Agent, if changing
I ’ 4 £ ! gig

H25000188071 3
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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/ar Director being added:

{Attach adiditional sheets. if necessary)

Please note the officer/direcior 1itle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer, §= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officerfdirector holds more than one title, list the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenth John Doc is listed as the PST and Mike Jones is listed ax the V. There Is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe, P as o Change,
Mike Jones, Vas Remove, and Sully Smith. SV as an Add.

Example:
X Change
X Remove

X Add

E

John Dov
Mike Jones

Sally Smith

lf:}

L]
oy
e

La7]

Name Address

Tvpe of Action Ti
{Check One)

] Change B} Yomin Postelnik 3902 Union Hill Rd
Add Carvville. FL 32427

X Remove

N Change D Cundace Sneider 3902 Umon Hill Rd
x Add Carvville, FI, 32427

_ Remove
3) __ Change
_ . Add

—___ Remove

4) (hange
Add

Remove

Ry Change
Add

Remove

o) Change
Add

Remove

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

Zh:h Wd B2 AVH 6B

H25000188071 3
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Docusign Envelope |D: D43FBB76-C83C-4997-8559-100B82042 1B0A

. if uther than the

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

Effective date if applicable:
(no more than 90 days after amendinen! file dute)

Ngte: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) washvere adopted by the members and the number of votes cast Tor the amendment(s)
wasfwere sufficient for approval.

H2EANN1_A071
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B There are no members or members entitled to vote on the amendment(sy. The amendment{s) wasfwere
adopted by the board of directors.
5/2772025
Dated /

Signature (—é‘

(By the chmirman or 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, trustee, or
other court appointed fiduciary by that fiduciary)

Michelle L. Berich

(Typed or printed name of person signing)

President

{Title of person signing)

~
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Michelle L. Berch
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Electronic Record and Signature Disclosure:
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Parties agreoed to: Michelle L. Bertch

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time. Anderson Law Group (we, us or Company) may be required by law 1o
provide 1o you certain written notices or disclosures. Described below are the terms and
conditions for providing 10 you such notices and disclosures electronically through the
DocuSign. Inc. {DocuSign) electronic signing system. Please read the information below
carefully and thoroughly, and if you can access this information electronically to your
satisfaction and agree to these terms and conditions, please confirm vour agreement by clicking
the "Tagree” button at the bottom ol this document.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made avaitable
electronically to vou by us. You will have the ability 1o download and print documents we send
1o you through the DocuSign system during and immediately afier signing session and, if you
elect 1o create a DocuSign signer account, you may access them for a limited period of time
{usually 30 days) after such documents are first sent to you. After such dime, if you wish forus 1o
send vou paper copies of any such documents from our office to you. you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below,

Withdrawing your consent

if you decide to receive notices and disclosures from us electronically, vou may at any iime
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent io receive notices and disclosures
electronically is described below.

Consequences of changing vour mind

if vou elect 1o receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to vou in paper format,
and then wait until we receive back from you vour acknowledgment of vour receipt of such
paper natices or disclosures. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign *Withdraw Consent” form on the signing page of a
DocuSign envelope instead of signing it. This will indicate to us that you have withdrawn your
consent to receive required notices and disclosures electronically from us and you will no longer
be able 10 use the DocuSign system to receive required notices and consents clectronically from
us or 1o sign clectronically documents from us.

All notices and disclosures will be sent to you electronically

Unless vou tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required naotices. disclosures,
authorizations, acknowledgements, and oiher documents that are required 1o be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and natices electronically or in paper format through
the paper mail delivery system. If vou do not agree with this process. please let us know as
described below. Please also see ihe paragraph immediately above that describes the
consequences of your electing not 1o receive delivery of the notices and disclosures
electronically from us,
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How to contact Anderson Law Group:

Y ou may contact us 0 let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us. and to withdraw your prior consent Lo
receive notices and disclosures clecironically as follows:

To contact us by email send messages to: info@andersonadvisors.com

To advise Anderson Law Group of your new e-mail address

To let us know of a change in your e-mail address where we should send notices and disclosures
electronically 1o you, you must send an email message (o us at info@andersonadvisors.com and
in the body of such request you must state: your previous e-mail address, your new e-mail
address. We do not require any other information from you to change your email address..

In addition, you must notify DocuSign. Inc. to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in the DacuSign system,

To request paper copies from Anderson Law Group

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you clectronically, vou must send us an ¢-mail to info@andersonadvisors.com and in the
body of such request you must state your e-mail address, full name, US Postal address. and
telephone nwmber. We will bill you for any fees at that time, if any.

To withdraw your consent with Andersen Law Group

To tnform us that you no longer want to receive future notices and disclosures in electronic
forinat you may:

1. decline 10 sign a document from within your DocuSign session. and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an e-mail to info@andersonadvisors.com and in the body of such reguest vou
muist state your e-mail, full name, US Postal Address, and telephone number. We do not
need any oiher informatiion from you to withdraw consent.. The consequences of your
withdrawing consent for online documents will be that ransactions may take a longer
time o process..

Required hardware and software
) T i
! 1 L as . , . ,
(S)\?il:lﬁig ‘Windows® 2000, Windows® XP. Windows Vista®; Mac O5® X

] -_;

T . - - LT
iFinal release versions of laternet Explorer® 6.0 or above (Windows only), |
Browsers: iMozilla Firefox 2.0 or above (Windows and Mac): Safari™ 3.0 or above .
{(Mac only) ’;

_____ [ ——

PDF Reader: ]Acrobat@ or similar software may be required to view and pring PDF files ]

Screen

Resolution: 5800 x 600 minimum
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Enabled Security f _ : .
Allow per session cookies
Seumgs

..-.-.-___._._-..__._..___-____.__.__-_-____-.--.ﬁu-J

asked 10 re-accept the cllsclosum. Pre-reicase (c.g. bela) versions of operating sysmms and
browsers are not supported.

Acknowledging your access and consent to receive materials electronically

To confirm to us that vou can access this information eleceronically, which will be similar 1o
other electronic notices and disclosures that we will provide to you. please verify that you were
able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for vour future reference and access or that you were able to e-mail
this disclosure and consent to an address where vou will be able to print on paper or save it for
vour future reference and access. Further, if you consent to receiving notices and disciosures
exclusively in electronic format on the terms and conditions described above, please let us know
by clicking the “1 agree” button below.

By checking the “1agree’ box, I contirm that:

» I canaccess and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC RECORD AND SIGNATURE DISCLOSURES document; and

« | can print on paper the disclosure or save or send the disclosure to a place where | can
print it, for future reference and access; and

« Until or uniess | notify Anderson Law Group as described above, | consent to receive
from exclusively through electronic means all notices, disclosures, authorizations,
acknowledgemenis. and other documents that are required io be provided or made
available 1o me by Anderson Law Group during the course of my relationship with you.



