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JACK LEVINE, PA, CPAS
16855 NE 2 AVENUE SUITE 303
NORTH MIAMI BEACH, FLORIDA 33162
PHONE: (305) 651-0400 FAX. (305) 651-0611
EMAIL. JL@JTACKLEVINECPA.COM

March 13, 2014

Alice Manaster
16855 NE 2™ Ave
North Miami Beach, FL 33160

Re: Articles of Amendment
To Mrs. Manaster,

Enclosed please find the original Articles of Amendment Elecfion for Non-Profit
Corporation, Bikur Cholim of Miami Beach, Inc. Please sign and date where
indicated {X) and mail to the address listed below. Also, include the filing fee of
. $35.00.

Mailing Address
Amendment Section
Division of Corporation
P.0.Box 6327
Taliahassee, FL 32314

If you have any questions please feel free to contact our offices.

Sincerely,

9ack Leving, CPA

JACK LEVINE, PA, CPA'S
CERTIFIED PUBLIC ACCOUNTANTS

Enclosures

Jumg
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COVER LETTER

TO: Amendiment Section
Drivision of Corporations

s or coreoranioy. | BIKUN Cholim of Miami Beach, Inc

DOCUMENT NUMBILR: N94000006228

Thie enclosed Articles of Awerdment and fee are submitted for filing.

Please return ali correspondence concering this matter lo the following:

Jack Levine

{Name of Contact Person)

Jack Levine, P.A.

(Firm/ Company)

16855 NE 2nd Ave #303 -

{ Addross)

Miami, FL 33162

(City/ State and Zip Code)

JL@jacklevinecpa.com

b et -

For further information concerning this marter, please call:

at { K

(Name of Contact Pcrson) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable fo the Florida Department of State:

] $35 Filing Fee  £1$43.75 Fiting Pee & [3$43.75 Fiting Fee &  [J$52.50 Viling Fee

Certificate of Stawus  Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclpsed) (Additional Copy is
Inclosed)
Muailing Address Street Addresg
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Rox 6327 Clifton Building
Tallahassee, F1. 32314 2661 Bxecutive Center Circle

Tattahassee, FL 32301



Articles of Amendment
to
Articles of Incorparation
of

Bikur Cholim of Miami Beach, Inc.

{Nume of Corporation as currently filed with the Florida Dept. of State)
N94000006228

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florids Statutes, this Florida Nat For Profit Corporation adopts the following

amendiment(s} Lo ifs Articles of Incorporation;

A. If amending nainc, enter the new name of the corporations

The new

name must be distinguishuble and contain the word “corporation” or “incorporated” or the abbreviaon “"Corp.” or "Ine.”

“Compuny” pp “Co. " may noi he used in the name.

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

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

ek
I~
o
B, If amending the registered apgent and/or registered office address it Florida, cnter the name of the %
new repistered agent and/or thy new registered office address: —
(¥ w]
Nawe of New Registered Agent: 1y
e
(Flovida street adi ess) o
New Kegistered Office Address: by
, Florida
(City) (Zip Code)

New Registered Agent’s Sipnwture, if changing Registered Ageat:
§hereby aecept the appointinent as regisiered agend.  { am fumiliar with and aeeept the obligutions of the position.

Sigricatnre of New Registered dgeni, if chunging
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If amending the Officers andfor 1directors, enter the title and name of each officer/director being removed and title, name, and
addyess of each Officer and/or Director heing added:

(4drach additional sheels, if necessary}

Please nore the afficer/directar title by the first fetter of the office title:

P = President: V - Vice President; T= Treasurer; 8= Sccrelany; [)= Director; TR= Trustee; C =+ Chairman ar Clerk; CEO - Chief
Exeewive Qfficer; CIO = Chief Financiuf Officer. If an officersdirecior holds more than one title, list the first letter of each office
held President, treasurer, Divector weuld be PTD.

Changes should be noted in the foliowing munner. Currently John oe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is naned the ¥ and 8. These should be noted as John Doe, P¥ as a Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV s an Add,

Examiple:
X Change PT fohn Doce
X Kemove N Mike Jones
X Add SV Sally Smith
Lype of Action Title Name Address
{Check One)
|) ___ Change PD Alice Manaster 651 W. 47th St.
X Ad Miami Beach, FL
__ Rcmove 33 1 40
2) ___ Change VPD Robin Jacobs 3605 Flamingo Dr.
X Ada Miami Beach, FL
_ Romove 331 40
33 X Change SD Ann Leibowitz 4601 N. Meridian Ave.
Add B Miam'i._Beach, FL
—_Remove 331 40
4) _ Change PD Pamela, Turetsky 4574 Nautilus Dr.
_Add Miami Beach, FL
X . Remove 331 40
S Change L2 Barbara Goren P.O. Box 3032
_Add Miami Beach, FL
_i_ Remove 33 140
6) Change
__ . Add
o Remove
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K. If amending ur a'dding additional Avticles, enter chanpe(s) here:

(altach additional sheets, if necessary).  (Be specific}

Paged ufd



The date of each anendment(s) adoption: 01/01/2014 . if other than the

date this document was sipned.

Effective date {{ applicable:

(ro more thun 90 deays after amendment file date)

Adoptien aof Amendment(s) (CHECK ONE)
=

&

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

Therc arc no members or members entitled o vote on the amendment(s). The anendment(s) was/were
adopted by the board of dircctom.

Daled é } ,LILF/ /4’ 4
Signature _ { /( ,Q L4 ! )M/MMﬁA

-

{By the chairm#n or vice chaithrin of the board, president or olher officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, {rustee, or
other court appointed fiduciary by that fiduciary)

Alice Manaster

{Typed or printed aane of person signing)

President

(Title of person signing)
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