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COVER LETTER

TO: Amendment Section ' .
Division of Cerporations

SURJ ECT:CCMQ[ for Jewish Life Miami

Name of Corporation

DOCUMENT NUMBER: 77000002380

The enclosed Statememnt of Change of Registered Office/Agent and [ce are subnmutied for tiling.

Please return all correspondence concerning this matter to the following:

Iris Mizrahi

Name of Contact Person
Congregation Beth David

Firm/Company
2625 SW Third Avenue
Address
Miami. FL. 33129
City/State and Zip Code
imizrahi@bethdavidmiami.org
E-mail address: (1o be used for future annual report notification)

For further informatien concerning this matter. please call:

Iris Mizrahi at (305 8543911, ext. 203

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $§35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIES (0413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes. this

stutement of change is submitted for a corporation organized under the taws of the State of Florida
in order to clange its registered office or registered agent, or bath, in the State of Florida,

Center tor Jewish Life Miami

1. The name of the corporation:
2625 SW Third Avenue. Miami. FL 33129

2. The principal oftice uddress:

same

3. The matling address (if different):
NOT0000{(2580

Document aumber:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Daniel Fujita | President

2625 SW Third Avenue
(e
:_.*I'T'i
Miami. FL 33129 =0
—rm

—
=

. The name and street address of the new registered agent (if changed} and /or registered ol‘ﬁccg =
(if changed):
L

Karen Coppa. President

T1:€ Hd 1€ 000202

2625 SW Third Avenue
™M
P.O. Box NOT avceplable

Mianu, FL 33129

The street address of ils ,rcg_z1
as changed will be identica

Such change was authorized by resolwtion duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporatipn has been notified in writing of the change’

Dopiie/ 7(“/5/‘91, frn

J3 70

istered office and the street address of the business office of its registered agent.

Prned or typed n;mu:)ind e ¥

Sigoatdte of un officer “Ef“?“?"
[ hereby accept the appointmefit us regisiered agent and agree 1o act in this capacity, i
DFOVLSTOIS (gﬁl” statutes relative to the proper ungi complete p(’f:fu)‘num(‘e

I further agree to comply with the !{
ry myv duties, amd | f_UH_{(H?thH' with aimd g ; . )
docimeny is being filed merely 1o reflect a dpange in the registéred office address,

"o Jin writing of this change.

hereby confirm t

corporation has b

9"/7? 2020

cept the obligation of my position as registered dgen, OI‘} [I'H!zi.\'
wH the

ate

If signing on hehalf of an entity;

K attn Ccﬂh

Typed orPrinted Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEO4S (01 )



