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COVER LETTER

TO: Amendiment Section
Diviston of Cotperations

Torah Academy of Boca Raton, Inc.

NAME OF CORPORATION:

NS7000005817
DOCUNENT NUMBER:

The enelosed Articles of Amendnrent ind fee are submitied tor liling.

Plewse return all correspondence concerning this matter to the following:

Daniel Kaskel

{Name of Contuet Persony

Sachs Sax Caplan, P.L.

(Finn/ Compiny)

6111 Broken Sound Parkway NW Suite 200

Addess)

Boca Raton, FL 33487

(Ciy State and Zip Codey

dkaskel@ssclawfirm.com

FemanT addiess: (1o be used Tor futire annual
For further mformation concerning this matter, please call:

Daniel Kaskel

teport notehication)

561 994-4499

at

{Name of Contagt Person)

(Arca Code)  (Dinume Telephone Number)

Enclosed is o cheek for the Tollowing amotmt made pavable 1o the Florda Departiment of State;

B S35 Filing Fee ' O$43.75 Filing Yee & OS$43.75 Filing Fee & 085250 Filing Fee

Certiticate of Siatus Certified Copy

Certificite of Status

{Additionad copy is Curtilied Copy

cnclinsed)

Amcidment Section
Division of Corporations
PO Box 6327
Fallalinssee, FIL 323 (4

CAddinonal Copyvas
Foctosed)

Street Address

Amendment Seclivn
Phvision of Cotporations
Chiten Building

2661 Executive Center Clicle
Tallubassee. FE 32301



Articles of Amendment

Articles of Il:;.cnr[mrutiun
of
Tarah Academy of Boca Raton, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
N97000005817

(Iocument Number of Corporation (if kKinown)

Pursuant o the provisions ol section 6171000, Flonidu Statutes, this Florida Not For Profir Corporation adopts the following
amendineni(s) o 1t Articles ol Incorporition:

A. Hamending name, enter the new name of the corporation:

name nrust be distinguishable aid contain the word “corporaiion” or “incorporated” or the abbreviation "Corp. " or “lie,”
“Company” or “Cu, '

“may not e used in the name.

The uew
B. Enter new principal office address, if applicable:
. {Principul office address MUST BE ASNTREET ADDRESY )

——n
- o
- =
we ! (et}
t -
C. Eanter new mailing address, if applicable: - [____1
(Mailing addres< MAY BE 4 POST OFFICE BOX) ' -n I
< = 1}
—- —t
. £
Lon —
e
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new Fegistered agent and/or the new registered office address:
Name of Now Revistered Aypent:

Naw Rewistered Offiee Address:

eFlernda sirver addresss

rCiiv)

, Flonda
New Registered Agent’s Signature, if chanvine Revistered Avent:

(4ip Cade)

{herchy aceepr the appoiniment as registered agens. fam familiar with and aceepr the oblivations of die position.

Signature of New Registered Agenr, if ehoanging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

telttch additional sheets, if necessary)

Please noie the officerddirecior tide by the first fetter of the office title:

I Presidens: s Viee President: T - Treasurer: 8= Secretarv: D= Direcior: TR= frusiee: C = Chairman or Clerk: CEG = Chicf
Excowsive Officer; CFO Chicf Finanetal (fficer. If an officeridivector holds more than one tide, 1ist the first better of eacl office
held. Presidenr. Treaswrer, Direcior wordd be 1713

(hanges shonfd be noted in the following nranner. Cupvently Solon Doe is isted as the PST and Mike Jones s listod s the Vo There i
a change, Mike Jones leaves the corporation, Sally Smity is named the Vand S, These showtd be noted as Joln Daoc, PTas a Change,
Mike Jones, 1 as Remove, and Sadly Smith, SV as an Adil,

Example:
X Change 3N Juhn Doe
X Remove vV Mike Jones
X Add MY Sally South
Type of Action Titlye Nanw Address

{Check One)

Asststan
. Change Treasurer Chaim Glazer 3881 NW 3rd Avenue

8oca Raton, FL 33431

Add

Remove

2) Change

Add

Remove

P

3) Chunge

Add

Remove

) Change

Addd

Kemaove

3 Change
Add
Remove

) Change

Add

Remove

Puge 2 of 4



E. If amending or addinge additivnal Articles, enter chanve(s) here:
(artach additional sheets, ifnecessaryv). (Be specific)
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The date of each amendment(s) adoption: , il otlier than the
date this document was signed.

Effective date if applicable:

{ro more than Y0 days after 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)
H

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

3 There are no members or members eatitled to vote on the amendment(s). The amendment(s) was/were
adepted by the board of directors.

Dated / rf‘/_}& f 20007
P

e
besls
Signature __. - eyl
(By the chairmal-oT vide-€hairman %y the board, president or other officer-if directars

have not been selected, by an incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

Danny Abrams

{Typed or printed name of person signing)

Co- President

(Title of person signing)
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