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Articles of Amacndment
to
Articles of Incorporation
of
ME-YAD JEWISH OUTREACH PROGRAM-CHABAD OF GOLDEN BEACH, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
NG8000002541

{Document Number of Corporation [if knows)
Purguant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending name_enter the new name of the corporation:
N/A

The new
name must he distingrishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company.” or “Co. " may not be ysed in the ramc.

B. Enter new principal nffice address, if applicable: N/A —_— e
{Principal office addrass MUST BE A STREET ADDRESS ) Zen @
— L
e =
-
T
VT
C. Enter new mailing address, if applicable: N/A S
{Mailing address MAY BE A POST QFFICE BOX) = L o
r—'-' (s =
S »
I= -~

D. If amending the registered apent and/or registered office address in Florids, cuter the name of the

new registered agent and/ov the new registered office address:

NMame of New Regisrered Agent;

(Finrida street oddrees)
New Rapistered Office Address:
. Florida
(City) (Zip Code)
New Repistered Agent's Signature, if changing Replstered Agent:

! herelyy accepr the appointment as registercd agent. ! am familiar with and accept the obligations of the position.

Signanwe of New Registered Agent, if ehanging
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of ¢cach Officer and/or Director being added:

{Atach additional sheets, if nceessary)

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

P = President: ¥'= Vice President: T= Treaswrer: S= Sccretary: D= Direcinr; TR= Frusteg; C = Chainnan ar Clerk: CEC = Chigf
Executive Officer: CFO = Chief Financial Qfficer. If an officer/divector holds more than one title. list the fircs letter of each office
held, President. Treasurer, Direcior wotdd be PTD.

Changes sionld be noted in the following manner. Curreatiy Jokn Doe is fisted ax the PST and Mike Janes it lisied as the V., There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the ¥ and 5. These should be noted as John Doc. PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as on Add.

Example:
X Charge T lohn Doc
X Remove v Mike Jones
X Add SV Salky Smith
Type of Actign itle Name Address
{Check Onc)
(W] CHAYA MUSHKA AMAR 200 OCEAN BLVD
1 Change
X
Add GOLDEN BEACH
FL. 33180
Remave
2 Change
Add
Remove
1) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add

Remove

6) Change

Add

——

Renmnve
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E. f amending or adding additienal Articles, cnter change(y] here:

(artach uddiional sheers, if necessary).  (Be specific)

N/A
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The dute of ench amendment(s) 2dopilon: e~ iV other than the
shate thrs document was signcd,

Effective date i applicable:

108 more thenr 90 dmos atier omendment e date)

Note: I the daic inscried in this black doex not nwel the applicable sanstary Giing requiremente, this doic will o1 be fisted us the
decument’s elfectve date on the Department of State™< records,

Adoption of Amcndment(s) {CHECK ONE)

O The amendmentie) wav were sdupicd by the members and the number of vores cass for the amendmeni(s)
wirsinre ulTicient fw oppeoval.

B Thcrc oo m members or membets ontitled 1o ke on ihe amendment(<). The amendmemts) was nere
arkapied by the board of dirccions.

0M12/2018
Durcd FaY

Simaturc

tave ot beertielpennd, by an jnen rperato — if in ihe hands of s receiver, Insice, o

{Ry b m‘mgfm chuitmun of the board. president or other ofticer-if dircciars
uther coun appoidied Gdueiary by it Nduciary)

CHAY AMAR

{Typed or primed name of person signing)

PRESIDENT

{Titk: of pevson signing)
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