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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 19, 2009

DANIEL COURTNEY

DANIEL W. COURTNEY, P.A,
799 BRICKELL PLAZA, STE #606
MIAMI, FL 33131

SUBJECT: YOUNG ISRAEL OF BAL HARBOUR INC.
Ref. Number: N99000001250

We have received your document for YOUNG ISRAEL OF BAL HARBOUR INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed.and is being returned for the following correction(s}):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 609A00033359

base Seé ottached.

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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. . COVER LETTER

TO: Amendment Section
Division of Corporations

\
NAME OF CORPORATION: éﬁ/f V\j I_jrétﬁ ’ 0[‘ ﬁﬁ} qué DVCI}C.
DOCUMENT NUMBER: N q q OOOOO [ ’”LYO

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

, /Qam'e/ CourTre /

{Name of Contact Pe/son)

ﬂa/\jﬁ,[ . COVFTAQ;/; M

(Firm/ Company) ’

799 Bricke]) Plrs, Suikt 506

(Address)

((fily/ State and Zip Code)

chourTne,/ @ fqo‘f'mo,i C Com

E-mail address: (to be used for future annual report notiTication)

For further information concerning this matter, please call:

Danel Courtre; 305 | 579-000F

{(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
$35 Filing Fee [0 $43.75 Filing Fee & [1$43.75 Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
t P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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' . Articles of Amendment 2017 ‘*“p) ar ST
to 09 iz OpiE
Articles of lncorporation Ocr 25 AT, /UIp’S

YOunq Ts el a/ fal HC{PLOMF;'L})C

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

N99000001350

(Document Number of Corporation (if known)

Pursuant 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. If amending name, enter the new name of the corporation;

The new name must be distinguishable and contain the word “corporation” or “incorporaled” 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 BE A POST OFFICE BOX)

D, 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:

Name of New Registered Agent: O an 'C ! L/ CO “ P‘rfﬁl‘f
7% Bridell Aizo, st CoC
New Registered Office Address: (Florida street address)
Ml(}("\ﬁ\ . Florida ?3”3'
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familigr with and accept the obligations of the
position,

Signature of New Register@éigent, if changing

Page 1 0of3




* If amendipg 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/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
@ May ﬂé'&lbb‘%w\‘ 1542 Hﬁf\(]fm fiv O Aw
AnNd  Flogny ‘= Remove
fortside FL 27) 74
Irea J;)e,l Sv.\ § Man 9592 Hordhy, e O A
s Lo~ B Remove
Svf‘f\\lb‘bn FL .?-7‘ N
Se. 00“/’ A k V’[“‘}- 959% [darde, A¥C. O Add
_ 2ad_Elo 7 R Remove

Sor Lo, FL 720 Y

[ !..-.:.: ' .. . )
The fo”owr'v:;} are 'H/\@/ 0%‘()@0.'

froidet  Dante)  Courtagy 9598 Hordn, fre,3nd [ Lofud £ 931SH
Pidet  Jeck  Glock " 9592 Hurfiy Ao, i Tt Lo i 13154
&ﬁuw«'chﬂd Smofrnskl 95973 HarJt‘:; /dve,.,%J fe Lr'[;rle,rt R
Tf&«smr g+uqr+ Harr.'J 1592 Harding Ave. 20d Fi Jorbik G 37154
S;,dtt«i‘f Sl\e(dov\ Ll’J’IaOV\ 1594 Her.b_.;, /Jvelﬂq.l Ji fvr/n'&‘ﬁ- PITH

\Tac]c Gluele L\aJ 4OrR (P %@ President b ffé’.}flfenf

Micluol Seaframki bay gune bromy, Vice Proidet 216 Vice Presidedt
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~ Seplember 1 2009

(date of adoption is required

Effective date if applicable: Se pf&m'ﬂcf 9, Aot
(no more than 90 days after amendment file date)

* "The date of each amendmeni(s) adoption:

Adoption of Amendment(s) (CHECK ONE)

0J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

o 10/13]04

Signature M ﬂc

(By the chairman 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)

Dcmie[ Co mr-)'vxey

(Typed or printed name of perso'ﬁ signing)

ﬁ‘(’lfd@'\’—

(Title of person signing)
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