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Artictes of Amendment v Zo =
to . I"?‘q‘) — _n
Articles of Incorparation o
of %’:‘, = -
MACABI INC. of -
re—
A atlon 8 ed with the State ™ o > m
s |
P12000012738 Mo o
(Decument Number of Corporation (if known) %E '51 '
(=152
Pursunnt to the provigions of section 607.1006, Florida Statutes, this Fiarida Profit Corporation adopt the fffowing kﬁi‘md.mem(s) to
fts Articles of Incorporation:
A. If smendiog name, enter the neyw name of the corporation: .
wd
The new
name must be dfsn‘nguzshable and contain the word “corporation,” “compary,” or “incorporated” or the ahbreviation
“Corp., " "Ine," or Co.," or the designation "“Corp," “Inc,” or “Co". A professional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation “P.A."
w princips dréus, If appli
(Prlnc{pal offfce addvess MUST BE 4 smsg;dmgg S)

C.

r new maf

lica
Malling address MAY BE A POST QEEZQE EO0X)

D. If amending the realstered agent and/or registered office address in Florids, enter the game of the
ed agent an w register

Name of New Ragistered Agent
8501 N ROME AVE
{Florida street addrass)
Now Registered Qifice dddress: TAMPA __ Florida 59004
(Ciry)

(Zip Code)
! f changin ent:
1 hereby d(.‘ccpf the appoiniment as registered agemt, [ am famillar with and aceep: the obligations af the position.

Signature af New Registered Ageny, If changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and

address of each Officer andfor Dircclor being added:

(Atrach additional sheets, if necessary)

Pleasc nata the officer/director title by the first letter of the afiice itile:
P = Presidant; V= Vice President; Tm Treasirer; S= Secratary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer; CFQ = Chigf Financtal Officer. If en officer/director holds inore than one title, list the first letter of each office

held. Prestdent, Treasurer, Divector would be PTD.

Changes should ba nared in the following memmer. Currantly John Doa ig listed ax the PST and Mike Jones is listed as the V. Thare is
a change, Mike Jones lsaves the corporation, Sally Smith is naired the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example;
X Change

X Remove

X Add

Type of Action
{Check One)

1) __  Change
Add
* _Remove

2) _*_Change
— Add
—Remove

3) Change
—Add
—.__ Remove

4) ____ Change
. Add
e Remove

5) ____ Change
—._Add
Remove

) — Change
— Add
—m_Remove

H12000102322 3

T John Doe

A4 Mike Jones

sV Sally Smith

ditle Name Address

[ JANETTE EORRAS 8501 N ROME AVE
TAMPA, FL 33612

[riad YOMALKI8 FOMBELLIDA 2616 LAKE ELLEN LN

TAMBA, FL 336714
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 E. M amending ox sdding additional Articles, enter change(s) here:
( nrtach addittonal sheets, if necessary).  (Be spacific)
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F. I{an gmendment prnvides for an exchange, reclassificstion, pr capcellation of fasued ehares,

provisions for implementing the amendment i not coptained fn the amendment Hiself:
{if not applicable, indicare NiA)

Pagedol4
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‘The date of each amondment(s) sdoplion: 04/ 167201 2

Effective data If apglicahla: -
(rro riore than S0 days after amendment fife daic)
Adnption af Amandment(a) (CHECK ONE)

O The amendment(s) was‘wers sdopted by the shareholders. “I'he number of votes cast for ths amendmomys}
by the shareholders wasfwere sufficlent for approval.

0 T'te amendman(s) wastwerc appeoved by the shareholdens through voting groups. The following statement
st he cuparately provided far each vaiing grovup ertitled 1o vare separatele on lhe anemdmeni(s) -

“The number of votes cast for the amendment(s) washwere sufficlant for approval

hy .h
{(voiing graup)

L7 The emendment(s) wasAwere sdoptod by tho hoard of diroetors witheut sharcholder action and sharcholder
aation vwag net required,

W The amendment(s) was/were adopted by the Incorporators without sharehiolder action and sharcholder
action was not Fequired.

Dam_.Qx,\aL\&:
™
Signadure Lm _L;

(By dlf\cﬁ]r.‘]:r!‘sldent or ather officer ~ IT direators of Dificem have not besn
selected, by an incorparator — If'in the honds of a recciver, trustoe, or other court
appointed Hduciary by that fidueiary)

YOLMAKIS FOMBELLIDA

(Typed or prin;d name of parcon signlng)

DIRECTOR, PRESIDENT

(Title of person signing)
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