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COVFER LETTER
WX Reghiration Nection
\ Déiviniua of Corporstions, N
¥ s -
SUBIRLT:

PAALTERY Beu®  uiwy \ll._Lh\‘Ld‘;iv (AP

Name of Limited Liabllity Company
- . L ]
w ¥

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Ploase return all correspondence conceming this matter to the Bllowing:

oty Seatoven

" Name of Perssa

foonany  Sree AN atwde  NoloWang
Firm/Compuny

260 % sl wwd S \So

Address

ey, .‘u.u;p& O D32\

City/Stats knd Zip Code

For further information conceming this matter, please call:

o
)
.
e e (S ) DU - AgR g %
Name of Person Area Code Daytime Telephone Nursber
is a check for the following amount: -
00 Filing Fee 2 $30.00 Filing Fee & 0] £55.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Certified Copy Certificste of Status &
{additionsl copy is enclosed) Certified
(additionnl copy & eocloned)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Division of Corporations Division of Corporstions
P.0. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2014

OFFY SHIFMAN

MIAMI BEACH KOSHER VACATIONS
200 S PARK ROAD, SUITE 150
HOLLYWOQOD, FL 33021

SUBJECT: MIAMI BEACH KOSHER VACATIONS, CORP
Ref. Number: P14000057001

We have received your document for MIAMI BEACH KOSHER VACATIONS,
CORP and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You have completed the wrong application. You are a corporation not a limited
liability company. We will also need an additional $10.00.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 414A00027528

www.sunbiz.org
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Arlicles of Amsndment
to

Articles of lncorporatiun
of

R \19__051:1%\

{Ducument Number of Corporation (if known)

Pursuant in the provisions of section 607.1006, Florida Statutes, this Flasida Profit Corporation sdopta the following emendment(s) o
its Articles of Incurporation:

The new
name must be disiinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp.," “Inc..” or Co. " or the designaticn “Corp,” "Inc,” or "Co". A professional corporation name must comigin the
word “chartered, ™ “professional association, " or the abbreviation "P.A. "

! hcrcby mp; the appolmm as rrgtmnd agent. l am jamma- with and accep! the obligations of the position.

Signatiore of New Registered Agens, if changing
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If amending the Officers and/or Directors, sater the tils and name of such sfficer/direcior being removed and title, same and
address of sach Officer and/or Direcior belng sdded:

LA nkiinninl sheets, {f nevessary)

Please role the officer.ibirector title by the first leiter of the office title:

P~ President. ¥« Vice President; T Treasurer; S~ Secreiary; D Director; TR= Trustes; C Chatrman or Clers; CEQ © Chuf
Fagcutive Ufficer, CFO  Chigf Finascial Officer. If an officer/diracior holds more than ons iltle, lixt the first letter of auch office
Meld Prexident. Treasurer, Director would be PTH.

 anges should be nated in the following manner. Currently John Dos Is listed as the PST and Mike Jones is listed s the ¥ There 1

a chunge, Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These should be noted as John Dos. PT as 0 Chamge.
Mike Junes, ¥ as Remove, and Sally Smith, SV az an Add

Example:

K Change BT  lohnDue

X Remove ¥ Mike Jones

X Add 8Y  Sally Smith
: ok o) e e Address
!_ 1 L] change R PR T ol podnwemp S
D_Md Son OWhio, Cr Gug)
! M remore

2 [ comnge L oG Sekman 4O  Vador B
Bl nas Sabals, B 23184

A e
- 3)[[%
O awe

[ Recove

o [ Crange
[ aca
(] Remove

9 [ come
[ ae
[ Remove

0 [ crarge
e D.Add
(] remove
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1 ‘The date of each ameadment(s) adoption:

date this dovument was signed.

e e . - I T than e
EfMoctive date | applicable:

(o more than 91 days afier amendment fils dute)

Adoption of Amendment(s) {CHECK ONE)
amendment(s) was/were adopted by the sharebolders. The number of voizs east for the amendment(s)

by the sharcholders was/were sufficient for approval,

l ——, '

Dl'hc amendment(s) wav/were approved by the sharcholders through voling groups. The following sictemen
mus! be separately providad for eack vating group entitled 10 vots separately on the amendmeni(s):

L4

“The number of votes cast for the amendment(s) was/were gufficient for epproval
by

"

{voiing group)

Dl’hc amendmcent(s) was/were adapted by the board of directors without shareholder action and shareholder
action was not required.

[:IThc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated \\\s\’lp\S

Signature : S
(Bya MWomw-irdimrsmmmmnmm
sclected, by corporator — if in the hands of a roeciver, trustee, or other court
appointed (iduciary by that fiduciary)

}_L[I'L S(’U‘g"l(&&

v | Dl . B 1

; a‘ (Typed or printed name of person signing)
L NN e b 2o o
I e o
s (Title of person signing) T gl ey
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