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(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Amendment Section
Division of Corporations

ISLAMIC SOCIETY OF TAMPA BAY AREA, INC.
NAME OF CORPORATION:

145712
DOCUMENT NUMBER: _ e e

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

Flease reumn all comrespondence concemnimg this mater to the following:

DONNA JONES

{Name of Contact Person)

TRINKLE REDMAN, PA

(Firm/ Company)
121 N COLLINS STREET
(Address}
PLANT CITY, FL 33563
(City/ State and Zip Code)

DIONES@TRINKLE-LAW.COM
E-mail address: {16 Be used fot futire annual report narfication| -

For further infarmation concerning this matter, please call:

DONNA JONES 813 752-6133
at

o (Name of Contact Person) o (Arca Code)  (Daytime Telcphone Number)

Enclosed is a check for the following amount made payabie to the Florida Department of State:

B $35 Filing Fee 17184375 Filing Fec & (J$43.75 Filing Fee &  (J$52.50 Filing Fee

Cenificale of Status Cenified Copy Certificate of Suatus
{Additonal copy is Certificd Copy
encloscd) (Additional Copy is
Enclosed)

Majling Address Street Addyess

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Alpendment

to
Articles of Incorporation . i: \ 6
of a3 bt -1 PH
ISLAMIC SOCIETY OF TAMPA BAY AREA, INC, e 3Tt
LA ey sy 1
{Name of Corporation ag currentlv filed with the Flopida Dept. of State) LIy pe TERELT

745712

(Document Number of Corporation (if known)

Pursuant to the pravisions of scction 617.1006, Florids Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. Jf amendiny Dame, enter the pew name of the corporation:

name must be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc. "
gu. PO po P

“Company” or “Co. " may nof be used in the name.

B. Enter ae | office o if applicable: .

Enter new princlpnil office nddress, if spplicable:
{Principal office address MU/ST BE A STREET ADDRESY )

The new

C. Enter c malling a a cable:

Enter new malling address, if applicaple;
{Mailing address MAY BE A E BQOX!

D. If amending the repistered agent and/ tered office address in Florida eater the name of the

r agent a r the ste ess;

Name of New Reyistered Agent: DANIEL M. COTON, ESQUIKE

121 N COLLINS STREET

(Florida sireet address)
New Repistered Qjfice Addreys:

PLANT CITY ., 33563
, Florida
(City} (Zip Code)

New Register ent’s Signature, if changing Replster ent;

New Registered Agent’s Signature, if changing Reglstered Agent:
I hereby accepr the appointment as regisiered agent. | am familiay @r the obligations of the posirion.

Sr'gnamr: af New Registered Agent, if changing




If amending the Officers and/or Directors, eater the titte and name of each officer/director belng removed and title, Dame,
and address of each Officer and/or Director belng added:

{(Attach additional sheets, if necessary)
Please note the officeridirecior title b y the first letter of the offica ritle:

P = Presidens; ¥= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial QOfficer. if an officersdirector holds more than one title, list the first lester of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the Joilowing manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves ihe corporation, Sally Smith iy named the V and §. 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 2T John Doe
X Remove A Mike Jones
X Add Sy Sally Smi
Type of Aclion _Titie N Address
{Check One)
1) Change DIR. RIZK MITWAILLI 7326 E SLIGH AVE
Add TAMPA,FL 33610
X Remove .
2} ___ Change DIR ZILI.UR RAHMAN 7326 E SLIGH AVE
x Add TAMPA FL 33610
Remove
1) Change
Add — -
Remove _
4} Change
Add - -

Remove

5) Change . . - N
Add

.Remove

6) Change
Add

Remove

E. If amending or adding additiona) Articl nter chanpeis) here;
(atach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the

datc this document was signed,

EfMective date i applicable:

(no mare than %) days after amendment file date)

Nate: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depanment of State's records.

Adoption of Amendment(s) {CHECK ONE)

(O The amendmeni(s) was/were adopied by the members and the number of votes cast for the amerdment(s)
was/were sufficient for approval,



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

Dawed //{/3 /Z—AZ-Z

Signature M

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporstor — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Sved P fams N

(Typed or printed name of person signing)

CHHRMAN

- (Tite of person signing)




