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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2013

NADER ASHCHI
PO BOX 659
ALFRED, FL 33850

SUBJECT: SPIRITUAL ASSEMBLY OF THE BAHA'IS OF POLK COUNTY, INC.
Ref. Number: 746492

We have received your document for SPIRITUAL ASSEMBLY OF THE BAHA'IS
OF POLK COUNTY, INC.. However, upon receipt of your document no check
was enclosed. Please send a check or money order payable to the Department
of State for $43.75. Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 213A00023882

www.sunbiz.org

™vicinn nf O arnaratione - PO ROY R297 MTallahacana Flarida 29914
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* TO: Anendment Saction
Division of Corporations

NAME OF CORPORATION: Spsnm_gi%emb\)f_q_gnhd.ls_m}_&)\k CQNT\'Y ) I_NQ
poctseNtavmeer: 1 H @YY

The enclosed Artictes of Amendutent and tee are submiitted for filing.

Please retun all correspondence concenung this matter 1o the following:

NQ der prs‘(\ch\

{(Name ol Contacl Persos)

(Fimy? Company)

PO Box ©59 Lake Algred, ¥L 323€50

{Address)

(—(Ti!_\'- State and Zap Cocley

E-mail address: (to be used tor future annual report notification)

FFor further informatton cotcaung this watler. pleasc call:

Nader Ashehy «d04 5 209 795

(Name of Contact Person) (Area Code & Daytime 1 elephone Nwmunber)

Luelosed 15 a cheek Tor the following smouat made payable 1o e Florida Deparnent ol State;

0T g35 Fi@‘é}"@ Hw.?s Filing Fee & [J$43.74 Filing Fee &  [0%%2.50 Filing Fee
[ap]

b ;—_% Certificate of Status  Certified Copy Certificate of Stams
{:3; . '\::C_ (Addiional copy 1s Cerified Copy
‘:‘*' o enclosed) (Additional Copy s
) “"' .- Inelosed)

L T Malling Address Street Address

O — .—\xhgn_dmem Section Amendiuent Section

Ll LOJ Di}&h’ifggpt‘(.‘mpurﬂlmus Division ol Corporations

x - P.(ﬁ;&&&%i? Clifton Building

™ Tallafsee. FIL 32514 2661 Exeeutive Centor Cirele

Tallahassee, FL 32301




* . Articles of Amendment
to
Avticles of Incarparation
of

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

C H 796492

(Docunent Numba L)l'(."tu'pormioﬂ (H knowu}

Pwrsuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not Far Profit Corporation adopts the following

amendment{s) to its Articles of Incorporation:

A If amending name, enter the new name of the corporation:

iritual Assemidy o Bahdis ot folk Cﬁ)ﬁJ—f—\f—EﬂsJV,}NQT’*;;;@

;.’(P *unist be rrmmg.'n's!mbfr' enwd contdin f/ar) wored Ccorporation’” or Tmeorporared” ar ihe abbrevianon

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

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET 4DDRESS )

C. Emter new mailing addiess, if applicable: -:}1
[Mailing address MAY BE 4 PoSTOFFICEBOY, PO Poy (59 =4
ey

lake Alpred, FL 2=

Ay 1 ™

33850 __ &=

D. I amending the registered agenl and/or regivterved affice address in Flovida. enter the name of the
istered agent and/or the new registered office address: e

S
6 HY +2 130 ¢l
d3am4
any
dIAONdY

-
.

unew re

64

Nenie of Neve Registered Agennr:

{Floride s eer aciress)

Nenw Registered (Yfice Addiess:

e ~Flonda
(Ctr tZip Codle)

New Registered Ascent’s Sigaature, if changing Registered Agent:
ey aecept the appomtiienl oy regntered agent. [ am famiicr vk aad aecept the obligations of the posien,

Signonire of New Reglsreved Agen, if changing
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[[_'a‘men.tllng the Officers and/or Directors. enter the title and name of ench officer/director being removed and title. name, and
address of each Officer aud/or Divector being added:

< (drrach addinonal sheers, if ecessary

Please nore the officeridivector tirle by the first letter of the office tiile;

P Presicdenn V- Vice Presulenr; 1 freastner; S= Seciateny, 1D+ oector; TR= Tristee, C = Cliarrmaon or Cleck; CEQ -~ Claef
Executive Officer: CFO = Clief Fineneral Offteer. If an offtcer/chrector holds nore than oue ritie. fisr the first letrer of each office
held. Preswlenn, Tieasnrer, Iirector wonld be P,

Chenges shionld e noted i the foltovcing monmer. Crvvently ol Doe i listed o the PS T and Mike Jones 15 fisted oy the V. Fliere v
a change, Aike Jones leaves the corporation. Sally Smith is named the ¥V and 8. These should be noted as Joln Doe, PT as a Change,

Alke Jones, V as Remove, and Salh- Suuth, SV as an Adrl.

lixample:

X Change PT John Doe

X Remove Y Mike lones

X Add Y Salkv Smith
Tvpe of Achion Inle Namie Address
{Check One)

1y ___ Change N/ A‘

_ Remove

2) __ Change N /Q‘

Add

Remove
33 Change N/A

Add

Remove

N(A

4) Change

Add

Remove

3) Change N/A‘

CAdd

Remove

6y ____ Change N/H'

Add

Remove
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E.If am'entling or adding additional Avticles. enter change(s) here:

* {avacli adehtional sheers, if necessarvs.  ifie specific)

.

N/ A

.~ Nst_arending or_adding articles .
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. Ao
Tle slnte of each amendinent(s) adoption: . {fé{%ﬁ:ﬁluz_zfqle -
duieahis document was sipned. '4”0 &

R F/Z-ED

Effective date il applicable:

e senve thar 90 davs afrer amendmein file dete)

e
Adoption of Amendment(s) {(CHECK ONE) 4 S C"" g "”.

O The muendment(s) wasiwere adopted by the members aud (he anber of votes cast for e amendent(s)
was‘were sufficient for approval.

E/l'hcrc are no members or mewbers entitled to vote on the amenchiment(s). The amendiment(s) wasswvere
adopted by the board of directors.

Dated D_Q+/ 8 / Z.Of

. s s / .
Sienal S A f o
{By the chanman or vice chainuan of the board. president or othet officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
otlier court appointed fiduciary by that fiduciary)

N Cic!e r S. A‘S he L‘) i
; {Typed o prled nane ol person signing)

Chalrn’}an or C‘(PV’C ) Dl'fedof

(Title of person signing)
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