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COVER LETTER

TO: Amendment Section
Division of Corporations

Islamic Community of Bosniaks "AL-HAJJ FERIZ DELKIC.IJ::cksonvillc, Inc.
NAME OF CORPORATION:

NO1000000765
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matier to the following:

ALMAS SEHIC

(Name of Contact Person)

(Firm/ Company)

1200 RIVERPLACE BLVD

{Address)

JACKSOVILLE, FLORIDA 32207

{City/ State and Zip Code)

ALMASX32@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ALMAS SENIC 304 4694780
at

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Flarida Depariment of State:

O 35 Filing Fee 043,75 Filing Fee & [1843.75 Fiting Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Cenified Copy Certificate of Status
(Additional copy is Cenified Copy
cnclosed) {Addiuonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Taltahassee, FL32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Islamic Coimmmily of Bosniaks "AL-HAJJ FERIZ DELKIC" Jacksonville, Inc.
!

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

NO1000000765

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 617.1006, Florida Statutcs, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles 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 “incorporated " or the abbreviation “Corp.” or "fne."

“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 )

R

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered apent and/or the new registered office address:

, ) Sehic, Almas
Name of New Registered Agent:

1200 Riverplace Bulevard

tFlarida sireet address)
New Registered Office Address:

facksoms 3220
acksonville . Florida ’

(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accepr the appointment as registered agent. [ am familiar with and accept the nbligations of the position.

Ae—z o7

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach (ficer and/or Director being added:

tdtiach addicional sheets, if necessar)

Please note the afficer/divecior title by the Jirst leiter of the office wile:

P = President; U= Vice President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee; C = Chairman ur Clerk: CEQ = Chief
Executive Officer; CFO = Chiet Financial Oficer If an officer/director holds more than one title, tist the first letter of cach office
held President, Treasurer, Direciar would be PTD.

Chanyes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the Vand 8. These should be noted us John Doe, PT as a Change,
Atike Jones, Vas Renave, and Sellv Smith, SV as an Add,

Example;
X Change 4 John Due
X Remuve A Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check Oned
. P DELKIC, FERIZ 2131 ART MUSEUM DRIVE
1) Change
JACKSONVILLE, FL 32207
Add :
Remove
. ViIp ZEINIC, EJUB 3938 LANE AVENUE S,
2) Change
JACKSONVILLE. FL 32210
Add
Remowve
. . ficer HODZIC, NUUAZ 724 CENTURY POINT DRIVE E.
3 Change
Add JACKSONVILLE, FLL 322106
hY
Remowve
. Olficer SEHIC, MELTHA 1249 SUMMIT OAKS DRIVE W,
4y Change
JACKSONVILLE, FL 32216
Add CKSC .1} 3 b
Remove
3 . I’ RAMIC, 5SAMKOQ 12201 VISTA POINT DRIVE
3 Change
hY JACKSONVILLE, FL 32240
Add
Kemowve
. . Y [SAKOVIC, MIRALEM 1930 JASON SCOTT DRIVE
) Change
X JACKSONVILLE, FL 32210
Add
Remuove
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i amending the Officers and/or Directors, enter the title and name of cach officer/director being, removed and tide, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President: 1= Vice President; T= Treasurer: §= Secretary: = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
tvecutive Qfficer, CHFQ = Chief Financial Officer i an officer/director halds more than one tidde, List the first letter of each office
held, President, Treasurer, Director weudd be PTD.

Changes shoudd he nuted in the following manner. Currenihe Johin Doe s listed as the PNT und Mike Jones is fisied as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the 1V and S, These should be noted ax John Doe, PT ax a Change,
Mike Jones, Vas Remove, and Saliv Smith, S1us wn Add.

Example:
N Change PT Juhn Doe
X Remove N Mike Jones
XN Add SV sSally Snuth
Tyvpe of Action Tile Name Address
{Check Oned
. T GRABIC, SANEL 12032 COACHMAN LAKES WA?
b Change
x JACKSONVILLE, FL 32246
Add
Remove
. 5 TKANOVIC, AMIR 6700 BOWDEN ROAD #2104
2) Change
] JACKSONVILLE FL 32216
Add
Remaove
. Officer SMAJIC, FADIL 3804 LA MIRADA DRIVE N, 535
LN Chunge
X JACKSONVILLE, FL 32217
Add
Kumowve
. Officer VRABAC, SEHVUDIN 2605 CLEAR CIRCLE N.
4} Change
N JACKSONVILLE. FL 32207
Add
Remove
_ INTAM HODZIC. SENAID 2131 ART MUSEUM DRIVE
3 Change
X JACKSONVILLE, FLL 32207
Add
Remuowve
6) Change
Add

Remove
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i, If amending or adding additional Articles, enter chunee(s) here:
ariach additivnal sheets, if necessarv). (Be specifics

Add New Articles:

As of October 13th 2018, New Board Members were elected in General Assembley Meeting which was held on.

October 13th 20138 at Islamic Community of Bosniaks Al-Hajj Fertz Delkic, Jacksonville, Inc,

Located at: 2131 Art Muscum Drive Jacksonvilie, FLL 32207

According w the newly clected Board Members:

New Board Members or any other person shall schedule and or held General Assembley Meeting{s) on any locaiien

with intent te overthrow or change/remove Board Members elected on October 13th 2018,

Any meetings to be held shall be submitted in writting to current Board Members.

Bonrd Members shall have 30 calendar duys w respond to any written requests.

No Board Members or person shall addichange or remove currently elected Board Members without at least

three signuures of currently elected and serving Board Membuers.
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{ro more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

L] There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopicd by the board ofdirectorq

October I4lh IS
Dated

Signature / //

{Ry the ;hatrman or vice gbaﬁn/an of the board, president® er-officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

MIRALEM ISAKOVIC

{Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signing)
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