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COVER LETTER

TO: Amendment Section
Division of Corporations -

SOUTH ASIAN B)\R ASSOCIATION OF FLORIDA, INC.,

NAME OF CORPORATION:

N04300007503
DOCUMENT NUMBER: _~

The enclosed Arficies of Amendnent and fee are submitied for ﬁfing,

Please return all correspondence concerning this matter to the following:

FARHEEN JAHANGIR
(Name of Contect Porson)
(Firm/ Company)
3101 NE 47TH COURT, UNIT 601
{Address)

FORT LAUDERDALE, PL 33308

(City/ State and Zip Codc)
!

SABAFLORIDA@GMAIL.COM
r~mait addréss: {to be used for fuiure annusl repert nolification}

For further information eoncerning this matter, please cail:

FARHEEN JAHANGIR . 83l 184-9656
at

{(Neme of Contact Pergon) " (AreaCode)  (Daytime Telephone Number)

Enclosed is a check for the fo.llowing amount mede payable to the Florida Department af State:

E $35Filing Fee [J343.75 Filing Fee & [J843.75 Filing Fee &  [3552.50 Filing Fee

Certificate of Status ~ Certified Copy . Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Malling Addicss

Amendment Section . Amendment Section

Division of Corporations . Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tellahatsee, FL 32314 2415 N. Monroe Streel, Suits B10

Tallahasses, FL 32303
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Articles of Amendment
to

Artleles of [ncorporution
of

SQUTH ASIAN BAR ASSOCIATION OF FLORIDA, TNC.

(Name of Corppration as surrentlv filed with the Florida Dept, of Stnte)

N04000007503

(Document Number of Corporation (if known)

Pursuant to the pravitions of section 617.1004, Florida Statutes, this Florlda Not For Profit Corporation edopts the following
amendment(s) o its Arti¢les of Incorporation:

A, I ameniine pame, ¢nter the pey name of the corporation:

The new
name rust be distinguishable and comtaln the word “corporation” or “incorparated” or the abbreviation "Corp.” or “Inc.”

Ilc' pir “ L a

B. Enter ngw pringipsl offtee nodd ress, lfngglicnyli::
{Principal office address MUST BE A STREET ADDRESY)

C. Enfer new mailin , abyler .
(Malltng adidress MAY BEA rr

D. M amendine the roriatered apent andior resistoved office address in Florida, outer the pame of the
now reglstered apent and/or the new repistered office nddress:

Nomte of New Registered Agers:

{Florida streer adn’rm_)
New Repisiered Office Address:

, Floridn
{City) (Zip Code)

New Reglstered Apent's Signature, if changing Registered Agent:

1 hereby accept the appolntment as registered agent. [ am fomiliar with and accept the obligaiions of the pasition.

'/ﬂ .
B [l

Signature of New Reglsterad Agani, If changing

SERIE!

90 :¢ Wi 62 d3S 130
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If amending the Officers and/or Directory, enter the title and name of each officer/direetor being removed and title, name,
rnd nddress of ench Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please noie the officer/director title by the first letter of the office title:

P = President. V= Vice Prasident; T= Treasurer: S= Secreiary; D~ Director; TR= Trusieq: C *- Chairman or Clark; CEO = Chief
Executive Officar; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, lisi the first lenar of each office
held Presidant Treasurgr, Director would be PTD. .

Changes should be noted in'the following manner. Currenily John Doe is listed as the PST and Mika Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted us John Dee, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change BT lohnDos
X Remave v Mike Jones
X Add sv Sally Smith
Type of Aclion Title Name Address
{Check One) .
1) Change P MADHURIMA PATURI, ESQ: 1850 N. ALAFAYA TRAIL
Add . UNIT 1A/]
X Remaove ORLANDO FL 32826
2) Change p FARHEEN JAHANGIR, ESQ. . 3101 NE ATTH COURT
X Add UNIT 601
— Remove ' FORT LAUDERDALE FL 33308
3} Change T Shile Madhun Jannu 4106 W E| Prado Blwd.
X . Add .
. Remove Tampa. FL 13629-8526
4) Changa T Hasghi Richards PO BOX 770504
Add QRLANDO FL 32877
X Remove
5} _Change
Add
— Remove
6) ____ Change
—_Add
Remove
H amendin itionai Articl here:

(attack additional sheets, if necessery).  (Ba specific}
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The date of each amendment(s) adoption: , il other then the
date this document was signed.

Effective date [[ applicnlyle:

(ro more than 90 days after amendment file date}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as the
documeni’s effective due on the Department of States’s records.

Adoptlon of Amendment(s) (CHECK ONE)

Ol The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wos/were sufficient for approval.
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B There are no members or members entitled  vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. ;

09/17/2021 :
Dated ™\

AN

(By the choirmarfor vloe chairfran of the bosrd, president or other officer-if directors
have not bedn sdlesied, by nnjihmmoralor — if in the hands of a receiver, trustee, or
other court appointed fiduclary by that fiduciary)

PARHEEN JAHANGIR

(Typed or printed namc of person signing)

PRESIDENT

(Title of person signing)
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