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COVER LETTER

-
T0: Amendment Scction

Division of Corporations

[RANIAN AMERICAN COMMUNITY CENTER. INC.
NAME OF CORPORATION:

NOSOOND1DBOOT
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

FARAMARZ SADRI

(Name of Contact Person)

TRANTAN AMERICAN COMMIUNITY CENTER, INC.

(Firm/ Company)

183 ANCHOR ROAD

{Address)

CASSELBERRY, FLORIDA, 32707

(City/ Suate and Zip Code)

SADRICPARGMAIL.COM

E-mal address: (to be used for luture annual repon notification)
For further information concerning this matter, please call:

FARAMARY SATIRI 407 353-3306
il

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Flortda Department of State:

(2] 535 Filing Fee  ®843.75 Filing Fee & [1543.75 Filing Fee & [J$52.50 Filing Fee

Certilicate of Status Certified Copy Certilicaie ol Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 15
LEncloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Ceutre of Tallahassce

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

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of
IRANIAN AMERICAN COMMUNITY CENTER. INC.

(Name of Corporation as currently flled with the Florida Dept. of State)
WOSHH010001

| Document Number of Corponation (it known)

amendmeany{s} to s Articles of Incorporation:

Pursuant tu the provisions of section 617. 1006, Florida Stututes., this Flurida Not Fur Profit Corporation adopts the foliowing

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

“Company™ or “Co. " may not be used in the name.

name nut he distinguichable and comtain the word “covporation” ar “incorporated ” or the ahbreviation "Corp. " or “Inc.’

B. Enter new principal office addresy, if applicable:

(Frincipal office address MUST BE 4 STREET ADBRESS)

The new

C. Enter new malling address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

o
T ('_:\
‘e o
T =
. Pl O
D. If amending the reyister for repistered offjce address in Florida, ente - .
new r red agent and/or the new registered office address: ""‘_'_‘: —.L-:
. BALOUCHIAN, POOYAN L
Name of New Registered Agent: ’
2116 ALAQUA DRIVE
(Fhavichs cireat adavees)
LONGWOOD oL 32Ty
NGWOO L , Florida
sy rEip Codey
New Registered Agent's Signature, if changing Registered Ageat:
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the pusition.
Py

TN ———

Signature of New Registered Agent, if changing

ramat

.3
Vi



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, namne,
and address of each Officer and/or Director being added:

(dttach additional sheets, i necessary!

Pleuse nme the afficersdirector title by the first leteer of the office title:

P = President; V= Vice President; T= Treasurer; 5= Sccrctary; D= Director; TR= Trustee; O = Chairman or Clerk; CEO = Chicl
Executive Officer; CFO = Chief Financial Officer. If an officer/divector hnlds mare than ane title, fist the first letter of vach office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the jollowing manncer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These showdd be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sallv Seith, SV as an Add.

Example:
X Change Pt John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tyne ot Action Title Name Address
(Cheek One)
1) Change p ALBEKORD, NARGGES I 1561 NALFE AVE
Add WINTER PARK
X Remove FLORIDA, 32789
2) Change V SADRI FARAMARZ 185 ANCHOR ROAD
¥ Add CASSELBERRY. FL. 32707
__ Remove
3) Change P BALOUCHIAN. POOYAN 2116 ALAQUA DRIVE
X Add LONGWOOD, FL. 32779
Remove
4) Change T AKBARZADEH. ASGHAR T 33705 US HIGHWAY 17/92
Add CASSELBERRY. FL.., 32707
x Remove
) X Change T AKBARZADEH, EHSAN 1196 BALTIC LANE
Add WINTER SPRINGS. FL_, 37708
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)




. . . 05/10/2023 .
The date of cach amendment(s) adoption: . 1t other than the

date this document was signed.

Effective date if applicable:

(o more than W) davs after amendmens file date)

Nate: T the date inserted in this block does not meel the applicable statutory tiling requirements, this date will not be listed as the
document’s cftective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK OONE)

O The amendmentis) was/were adopted by the members and the number of votes cast for the amendinent(s)
wasfwere sufficient for approval.



There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopicd by the board of directors,

03/in/2023
Dated
Signature
{By the ch.nrnmn ar vice chmrm.,m of the board, president or other officer-tf directors
bave not been selected, by an incorporator — if in the hands ot a receiver, trustee, or

other vourt appointed fiduciary by that fiduciary)

SADRIL FARAMARZ

(Typed or printed name ot person signing)

VICE-PRESIDENT

{Title of person signing)



