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COVER LETTE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S A ar/ f" 4( ol ﬂé /Z p i m( /4/)‘ Ers '/q 1, IVE

DOCUMENT NUMBER: N De9ppo o0 j03H

The encloscd Articles af Anrendmens and fee are submined for filing,

Please return all correspondence conceming this matier 1o the following:

Dm//'éa/ A. fc/é’ﬁ &L ey,

(Namc of Contacl P¢i-.on)

Ceflr /e, 2K

(Firm/ Compan'ﬂ
Isspe pew Bern LA s.ite /2
(Address)
- :’1_% ﬂinﬂ/ L@éf,’ é.. 3;&/?
e L A (City/ State anl Zip Code)
la - e
g / ’
- . —?ﬂjc, G vy oA, @-5//2’»’@ //e/‘ 4 G e C#Y
-—}'j 'T v <L E-manl address; (to be used Tor luture dfiual report nouth cauou)
2 W
TAl Fof:f}:nhcr ]P;fﬁrmmwn concerning this matter, plcasc call:
.
§m/¢/ Cettor LA ¥03 —prs 2
{Name of Contact Person) {Arca Code & Daytime Telcphone Number)
Encloscd is a check for the following amount madc payable to the Fiorida Department of Siate:
[2635 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fec & 3 $52.50 Filing Fee
Certificate of Stans Centified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed} (Additional Copy
. is enciosed)
Matling Address
Amendment Seclion Amendment Section
Division of Corporations o Division of Corporations
P.O. Box 6327 - " Clifton Ruilding - -
Taltahassec, FL 32314 2661 Exgeutive Center Cirele

Taliohassee, FL 32301




FIVED

RES

FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 4, 2011 |

DAVID GELLER, ESQ.
GELLER MITHA, P.A

15500 NEW BARN ROAD, STE. 104
MIAMI! LAKES, FL 33014

SUBJECT: SHARIA ACADEMY OF AMERICA, INC
Ref. Number: NO60C0001054

We have received your document for SHARIA ACADEMY OF AMERICA, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.
Written approval and clearance of the terms "UNIVERSITY" and "COLLEGE"
must be obtained from the Department of Education, pursuant to section
1005.03, Florida Statutes. The address is :

Commission of Independent Education
Florida Department of Education

325 W. Gaines St., Suite 1414
Tallahassee, FL 32399-0400
(850) 245-3200

or call (850) 245-6905

if you have any questions concerning this matter, please either respond in writing
Theima Lewis

Document Specialist Supervisor

Letter Number: 711A00000149
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Articles of Amendment
to
Articles of Incorporation

of
_S‘Ap, v/ a /45 . 0%?/‘1)/ di[ A’"@/‘/’(‘G/ V Z

Name of Carporatian as currently filed w ie Floridf Dent. of § e)

Nb & oopoo/pstf

{Document Number of Corporation (if knawn)

Pursuant 1o the provisions of section 617.1006. Floridu Stututes, i Florida Nor Fer Profit Corporation adopls
the fallowing amendment(s}) to its Arnicles of Incomoration:

A I amending nemme, enter the nevi nigne »f ihe corpraration;

IS/&,/‘UZ On/ Le VJ/;‘)/ m[‘ /V///Z %fﬂ }a,/ e,

T new nane must be distinguisiable and comain the word “cevparation” or “incorporated ™ ar the
wbbreviation "Corp. " or ™ Inc. " *Canpany” ar “Co, " wmay not be used in the nam

e
Enter new principal nffiec ress, i applicable:
(Principal office address MUST RE A STREET ADDRESS)
wed 3
-8
= - -
C. Enier new mailing nddress, if applicable: 7;;:?;% L:; i'
{Mailing address 'BE T OFFI ) Teat = —
“‘.1'3‘ — E_
N o3
ok —ef (wY)
Ty { )
22 Vg
D. If amend “of:-the —
new registered apent and/or the new repistered office addross: f‘}‘;’ ' e

Nunme o New Registered {gent:

New Registered Office Address: (Floridu sireet nddress)

.Florida_______

{Ciny) (Zip Cude}
New tered Apent's Si ent:
I hereby accept the appointment as registered agemt. 1 am familiar with and aceept the obligations of the
position.

Signature of New Registered Agent, if changing
H : Ling

Poge 1 of 3




Jile @ Name Address Type of Actien

O Add
3 Remove

0 Add
= Remove

O Add
) Remove

E.

AL SITEEIUEIRT Y _AHN Lag:lf AWa Ml JLLS RISEC1 S
{atiach additional sheets, {f necessary).  (Be specific}
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The date of each amendment(s) adoption: / 2 "_'[ 7 - / &

{date of aduption is required)
Effective date if applicable:

(e more than 90 davs afier amendment file date)

Adoption of Amendment(s) CHECK ONFE

O The asmendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wosiwere sufficient for approval.

Therc are no members or members entitled 1o vote on the amendmeni(s), The umendment(s) was/werc
adopted by the board of directors.

Dased /z'-zo-!o

Signature "
(By sitfoan or vice chairma:a?xﬁc board. president or other officer-if directors
have nat been selected. by an ingsfporator — if’ in the hands of a receiver, trustee, or
other court eppoinied fiduciary by that fiduciary)

/L/ﬁ///ﬂﬂ; %J/ﬂzwﬂ‘f'

(Typed or printed name of person sigrﬂﬂg)

W

(Title of person signing)
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