(I_Qequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ reickur  [Jwar ] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

LG MIGAALE

200185468102

10/01/10--01022--013  #%43.75

=~

g Wy S21208

38 §134335

A0%
QL

+3355YHY 1IN

¥o
\{‘%‘dl‘é

3




COVER LETTER

TO: Amendment S&tion
Division of Corporations

NAME OF CORPORATION: BOSANSKI MESDZID, INC

pOCUMENT NUMBER: N06000009699

The enclosed Arficles of Apendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Danijel Jakupovic

(Name of Contact Person)

BOSANSKI MESDZID, INC

{Fim/ Company)

3707 Pine Cone Cir.

(Address)

Clearwater, FL 33760

(City/ State and Zip Code)

danjakupovic@yahoo.com

E-mail address: (1o be used for Tuture annual reporf notification)

For further information concerning this matter, please call:

Danijel Jakupovic at( 127

) 504-9035

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

Inclosed is a cheek for the following amount made payable to the Florida Department of State:

(%35 Filing Fee $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Lxccutive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE ggoper
Division of Corporations TAUA#?AG?&EC!;L% h%a
October 4, 2010

DANIJEL JAKUPOVIC

BOSANSKI MESDZID, INC
3707 PINE CONE CIRCLE
CLEARWATER, FL 33760

SUBJECT: BOSANSKI MESDZID, INC
Ref. Number: N0O6000002699

Upon receipt of your letter and/or check(s) totaling $43.75, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly ¢redited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist |l Letter Number: 010A00023381

www.sunbiz.org

Mivieion nf Cornoratione - PO BROWY A829% ' Tallahaecanr Flarmda 39214



Articles of Amendment

to
Articles of Incorporation . ?'{:‘x
e
of é, (=
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BOSANSKI MESDZID, INC 2 T
Xond 4l
(Name_of Corporation as currently filed with the Florida Dept. of State) 93‘ %‘:“ .\ L
::ﬁ ."7
N06000009699 % rf‘%
(Document Number of Corporation (if known) R %ﬁ\
o ¥

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts -
the following amendment(s) to its Articles 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 " Inc. " “Company ™ or “Co.” muy not be used in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

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

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

Nume of New Revistered Agent: Danije! Jakupovic
3707 Pine Cone Cir.
New Registered Office Address: (Florida street address)
Clearwater _Florida 33760
(Cityj (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I herehy aceept the appointment as registered agent. T am familicr with and accept the obligations of the

position,
Doniil (e porf

.S'ignalm‘c‘{gf 'NM/{J’.\'/(’;'CJ Afenf. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

remoyved and title, name, and address of each Officer and/or Dir ector being added:
(Artach additional sheets, if necessary)

Title Name Address Type of Action
P ZENKIC ALMIR 4915 9TH STREET NORTH O Add

ST PETERSBURG EL 33703 Remove

VP IBRAHIMOVIC, EMSUD

1858 76TH PL. N O Add
ST PETERSBURG FL 33702 [ Remove
6] DURAKOVIC, SALIM 773 71ST AVE N O Add

ST PETERSBURG FL 33702 Remove

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

Name

Address

0 JUSUFOVIC, SAMED 4861 83RD TERRACE NORTH
PINELLAS PARK FL 33781
P JAKUPOVIC, DANIJEL 3707 PINE CONE CIR.
CLEARWATER FL 33760
VP AVDIC. KADIR 1248 GRENADA AVE.
CLEARWATER FL 33764
T GANIBEGOVIC, HARIS 5623 86TH AVE N
PINELLAS PARK FL 33782
s SPIODIC, FAHRUDIN 8360 12TH ST. N. #F
ST PETERSBURG, FL 33702
0 LATIFOVIC, JASMIN 8248 43RD WAY N.

PINELLAS PARK FL 33781

Type of Action

1 Add
¥ Remove

v Add

) Remove

M/Add
0 Remove

M/Add

[l Remove

v Add
1 Remove

¥ Add
1 Remove



The date of each amendment(s) adoption: 09/19/2010
(date of adoption is required)

Effective date if applicable:
{no mare than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendinent(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 (o vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 10/08/2010

Signature %”V ."/( %AWW/&

(By the chairian or vicg/Chairmdh of the board, president or other officer-if directors
have not been seledled! by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that Gduciary)

DANIJEL JAKUPOVIC

(Typed or printed name of person signing)

P

(Title of person signing)
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