M3 00000 164%

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] man

[] picxue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
Z o) 2

Special Instructions to Filing Cfficer:

Office Use Only

CHRIRRRRANIE

000346097500

s Loscu=-0izo--013  +#+52.50

jL\\f\\U”\d UP'

FIRa U




COVER LETTER

TO: Amendment Section
Division of Corporations

Sudanese American Association in Jacksonville, FL., Inc
NAME OF CORPORATION:

DOCUMENT NUMBER: ! }\[ O‘(‘—éO (; C’ CO {(-/L( X

The enclused Articles of Amendment and fee are submitted tor {iling.
Please return all correspondence concerning this matter to the following:

Abdelgafur | Hamed

(Name of Contact Person)

Sudanese American Association in Jacksonville, FLL, Inc

(Firm/ Company)

11765 Butow Creek Dr

{Address)

Jacksonville FLL 32238

(City/ State and Zip Code)

E-mail address: (to be used for future annual report nottficanon)

For further information concerning this matter, please call:

Abdelgaiar Hamed 904 360-3322
at

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

= $35 Filing Fee  (J843.75 Filing Fee & [0$43.75 Filing Fee &  #$52.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Ceruficd Copy
enclosed) {Addivonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N.Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment

1o
Articles of Incorporation
of
Sudanesee American Association in Jacksonville, FL. Inc
(Name of Corporation as currently filed \mh the Florida Dept. of S:.llc '
NOBOL DO &

(Document Number ofCorpomllon iii‘knuwn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopis the following
amendment(s) to its Articles of [ncorporation:

A. I{amending name, enter the new name of the corporition:

The new
name must be distinguishuble and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” or “Co. " may not be used in the name,

B. Enter new principal office address il appticable:
fPrincipal office address MUST BE A STREET ADDRESS )

=2
R T
'__.- v
C. Enter new mailing address, il applicable: ‘,j\ '
(Mailing address MAY BE A POST QFFICE BOX)
L
o
=)

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

Name of New Registercd Avent;

(Flarida street address)
New Registered Office Address:

. Florida
(Cinvy {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Stgnature of New Registered Agent. if changing



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

(Atiach additional sheets, i necessary)

Please nove the officer/divecior title by the first letter of the office tide:

P = President; V= Vice President; T= Treasurer: 5= Secrciary, D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exeentive Officer; CFQ = Chief Financiaf Officer. If an officer/divector holds more than one tidle, list the first letter of euch office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Alike Jones, ¥ us Remove, and Sally Smith, SV as an Add,

Example:

A Change BT John Doe
A Remove v Mike Junes
X Add SV Sally Smith
Type of Action Titig Name Address

(Check One)

1) Change
Add
Remove

N Change
Add
Remove

3) Change
Add

Remove

4) Change
Add

Remove

31 Change
Add

Remaove

i) Change
Add

Remove

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

Article 111 The specitic purpose for which this corporation is organized is: Non-profit organization for social services,

charilable and humaintarian purposes as describled in_the Internal Revenue Code Section 301(c }3)

Article IX: Upon dissolution the remaining assets niust be used execlusively tor exempt purposes

Article X: The organization Shall be financed by public and private donations. service fees, all level of governments grants,




/712020
The date of each amendment(s) adoption: 617720

, if other than the
date this document was signed.

Effective date if applicable:

(rno more than 90 days afier amendment fite date)

Note: [fthe date inserted in this block does not meet the applicable statutory #iling 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 amendiment(s) washwere adopted by the members and the aumber of votes cast for the amendment(s)
was/were sufficient for approval,



O There are no members or members centitled to vote on the amendment(s). The amendmentys) wasfwere
adopted by the beard of directors.

6/7/2020

R v

Signature /

Dated

{By the chairman oexd#e chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator = 1if in the hands of o receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Abdelgafar Hamed

{Typed or printed nume of person signing)

VP

(Title of person signing)



