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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OFCORPORATION:EUIVTKEE -V1eRA _Z;LAMIC (‘E’VTER, Ine-

DOCUMENT NUMBER: A/quﬂ ﬂﬂﬂ é-?s-sﬂ

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

Dy. MUzAFFAR SAT H

(Name of Contact Person)

(Firm/ Company)

409 (Rysal Lake Dp.
(Address)

MELBOURNE, FL = 32940

(City/ State and Zip Code)

mShaikh@F it.edu

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Dy, Muzaffor Shaikh 327537 6656

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Departinent of State:

ﬁ'$35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [3$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
) . to
’ Articles of Incorporation

SUNFA’!E Vi ERA _Lsuwrc CENTER INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

NG 00009 £35S

(Document Number of Corporation (if known)

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:
/\//A The new
"or e

name must be distingnishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.

“Company” or “Co.” may not be used in the name. M

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

C. Enter new mailing address, if applicable: A/ ,4
(Mailing address MAY BE A POST OFFICE BOX) ’[

D. I amending the registered agent and/or registered office address in Florida, enter the name of the /
ce address: N/A

new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address) A// 4

, Florida
(Zip Code)

New Registered Office Address:

(Ciry)

New Registered Agent’s Signature, if changing Registered Agent:
I am familiar with and acceprt the obligations of the position. )4‘

I hereby accept the appointment as registered ugent.

.yt

Signature of New Registered Agent, if changing
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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:

{Attach additional sheets, if necessary)

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

I’ = President; V= 17ice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEO = Chief
Ixecutive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office
held President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Dace is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

E_)’z_agli);i;‘;e John Doe AJ/A s Na M‘?_( gf O#I‘CP"S

X Remove Mike Jones

X Add Sally Smith (% ’s wdale pa se )

itle Name Address

A=

—l
=

Type of Action
(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

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

.A"me‘ncﬂmga ArTicce VIl o5 Lollows:
l/ba-n Y- o/fssaéuﬁm‘ @/ -% Coontee —\/reva Ls/amiz Conter
Te. o Oy eevs S/va// /N Lo jﬁdﬁm w il Ly Geyitral g
Mwéﬁfb/;b ond olly ﬁay/wgn o wmkmq-s brawsmm
_;ém& fivwmwi" é/ M&Méyc @j z%SVZc
dispose ' ©f ot assets o A Not-fo- Wrav[/
/&X é[-&m.é[’ Zs/amic pvaonzoleon mamaged a/m./
ﬂﬁmé'edf _exc/usfl/f[vw oN /”ztf(é)/am’ an?
Planito bt pmr/)psés M Qo cdande N8 e
ronstitu bl omd &v/a/ws Aé‘p e Is/lamip ﬁmawzaﬁm
Wust- fave Lty 4;(42174&4( A o Zox- #Xém/?('
quamza,é?n. etndes e meaning, ef Seotim
.50//(:)(3) ;4 LA Tonteasnal Bevenide CM’F OY Corvesfimding
strlim Of oy W: fax code.
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The date of each amendment(s) adoption: . if other than the
date this document was signed. 1

Effective date if applicable:

{her more theat 90 duys after amendment file date

Note: Ifthe date inserted in this block does not meet the applicable statutory filing 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)

[0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

There are no members or members entitled to vote on the amendmentXf. The amendmentkf was/M
adopted by the board of directors.

Dated /ﬂ/ /..3/2 0/5

Signature ’m“

(By the chairmil or vice chairman of the board, president or other 0f‘ﬁcer~ifdireptors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

«Dr. Wum%r S//AI'A’#

(Typed or printed name of person signing)

/DY‘FSI.G/-QMZL oand Chaivmon @7/,.% gﬁﬁﬂi

(Title of person signing)
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