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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /4 L /’/ 66/ bocar R ZAID ) { Jrziow Focuns ba Tiond

DOCUMENT NUMBER: /\j 000000 430%

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

T 1Ty A NTEe

Name of Contact Person

ZA/18)  /SLAc  FOoun AT

Firm/ Company
.
2620 NW 28 Ao
Address
07/%/ Ga/éém/ju o 32056
City/ State and Zip Obde

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

71 7P p 0 TTE we 0L ) S¥Y - 5.5

Name of Contact Person Area Code & Daytime Telephone Number

Enelosed is a check for the following amount made payable to the Florida Department of State:

(0 $35 Filing Fee (7 $43.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{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
‘- . of ..';:(_
s -
/.:'4\;"\ ‘Z{} ‘,’- ..
(Name of Corporation as currently filed with the Florida Dept. of State) e f-» ‘ /’Q\rﬁ » _/_‘

Airt BUBACAR 2478 1 Tpecow Loy dnTron) JVC %

(Document Number of Corporation (if known) _ r-* f.“?-‘(p
.fs ‘ if‘ 2
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followmg
amendment(s) to its Articles of Incorporation: Sy

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

ZAIDI _[Stamic FoundpTion), IV The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the

abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”, A professional corporation
name must contain the word “chartered,” “professional association,” or the abbrevran7 “PA"

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

C. Enter new mailing address, if applicable: , /1/ /ﬂ
{Mailing address MAY BE A POST OFFICE BOX) V-

D. Ifamending 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:

Name of New Registered Agent: AZ //: l_

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar With and accept the obligations of the position.

N/ A

Signature of New /{egisterea’ Agent, if changing
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. I amrénding the Officers and/or Directors, enter the title and name of each officer/director being
removed and fitle, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title I\rIame /l/ Address Type of Action
—_ / i O Add
/ 4 O Remove

O Add
OO0 Remove

1 Add
O Remove

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

N/ 4
/

/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Wavs
N/ /T
/
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- The date of each amendment(s) adoption: . g / cg‘ 7/ / / /
. (745!8 oéad DYgn is required)
Effective date'if applicable: j =2 / i f

(no more than 90 fz’ays af'ter; amendment file date)

Adoption of Amendment(s) (CHECK ONE)

D ‘The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by , k]
(voting group)

[(J The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

B/T he amendment(s} was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

%/@7/ 3

Signature -
(Bya dirgﬂor, p&%ﬁﬁd{ﬁer $fficef — if directors or officers have not been
selected, by an incorp —if it the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Tigon A, MTe

(Typed or printed name of persén signing)

C Hprem Anl

(Title of person signing) !

Uy T e

-
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@IR' DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 04-29-2010

Employer Identification Murber:
27-2464968

Form: S5S-4

Number of this notice: CP 575 E
ALH BUBACARR ZAIDI JALLCOW

FOUNDATION INC

20620 NW 28TH AVENUE For assistance you may call us at:
MIAMI GARDENS, FL 33056 1-800-829-4933

IF YCOU WRITE, ATTACH THE
STUBR AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 27-2464968. This EIN will identify you, your business accounts, tax returns, and”

documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, ir is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Aspigning an EIN does not grant tax-exempt status to non-profit organizations.
Publication 557, Tax Exempt Status for Your Organization, has details on the
application process, as well as information on returms you may need to file. To apply
for formal recognition of tax-exempt status, most organizations will need to complete
either Form 1023, Application for Recognition of Exempticn Under Sectian 501 (c} {3} of
the Internal Revenue Code, or Form 1024, Application for Recognition of Exemption
Under Section 501(a). Submit the completed form, all applicable attachments, and th
required user fee toO:

Internal Revenue Service
PO Box 192
Covington, KY 41012-01%2

The Pension Protection Act of 2006 contains mmmerous changes to the tax law
provisions affecting tax-exempt organizations, including an anmual electronic
notification requirement (Form 990-N} for organizations not required to file an annual
information return {Form 990 or Form 990-EZ). Additionally, if you are required to
file an annual information return, you may be required to file it electronically.
Please refer to the Charities & Non-Profits page at www.irs.gov for the most current
information on your filing requirements and on provisions of the Pension Protectiom
Act of 2006 that may affect you.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-B00-82%-3676 (TTY/TDD 1-B00-B29-4059) or visit your local IRS office.
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IMPORTANT REMINDERS :

*

Keep a copy of this notice in your permanent records. This notice is issued only
one tiwe and the IRE will not be sble to generate a duplicate copy for you.

Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

+*

Refer to this BEIN on your tax-related correspondence and documents.

*

Provide future officers of your organization with a copy of this notice.

If you have gquestions about your EIN, you can call us at the phone number or write to
ug at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.

Keep this part for your records. Ce 575 E {Rev. 7-2007}

o o v " —_— = = o o = 4 A o i e S A W M . = = = mm = e 4 4 e e o e = o MY Y E e wr e M e e e e L m m s

Return this part with any correspondence
so we may identify your account. Please CP 575 E
correct any exrors in your name or address.

9955999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 04-29-2010

{ ) - EMPLOYER IDENTIFICATION NUMBER: 27-2464968
FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE ALH BUBACARR ZAIDI JALLOW
CINCINNATI OH  45999-0023 FOUNDATION INC
'I‘Ilil‘l!l‘l|ll|lillll|ll“lll||llIll'l‘ll“lll‘lll 20620 NW zam AVENUE

MTAMI GARDENS, FL 33056



