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COVER LETTER

TO: Amendment Section
Division of Corporations

The Islamarada Foundation, Inc.
NAME OF CORPORATION:

N10000005549
DOCUMENT NUMBER:

The enclosed Articles of Amendment aod {ee are submitied fur filing.
Please return all correspondence concerning this matter 1o the following:

Joseph C. Mikula

(Nmne of Contact P'ersom)

The Islamoradq Foundation, Inc,

(Fimv Company)

1101 Mastic Street

tAddressy

Islamarada, FL 33036

(L State and Zip Code)

info@theislamoradafoundation.org

Ermail address: (107 be wsed for Tutore unnual report notification)

Fer further information concerning this matter. please call:

Joseph C. Mikula 305 4074637
at

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed s a cheek tor the following amount made payable te the Florida Department of State:

W 535 Filing Fee  TI$43.73 Filing Fee & DOI$43.75 Filing Fee & - 085250 Filing Fee

Catificate of Status - Certitied Copy Certifivate of Status
(Additional copy 1s Certificd Copy
enclosed) tAdditional Copy is
Finclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Phvision ol Corporalions

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Taliahassee, FI. 32301



Articles of Amendment
to
Articles of Incorporation

e Islamcrada o

{Name of Corporation as curvently liled with the Florida Dept. of State)

NILCOCCoon54Y

{Document Number of Corporation (1f known)

1, e

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) s Articies of Incorporation;

A. Ifamending name, enter the new name of the corporation:

N/A

The new
rame mist he distinguishable and contain the word “corporation” or “incerporated ” or the abbreviation “Corp. " or Ve
“Company ™ or “Ca. " may not be ased i the name.

. N/A
B. Enter new principal office address., if applicabie:

(Principal vffice'address MUST BE A STREET ADDRESS )

=
C. Enter new mailing address, il applicable: NIA bt
fMailing address MAY BE A POST (O FICE BOX) S_ ; I
[~ r—
. V) ol
D. I amending the registered agent and/or registered otffice address in Florida, enter the name of the =32 -~
new registered agent and/or the new registered office address: Er—u ?

Nunte of New Revisiered Asnone:

(8 haridi spreet uddressy
Niw Registered Office Address:

N/A L
. Florida
1Ciiy) (Zipy Cudel

New Registered Avent's Signature, if changing Registered Agent:
L herehy aceept thee appointment ax regisiered agenit, | am familiar with and accept the obligutions of the position,

Signature of New Regisiered 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 Directar being ndded:

{Atiaeh additional sheets, i necessaryi

Please note the afficer/director tilde by the first fever of the office title:

= President; V= Viee President: T= Treasurer: 5= Scovetary: = Divector: TR= Trustee: O = Chaivman o Clerk; CEO = Chief
Fyecurive Officer; CEO = Chief Financiad Officer. [ an officer/divector holds more than one 1ide, list the first tever of cach office
hefd. Presidemt, Treasurer, Director would he PTD.

Changes should be noted in the jodfowing manner. Currently Joln Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sattv Smith ix named the Vand S, These should be noted ax John Doe. PT as a Change.
Mike Jones, Voax Remove, and Sally Smith, SV ax an Add.

Example:
N Chanyge PT John Doe
X Remove A Mike Junes
X Add sV Sally Smith
Type of Action Title Namg Address
(Cheek One)
. D Steve Leopold 272 S. Coconut Palm Blvd
1} Change
Tavernier, FL 33070
Add
X
Remaove
) Change
Add
Remove
3y Change
Add
Remuse
4) Change
Add

Remowe

3) Change
Add
Remove

) Changye
Add

Remove
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F. If ameading or adding additional Articles, enter change(s) here:
Gattach wdditional sheers, i necessary). (Be specific)

N/A
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, it other than the

The date of cuch amendment(s) adoption:
date this docurnent was signed.

June 12, 2018

Effective dute if applicable:
(res more than Y1) dave afier amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

docunient’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O Fhe amendment(s) wasfwere adopied by the members and the number of votes cast for the amendmeni(s)

wis/were suflicient for approvil.

B There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere

adopted by the board v dircetors.

July 21, 2018
Dated L

Signature

i By thdichaitman or vice chairman of the board, president or other otticer-if directors
have ndt beeft selected, by an incorporator — 1 in the hands of a receiver. trustee. or
athes catrt appointed fiduciary by that Nduciary)

Joseph C. Mikula

{Typed or printed name of person signing)

Chairman

{Title of person signing)
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