NILDDDOO D
== | AR

) 300307129103

(Address}

(City/State/Zip/Phone #)

[ Pckue  [] war [] marL

(Business Entity Name)
U130 gt me

L5 iy L] __ﬁil-l $45T e
A S T

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:
e
o
T o
L e -
. i
. -l
g MO .
(] i
S
s
. . W
S en
- *2

e o AL <

SN 22 208
\ ALBRITTON




COVER LETTER

TO: Amendment Scction
Division of Corporatiofis

NAME OF CORPORATION:

AMERICAN MUSLIM CHAMRBER OF COMMERCE OF CENTRAL FLORIDA '[ nC.

N 14000006140
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please rcturm all correspondence concerning this mateer to the following:

DALIA CANTOR

{(Nume ol Contact Person)

(Firm/ Company}

605 EAST ROBINSON ST #1450

{Address)

ORLANDO, FLL 32801

(City/ Stme and Zip Code)

DALIA@MYCPASOLUTIONS.COM

F-mail address: (1o be uSed Tor Toture annual report notincation)

For further information concerning this matier, please call:

al

{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:

W $35 Filing Fee  [3$43.75 Filing Fee & [J843.75 Filing Fee &  [0$53.50 Filing Fee

Certificate of Status  Certified Copy Certificute of Status
(Additional copy is Certified Capy
cnclosed) (Additional Copy is

Enclosed)

Muiling Address Street Addresy
Amendment Section Amendment Section

9 Division of Corporations Division ol Corporations
P.0O. Box 6317 Clifton Building
Tallahassee, FL 32314 266! Executive Center Cirele

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

DALIA CANTOR
605 EAST ROBINSON ST #450
ORLANDO, FL 32801

SUBJECT: MUSLIM AMERICAN CHAMBER OF COMMERCE OF GREATER
ORLANDQ, INC.
Ref. Number: N14000006140

We have received your document for MUSLIM AMERICAN CHAMBER OF
COMMERCE OF GREATER ORLANDOQO, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

ff you have any questions concerning the filing of your document, please cail
(850) 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 218A00000209

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of
MUSLIM AMERICAN CHAMBER OF COMMERCE OF GREATER ORLANDO, INC.

{Name of Corparution as curreatly filed with the Florida Dept. af State)
N140000061 49

{Document Number of Corporation (il known)

Pursuant to the provisions ol section 6 7.1006, Florida Siatutes. this Flerida Not For Profit Corporation adupts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new namne of the cnmI oration:
AMERICAN MUSLIM CHAMBER OF COMMERCE!OF CENTRAL FLORIDA | Inc,

The new
“Compuny” or *Co. " may not be used in the name.

name must be distinguishahle and contain the word “conpowation” or “incorporated ™ or the abbreviation “Corp. U or "ine.

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

R r~3
Y =
=
o~ (—
€. Enter new mailing address, if applicable: g g ™
(Mailing addresy MAY BE 4 POST OFFICE BOX) - m~
—
- a4
- T o
< )
D. If amending the registered agent and/or recistered.office address in Florida, enter the name of the
new repistered agent and/or the new registered office uddress:

Name of New Repistered Agen;:

New Registered Office dddress:

(Floridu strevt address)

. . Florida
iy (Zip Codej
New Reglstered Agent’s Signatore, if changing Revistered Apent:

I herehy accept the appaintment as registered agent, [ dm familiar with and accept the abligaiions of the pusition.

Signature af New Registered Agens, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being remuved and citle, naine, and
sddress of cach Officer and/or Director being added:

{Attach additional sheets. if necessary)

Please note the officerfdirector tille by the first letter of the office title:

£ = President V= Vice President: T= Treasurer: §= Seeretary: D= Divector: TR= Trustee: C = Chairman or Clerk, CEQ} = Chief
Exvecutive Officer: CFO = Chief Financial Qfficer. If amofficer/divector bolds more than one sitle, fist the first lewter of each affice
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There 15
a change, Mike Jones leaves the corpuration, Sully Smith is named the V and S. These shoulid be noved as John Doe, PT as o Change,
Mike Jones, V as Remove. and Sally Smith, $V as an Add.

Example:
X Change BT John Dog
X Remove 4 Mike Jones
X Add SV Salty Smith
Type of Actiog Title Name Address

{Check Onel

1) Change

Add

Remove

2y Change

Add

Remove

3} Chunge

Add

Remove

4 Change

Add

Remave

3) Change

Add

Remove

M Changc

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

" (attack additional sheets, if necessary).  (Be specific}
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

o more ihun 90 davs after amendment file date)

Note: Ifthe date inseried in this block docs not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State's recards.

Adoption of Amendment{s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)

wasfwere sufficient for approval.

O There are no members or members entitled to voic on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated ./ai-“ /&‘ et 7

Signature MW

(By the chairman or vice chaimin of the board, president or other officer-if directors
have not been selected. by an incorporator ~ if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

/(/’f’?l/b M/j/\f%(

(Typed or printed nume of person sig:\:ing)

/DKZJ’LZ{W’

(Title of person signing)
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