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COVER LETTER

TO: Aimendment Section
Diufﬁ(m of Corporations

COUNCIL OF ISLAMIC ORGANIZATIONS OF FLORIDA. INC.
NAME OF CORPORATION:

NIGONDDDTOR2S
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please rewern all correspondence concerning this naiter to the following:

WAEL JAMALEDDINE

(Name of Comacet Pason)

(Firnv Compuny)

33043 IS 27

(Addressy

HAINES CITY, TL 33844

{City/ Siate and Zip Coded

WIAMALEDDINE@GMAIL.COM

E-mail address: (to be used Tor Tutuee annuad report noiiiication)

For turther information concerning this matter, please call:

WAEL JAMALEDDINE 407 2369246
al

(Name of Contact Person) (Arca Code)  {Daviime Telephone Number)

Einclosed 15 a cheek for the follewing anount made pavable to the Florida Depanment of Siate:

3835 Filing Fee  B$43.75 Fiting Fee & (0543.75 Filing Fee & [3$52.50 Filing Fee

Certificate of Stains Centilied Copy Certificate of Staws
{Additional copy ia Certitied Copy
enclosed) {Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Ox Boa 6327 Clifton Building

Tallafiassee, FL 32314 2661 Exceuive Center Cirele

Talkthassce, F1L 32301



Articles of Amendment
to
Articles of Incorporation

of
COUNCH. OF ISLAMIC ORGANIZATIONS OF FLORIDA, INC

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

NTAO0O010§25

(Document Number of Corporation (il known)

amendment(s) Lo its Articles of Incorporation:

Pursuant tw the provisions of section (17.10006. Florida Statutes. this Floride Not For Profit Corporation adopts the following

A. If amending name, enter the new name of the corporation:
FREE CLINIC OF [FCoRIDA, INC

The new
neme st be distinguishabie and contin the word “corporation ™ or “incorporaied” or the abbreviation “Corp T or Clne”
“Company ™ ar “Co. " may not he used in the name.

. .. . . 33043 US 27
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS ) HAIN

Y1
‘d‘,
-1

ES CITY. FI. 33844

koo

T
sy =
40 0 Al
-t (s
C. Enter new mailing address, if applicable; 13044 US 27 _ :'"i' ~
(Mailing address MAY BE A POST OFFICE BOX; - v R AR
NES CITY K1 318 e -
HAINES CITY . FL 33844 s )

. rtde

=N
.'_21"- * w

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered offive address:

. . . WALL JAMALEDIDINE
Name of New Registered Ageni: e :

33044 US 27

tFlarida street address)
New Revixtered Oifice Address:

HAINES CITY 33844

. Florda

(Ciny (Zip Codey

New Registered Agent's Signature, if changing Registered Avent:

L hereby accept the appuintment as registered agent. § am jumiliar with and aecept the obligations of the position.

U\%&Q&_

Sigmanere M New Registered Agenr, if changing

iz~tg_ (7
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If amending the Officers and/or IYrectors, eater the title and name of cach officer/director being removed and title, name., and
address of each Officer and/or Director heing added:

{Auach additional sheets, i necessaryy

Please note the officeridivector tide by she first lewer of the office title:

P = President: V= Fice President: T= Treasurer: 8= Secrewryv: D= Divector: TR= Trustee: C = Chairman or Clerk; CEC) = Chiet
Executive Officer; CFQ = Chicf Financial Officer. If an officertdirector holds more than one title, lise the first leter of cach office
held. President. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand 8. These should be noted as John Doe, PTus o C fransze,
Mike Jones, IV as Remave, and Sally Smith, SV as un Adid,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add NS Sally Smith
Type of Action Title N Address
{Check One)
N D WAEL JAMALEDDINEG 13830 LEMON LAKE BLVD
13 Change
ORLANDO, T 32836
Add
Remove
. T JERRY MUSCADIN 2243 WESTBOURNE DR
1 Change
VEIDO, FLL 3276
Add 0O FL. 32765
Remove
VC BILAL ABDUL-RASHID 2412 HIBBARD TRAIL
3) Change
gLt g - 3376
Add CHULUATA. FLL 32766
‘ Remove
s SADATF SAIED PO N 69207
4 Change £ / BOX 692071
ORLANDO. FL 3286
Add DRLANDO. FIL 32869
Remove
_ . CEQ HUSMAN BACCHUS 11716 CHAPELLE CT
Ay Change
) CLERMONT, FL 34711
Add
Remove
. TR SAYED HUSSAIN 3330 EMERSON POINTE WAY
Ay Change
N ORLANDO. FIL 32319
Add DRLANDO. FL 3281

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

{anach additional sheets, if necessaryy),  (Be specific

7)) ADD  TITLE: TR NAME: TARIQ IRFAN  ADDRESS: 1420 CELEBRATION BLVD. SUITE 200

CELEBRATION. FL 34747
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) 1271712017
The date of each amendment(s) adoptien: . if other than the

date this document was signed.

Effective date if applicable:

fre more than 90 duvs aficr amendment file date)

Note: 1t the date inserted in this block docs not meet the applicable statutary filing requirernenis, this date will not be fisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufticient for approval.

B There are no members or members entitied 1o vote on the amendmentts). The amendment(s) was/were
adopted by the board of dircctors.

1317720107

(e S

(By the chairman of\vice chairman of the board. president or other ofticer-if direciors
hiave not been selected. by an incorporator — if in the hands of a receiver. wustee, or
other court appointed fiductary by that fiduciary)

Dated

Signaiure

WAEL JAMALEDDINE

(Typed or printed name of person signing
3 F £

DIRECTOR

i Title of person signing)
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