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Division of Corporations

June 27, 2018

WAFAA ALKHATEEB
4990 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746

SUBJECT: IZZADEEN ACADEMY INC
Ref. Number: N17000005486

We have received your document for IZZADEEN ACADEMY 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):

Amendments for nonprofit corporations are filed in compliance with section
€17.1006, Florida Statutes. Please see the attached information.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 018A00013357

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

cE “ADEMY ]
NAME OF CORPORATION: IZZADEEN ACADEMY INC

N17000005486

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

WAFAA ALKHATEER

Narne of Contact Person

Firm/ Company
4990 W IRLO BRONSON MEMORIAL HWY

Address
KISSIMMEE, FL 34746

City/ State and Zip Code

BAIG@HWCPAFL.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this mater, please call:

WAFAA ALKHATEEB at( 321 ) 948-0958

Name of Contact Person Area Code & Daytime Telephone Number

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

B 335 Filing Fee [$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) Copy
)
Mailing Address Street A
Amendment Section Amendrr
Division of Corporations Divisio s
P.O. Box 6327 Clifton i
Tallahassee, FL 32314 2661 Exs Circle

Tallahass:



Articles of Amendment
to

Articles of Incorporation
ol

{Name of Corporation as currently filed with the Flurida Dept, of State)

{Document Number of Corporation (38 known)
Pursuant to the provisions of scelion 6171006, Floridi Statuies, this Florida Nor For Profit Corporation adepls the 1ollowmg

amendmentis) to its Articles of Incorporation:

A, If amending name, enter the new nume of the corporation:
The new

name nst be distinguishable and contain the word “corporation” er “incorpurated " or the abbreviation " Corp. " ar “Ine”

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

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

C. Enter new mailing address, if applicable;
(Muiting address MAY BE A POST OFFICE BOX)
_ =
r'l:z:: [ =)
BE o
D, If amending the registered agent and/or registered office address in Florida, enter the nume of the - — E T}
new registered ugent and/or the new registered oltice address: L N S ——
w
Nawme of New Registered Ageni: . - e ol m
. EOD
I Do
taride strect aadressg E “-:‘I _‘:'_
R o

New Registered (Office Address:
- . Flerida
ey Coder

(Ciny

New Repistered Agent’s Signature, if changing Registered Agent:
Lam familiar with and aceept the abiigations of the position,

I hereby accoept the uppoiniment as registered agent

Signature o New Registored Ageni, if changing
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If amending the Officers and/or Directors, enter the litle and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Arach addirional sheers. if necessary)

Please note the officertdirecror title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. If un officeridirector holds more than one title, list the first lener of each affice
held, President. Treasurer, Director wonld 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 V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the V and 5. These should be noted us John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
A Change [N John Duoe
X Remove v Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address

(Check Onel

1y ____ Change 1 . Sam !lf F-KT\MJ {
A add 4990 WIrjoBronsoniiem H‘W_c]

_ . Remave ng 9’1WLM Cl‘-’, ﬁ. 54 7"}’{0

SRS U 1. Helm( EL Aghe
Y T 44540 W Trlo Bronsen Hem Hivy
Kisstmmee, A 4744
3) __ Change Hichaei €. Harford
Ko “49G0 Wl (o Brovison Mem H
Remowe Kissmmee f1 HHo

Pk Remove

4 Change

Add

Remove

3) Change

Add

Remove

6) Chunge

Add

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

PLEASE ADD SAMIR Y| AS

Dile (7ol pf FnANCE
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The date of cach amendmentts) adoption: ~Jw 1e J?d /f . if other than the
date this document was signed.

Fifective date if applicable:

(no wore than 90 days afier amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective dute on the Depaniment of Siate's records.

Adaption of Amendments} (CHECK ONE)

% The amendment(s} was/were adopted by the members and the number of votes cust for the amendmentds)
wasfwere sufticient for approval.

O There are no members or members entitled 10 vole on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

o 16 [V

{

Signature U)-da/l - O-‘U\v\—\

(By thkLhairman or vice chairman of the board. president or other officer-it directors
have not been selected. by an incorporator — it in the bands of a receiver. trustee, or
other court appointed fiduciary by that tiduciary)

wodaa Pihafeeb

{Tvped or printed name of person signing)

President

(Title of person signing)
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