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COVER 1_.t:‘r1'i:R

TO: Amendment Section
Division of Corporations
MEER FOUNDATION (USBD) INC.

NAME OF CORPORATION:
N17000005568

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.
Please retern all correspendence concerning this matter to the following:

Megan Rose

{Name of Contact Person)

Labyrinth. Inc.

(Firn/ Company)

1959 Palomar Qaks Way. Suite 300

(Address)

Carlsbad, CA 92011

(Cits/ State and Zip Code)

megan@labyrinthine.com

E-mail address: (o be used Tor Tuture annual report notification)
For further information concerning this matter, please call:
760 931-2620

Meyan Rose
at

{ivame of Contact Person) (Area Code)  (Daytime Telephone Number)

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

{0552.50 Filing Fee
Certificate of Status
Centified Copy
(Additional Copy is

(0843,75 Fiting Fec & [1843.75 Filing Fee &
Certificate of Status Certified Copy
(Additional copy is
cnelosed)

= $35 Filing Fee

Enclosed)
Mailing Address Street Address
Amendmem Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Strect, Suite 810

‘Tallahassee, L 32514
Tallahassee, F1, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2020

MEGAN ROSE

LABYRINTH, INC.

1959 PALOMAR OAKS WAY, SUITE 300
CARLSBAD, CA 92011

SUBJECT: MEER FOUNDATION(USBD)INC.
Ref. Number: N17000005568

We have received your document for MEER FOUNDATION{USBD)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):

You must remove the the abbreviation (BASMAH) from the name. We do not
register the acronym of the name as part of the corporate name. If you are going
to tranact business using the acronym you will need to file a fictitious name
(doing business as) with our office which can be filed electronically on our
website.

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.

Diane Cushing
Senior Section Administrator Letter Number: 520A00009259

www.sunbiz.org

TYirvrrasnrm of i rrarnaratinme . PO RBOAY 2997 Mallarbhoacomm T Mmwlda 90971 4



Articles of Amendment
to
Articles of Incorporation
of

MEER FOUNDATION (USRBD) INC.

(Name of Corporativn as currently filed with the Florida Dept. of State)
N170000035658

(Document Number of Corporation (i known)

Pursuant Lo the provisions of section 617.1006, Florida Statutes, this Fleridie Not For Profit Corporation adopts the following

ametdnient(s) 1w it Articles of Incarporition:

A, Ifamending name, enfer the new name of Lthe corporation:
Bangladesh American Soctety of Mustim Aid for Humanity, Inc.

The new

neme must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.”

“Comparme” of *Co,” moy not be ased in the name .
NIA

B. Enter new principal office address, if applicabie:
{Principal affice address MUST BEA STREET ADDRIESS )

C. Enter new mailing address, if applicahle: NEA
{(Muifing address MAY BE A POST QFFICE BOX)

Lh:EHd I AYHO0S

D. If amending the registered ayent and/or registered office address in Florida, enter the nume of the
new resistered apent and/or the new registered office addeess:
NIA
Name of New Registered Ageni:

NIA

fEtorsdda sireet giddreas)

New Kegisiered Office Address:

. Florida
fCirv} Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. Fam familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



IT smending the Officers and/or Directors, enter the title and name of cach afftcer/director being removed and title, name,
and address of cach Officer and/or Directyr being added:

(Autach additionul sheets, i necessarn)

Please note the officer/director title by the first leiter of the ofjice tiie:

P o= Presidens; V= Vice President: T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execwtive Officer; CFO = Chief Finanviel Oficer. If wn afficeridirector holds nore than one ditle, fist the firse letter of euch ojfice
held. Presidont, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe 15 listed as the PST and Mike Jones is lisied as the V. There is
i change, Mike Jones leaves the corporation, Sally Smith is named the Vennd 8. These showld be noted as Jotw Doe I'Tas w Changy,

Mike Jones, V us Remove, and Selly Smith, 51 as an Add.

Ixample:

N Change rr John Duoe

N Remove A Mike Junes

N Add SY Sallv_Smith
Type of Action Title Njme Address
{Check One}

1} Change
Add

Kemove

2} Change
Add

— Remave
3) ___ Change
_ Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

é) Change
Add

Remove

I5. I amending or adding adititions] Arvticles, enter change(s) here:
(attwch additionat sheets, if necessaryy. (Be specific)




NIA
The date of cach smendment{s) adoption:

. ifother than the
date this document was signed,

NIA -
Effective date if applicable:

(o more thean 00 davs afier eavendneant file dute)

[f the date inserted in tis Block does not meel the applicable stiutory filing reyuirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O Fhe smendment(s) wasfwere adepted by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for approval.



B There are no members vr members entitled to vote un the amendmenits). The amendment(s) wasfwere
adopted by the hoard of direclors.

Dated Ca!’l/{ }/2@2_0

b

Signature RO N it

{Hy the chairman or viee chairman of the board. president or other officer-if directors
have not been seleeted, by an incorporator = il in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Meer 5. Hossain

{Tvped or printed name of person signing)

President/ Treasureer

{Title of person signing)



