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COVER LETTER

TO: Amendment Seetion
Division of Corpornstions

AR-RAYYAN INSTITUTE INC
NAME OF CORPORATION:

NIB0OO0002552
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning tis matter to the following:

ALTAF SATTAR

{Name of Contage Person)

SOFTBOOKS INC

(Finm/ Company)

5373 N NOB HILL ROAD

{ Address)

SUNRISE. FLL 33351

(Ciny/ Stade and Zip Coded

INFO@SOFTBOOKSINC.COM

E-manl address: {to be used Tor futare annual report notification}
For further intormation concerning this matier, please call:

ALTAF SATTAR 954-874-623C
al

(Nume of Contael Person) {Area Codey  (Iavtime Telephone Number)
Enclosed is g cheek for the following amount made pasable o the Florida Depanment ol State:

/
B 35 viting Fee  TI§45.75 Filing Fee & [3843.75 Filing Fee & - [I832.50 Filing Fee

Centificate of Status - Certified Copy Certifiente of Status
tAdditional copy is Certificd Copy
enchosed) tAdditional Copy s

Enelosedy

Mailing Address Street Address

Aunciklment Section Amendinent Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talahassee, ¥, 32314 2661 Executive Center Cirele

Talluhassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2019

ALTAF SATTAR
5373 N NOB HILL RD
SUNRISE, FL 33351

SUBJECT: AR-BAYYAN INSTITUTE INC
Ref. Number: N18000002532

We have received your document for AR-RAYYAN INSTITUTE 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):

Please check the appropnate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Reguiatory Specialist 1l Letter Number: 319A00005046
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Articles ol Amendment

N " a —
FILED

Articles of Incorporation ] —= e

of

AR-RAYYAN INSTITUTE INC 2019132 25 PH s | |

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

T . A S
N18000002532 I TP SO o
{Document Number of Corpuration (if known)

Pursuant ta the provisions of section 6171006, Florida Stawtes, this Flerida Not For Profic Corporation adopts the tollowing
amendment{s) 10115 Articles of lncorporation:
AL

I amending name, enter the new name of the corporation:

The new
“Comnpenty” or " Co " may not be nsed in the nume.

Cor e

same ntst be distinguishable and contain the word “corporarion” or Cincoeporared T or e abbreviation TCoep,

B. Eunter new principal office address, iff applicable:
(Principal affice address MUST BE ASTREET AMRESS )

¢, Enter new mailing address. if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D, amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered oflice address:
Noanmte of New Revistered dpent:
thlornka arcet qddred
New Rewvisiervd Office ddddress:
. Flonida
vy {40 Coded

New Registered Agent’s Signature, if changing Registered Avent:
I herehy aceern e appaintment ay regisiered agent.

Feam feomiliar witly and accept the obfigatians of the paxsition,

Signetre of Now Registered Agent if changing
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If amending the Officers and/or Directors, enter the title and namce of each officer/dircctor being removed and title, name, and
address ol cach OfTicer and/or Director heing udded:

dMrach additional shects, it necessany)

Please note the syficer director tidde by the firse fener of the office tile:

P Presiden: 1 Uiee Presidene: T Treasurer; N Seoretarys B Divector; TR Prustee; C 0 Chairman or Clerk; CEC Chief
Frecuive Officer: CFO - Chief Financial Officor. I an officer-divector holds more that one tidde, List the fiest fener of cach office
held. President, Treasurer, Divcetor wondd be PIT.

Chanes showld be nowd in the Jollowing manner. Curecenddv John Dov s fisted as the PST and Mike Jones is lisied as the UV There ds
a change, Mike Jones leaves the covporarion, Sallv Smith i mamed the UVand S, These shordd be nored ax Jolin Doe. P as o Change,
Mike dones, Voas Remove, and Sallv Smith, 817 as an 4dd.

Example:
N Change PT John Duoe
X Remove vV Mike Junes
N Add SV Saltly Smith

.

Type of Action Title Nanw Address
tCheck Onel

1 Change

Add

Remove

2 Change

Add

Remove

-

) Change

Add

Romowve

4 Chunye

Add

Kemove

3 Change

Add

Remoyve

h) Change

Add

Remove

Yape 2 at' d



E. Wamendine or addinge additional Arvticles, enter change(s} here:
vadtercde aeddivionad sheets, if necessarvy. (e specific)

ARTICLE T

THE ORGANIZATION IS FORMED EXCLUSIVELY FOR ISLAMIC TEACHING. EDUCATION AND PROVIDL THE

COMMUNITY A PLACE FOR LEARNING AND PROMOTE UNDERSTANIDING AND COOPERATION AMONG

PEQPLE OF FATTH. NON=PROFIT UNDER SECTION 301(C}3) OF THE INTERNAL REVENUE CODE QF 1936
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The date of each pmendmeni(s) ndoption: . 1f other than the

Jate this document was signed.

Etlective date if applicable:

ey mare than 90 days ufter amendment file dae)

Note: i1 the date inserted inthis block does not meet the applicable statutory iling requirements. this date will not he listed as the
document’s eltective date on the Department of State’s secords.

Adoption of Amendmeni(s) (CHECK ONE)

0O The amendmient(s) was/were adopted by the members and the numher of votes ast for the amendment(s?
wasewere sutlicient for approval.

R There are no members or members entitted to vote on the amendment(s). The amendmen(s) waswere
adopied by the board of dircetors.

f X
Dated 2’////‘5’/ [ <

/_/ R
I

i
Sgnauare K

Ty the chawrman or vice \.I}’l\&}[l’“ﬁ!hf h/W’Tdcm or other officer-if direciors
have net been selected. by anincampefator = 11 in the hands of a receiver. iruster. or

other zout appointed Dduciary by that Dduciane;

MU,LM/‘»MD Vi z%‘ff/??‘/

\m.d or prm{{c’l fame of pcrwn sluung__)

fyﬂé/S/Dt - N

(Title of p;rsnn SN

Page 4 of 4



