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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B/LA L [BN RABAH /SL/U"”( CEAJ 7@% INC
pocustent susaer: Al 1 FOO OO0 3442

The enclosed Aricles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

L UGMAN_ABDUSH -SHAHID

{Nume of Contact Person)

BILAL IBN RABAH [SLOoM/IC CENTER N C

(Firm/ Company)

446,30 S. KIRKMAN Rd - ## 30/

(Address)

ORLANDO, FL 328//-2833

(City/ State and Zip Code)

/'ma/fn/(,(&man @qmaj/rcom

Izmml address: {10 be ysed for future annual report notification)

For further information concerning this maticr, please call: CB C'/ ?) 553 { - O g q g
LUOMAN  ATBDUSH-SHAHID (B4A 53~ 0598

(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;

N OTE . ©&s35Filing Fee  [1$43.75 Filing Fee & [0543.75 Filing Fee & [1$52.50 Filing Fee

. Certificate of Status Certificd Copy Certificate of Status
PREV/ UU)L (7/ PA }9 (Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 Ciifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 16, 2019

LUQMAN ABDUSH-SHAHID
4630 S KIRKMAN ROAD
ORLANDO, FL 32811-2833

SUBJECT: BILAL IBN RABAH ISLAMIC CENTER INC
Ref. Number: N18000003442

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.
Claretha Golden

Regulatory Specialist || Letter Number: 519A00007727:
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Articles of Amendment 2(?/ ;‘s ‘@\
) to ) y ,';f . S 0
Articles of Incorporation T}

of /\?
BILAL IBN RABAH |SIAMIC CENTER, INC - 7o,

(Name of Corporation as currently filed with the Florida Dept. of Slale) e

NIS8VOVOO3Y42 o5

(Documcnl Number of Corporation (if known)

Pursuant 1o the provisions of scction 617.1006, Florida S1awutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, ¢nter the new nume of the corporation:

The new
nume must be distinguishable and contain the word “corporation” or “incorparated” or the abbreviaiion “"Corp.” or "“Inc.”
“Company” vr “Co." may not be used in the name.

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

C. Enter ncw mailing address, if applicable;
(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name gf New Registered Agent:

444630 6, KIRKMAAN RD 2 30/

(Flarida street uddress)

ORLANDO Florica D % 811 ~2833

{Ciry) (Zip Code)

New Registered Office Address:

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

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, nanme, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officertdirector title by the jirst lener of the office title.

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner, Curvently John Doe is listed as the PST and Mike Jones is lisiod as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

John Dye
Mike Jones
Sally Smith

Name Address

] 2041 CARDNAL FrowiRr PR

L UQMAN ABDUSH -SHAHID _RIVERVIEW, £ 335794113

Example:
X Change PT
X Remove v
X Add SV
Type of Action Title
(Check One)
1} __)i Change ’P
__Add
_ Remove
2} _ Change
___Add
Remove
3y ___ Change
_ L Add
___ Remove
4y Change
— Add
___ Remove
5) ___ Chonge
_ Add
_ Remowve
6) ____ Change
____Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific}

AMEXD ARTICLE Il -

TU ESTABLISH A HOLISTIC CoMMUAILTHY BASEP
RESOUARLE CEATER PROVID AL SERVICES ofF
DARUG AEHADILI TATION, LRI E PAEVEN 770X,
HALEWAY HOUSING , FLDERLY AND fHud /f
PROGANA S, [MEDICA L MDD MENTAL HEALT,
SO SEAVICES | TrRDIVIDUL AND FAI/I LS
COUN[FL ING , L ITCRACT PROGARAALS, AND
HOMELESSAIFCS OUTREACH
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The date of cach amendment(s) adeption: O ?Z/O q /2 ‘a/ ; , if other than the

date this document was signed.

Effective date if applicable: C’ L%/a? //; g /;

(no movre than 90 dms afier uméendment file rialc’

Note: 1fthe date inserted in this block does net mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective dawe on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the members and the number of votces cast for the amendment(s)

was/were sufficient for approval.

m There arc no members or members entitled to vote on the amendmeni(s}. The amendment(s) was/were
adopted by the board of dircctors.

Dated 0471/0?/2~O/?

Signature

have not beeh selected, by an incorpormor -1ifin the hands of a rcccivur. trustee. or
other court appuinted fiduciary by that fiduciary)

LUpmAN NIZDUSH —LHAH 1D

(Typed or printed name of person signing)

PrESEAT

(Title of person signing)
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