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COVER LETTER

TO: Amendment Seetion
Drivision of Corporations

NORTH FLORIDA COMMURNITY CLUR. INC.
NAME OF CORPORATION:

N19G00002604
DOCUMENT NUMBER:

The enclased Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

TAUSLLEF AJAZI

{Name of Contact Person)

{Firm/ Campany)

P.O. BOX 8149

{Address)

FLEMING ISLAND. FL 32006

(City/ State and Zip Code)

ntee03 19 gmail com

E-muail address: (to be used Tor Tuture innual eport notiitcation)
For further informanon concerning this matier, please call:

TAUSEEF AJAZI 607 731-939]
at

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check tor the tollowing amount made pavable to the Florida Department of State:

= S35 Filing Fee  O341.75 Filing Fee & 84375 Filing Fee &  TIS52.50 Filing Fee

Certificale of Status Certificd Copy Ceruficate of Stawus
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Scclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

to
Articles of Incorporation
of
NORTH FLLORIDA COMMUNITY CLUR, INC. nn
- - n o 20t 1N
(Name of Corporation as curreatly filed with the Florida Dept. of State) Lis b Py

N19000002609

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Swatutes, this Florida Not For Profit Corporation adopis the following
amendment(s) w its Articles of Incorporation:

A, If amending nanmie, enter the new name of the corporation;
Not Applicable

The new
name must be distinguishable and conain the word “corporation™ or “incorporated ” or the abbreviation " Corp. " or Ve ”
“Caompany” or “Ca." may not be used in the name.

Not Applicab
B. Enice new principal office address, if applicable: Not Applicable

{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Not Applicable

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

.- \ Not Applicable
Name of New Registered Agent: PP

{Florida street address)
New Revistercd Office Address:

. Florida
{City) (Zip Code)

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

Signature of New Registered Agent, if changing



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Aitach additionaf sheets. if necessary)

Please note the officer/divector title by the first letter of the office title.

P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Divector; TR= Truxtce: C = Chairman ar Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one 1itde. list the first leter of each office
held, President, Treasurer. Director weuld be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These shoudd be nored as John Doe, PT as ¢ Change,
Mike Jonmes, Vas Remave, and Sully Smith, SV as an Add.

Example:
X Change P John Doe
X Remowe v Mike Jones
X Add b Satlv Smith
Tvpe ol Action Tatle Naine Address
(Check One)
1} Change D SAQIB AMIAD 32259 Saint Johns Forest Blvd.
X Addd Saint johns, FLL 32259
Remove
2) Chunge D SARMAD SUFI %7 Autwnn Bliss Dr,
x Add St. Johns, FILL 32259
Remove 5212 Glenlaurel Oaks Cr
3 Change D MUHAMMAD SHOAIR ZAHEER Jucksonville, FL 12257
X Add
Remove
4) Change D TAIIR ALI 12816 Oxford Crossing Drive
X Add Jacksonville, FLL 32224
Remove
3 Change D AAMIR HUSSAIN 12063 Wynniield Lakes Circle
X Add Jucksonville, FLL 32246
Remove
) Change
Add
Remove

E. If amendinge or adding additional Articles, enter change(s) here:
(atrach addirional sheets, if necessary).  (Be specifics

ARTICLE [X - UPON DISSOLUTION, THE REMAINING ASSETS SHALL BE USED EXCLUSIVELY FOR

SECTION 501(C)(3) EXEMPT PURPOSES.




The date of cach amendment(s) adoption: . il other than the
date this document wus signed.

Effective date if applicable:

tna more than 90 dayvs after amendment file daic)

Note: It the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufticient for approval,



] There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

05/06/2020
Dated

Signature (\\

{By the cRatran or vice chairman of the board. president or ather officer-il directors
have not been selected, by an incorporator — i in the hands ol a receiver, trustee, or
other court appuinted fiduciary by that tfiduciary}

TAUSEEF AJAZI

{Typed or printed name of person signing)

TREASURER

(Title of person signing)



