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COVER LETTER

TO: Amendment Section
[ivision of Corporations

NAME OF CORPORATION: M S Khan FCAYVH\ﬂ FOUWCQCH"NOVI
DOCUMENT NUMBER: NZ2ZO00O O12472S

The enclosed Articles of Amendment and fee are submitted for 1Wing.

Please return all correspondence concerning this matter w the following:

Yasmine Shipman

{Namy of Contact Person)

lnteywviational Low Povired

(Firm/ Company )

yAWAS HOHE}wood Clyed -

(Addressy

Ho\\umood L 3302 0

ml State and Zip Code}

? _y_‘\LP— _r_nTliITdi]rus (l@u u:md Tor Tuttre annual repoft notification) - -

For further information concerning this matier, please cull:

Yasmive Shipwan J[(95Y4) 371 -7112

{Name of Contact Person) U\n.a « udg] {Duvtime Telephone Number)

Enclosed is a cheek for the following amount made pan able to the Florida Department o Sl

O S35 Filing Fee  [3843.75 Filing Fee & 084375 Filing Fee & T31$52.50 Filing Fev

Centiticate of Status Certitied Copy Certificate of Sttus
{Additional vops 15 Certitivd Cop
enchsed) {Additional Copy is

[nclosed)

Mailing Address Street Adidress

Amendment Section Amendment Sectiun

Privisiun ot Curporations Division of Corporations

B0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
1

Articles of Incorpoeration
of

M s kKhan Eamii ly Eoundation Inc.

(Name of Corporation as currently filed with theFlorida Dept. of Stide)

N2000001LYy2s

{Document Number of Curporation (5 known)
PPursuant to the provisions of section 617, 1066, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Anticles of Incorporation;

A. If amending name, enter the new name of the corperation:

neme st be distinguishable wnd contain the word “corporation” or “incorporgied ™ or the abbreviaion "Corp
“Company " or “Co. ™ may not he used in the nume,

The new
“ar “he

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

C.

Enter new mailing address, if npplicable:

(Mailing address MAY BE 4 POST OFFICE B(2\}

I3, 1f amending the registered asent andfor registered office address in Florida, enter the name of the 5
new regisiered agent and/or the new registered office address: \
[ake)
Namye of New Revistered Avens: vt
— == :
Wi -_1’\': v phine
[ hE 1. ?
s €€ -
(Floruda sieeet wdideess) - Tl i
New Rewistered Otfice Address: o =
=
o
. Florida
(it (40 Codvd
New Repistered Apent's Signature, if changing Regiztered Agent:

{ herchy accept the appointment us registered agent. L am famifior with und aecept the abligutions of the posirion.

Sigaature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tille, name,
nnd address of each Officer amd/or Director being added:

(Attach additional sheews, if necossery)

Pleuse note the officer/director title by the first letter of the affice title

P = President; 3= Vice Presidemt; T= Tregsurer: Sw Secretary: D Director, TR= Trustee; C - Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Qfficer. If an officer. direcior iolds more thun une title. list the first fetter of cach agfice
held. President, Treasurer, Divecior would be P,

Chunges showld be noted in the foltowing manner, Cureently John Doe is Jisted as the PST and Mike Joney is fisted as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the 3V anad N, These should be noted ax Johs Dee, PT s a Chanyge,
Mike Jones, 1 ax Remove, and Sallv Smith, SV as an Adid

Example:

X Change Pr John Poe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

1) Change

Add

Remove

R} Change
Audd

Remove

33 ___ Change
_Add

_ Remove

4) Change
Add

Remove

5r __ Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:
(astach additionad sheets. if necessary).  (Be specific)

Tt covporah‘on will disgtriloute 1+ jncome fav
cachh X yeay at a hprw in o sanner 4s not +o
pLlome gubject g tie tex on undistributed income
fmpostd by cection 4342 of tiw Intermal Pevenye Code
oY tn corretpondiing section ¢ any future federml X ¢code |




Thu (OVpQYaHOH will not engaﬂf’ (N any act 0f Self-
dfa\ir\c} as_defined in section Y941 (o) of tire

Wicvnal Pevenye C(ode, ov tie corpsponding cection

of Anu ftue Hax coclé.

The covporabion will notr raY any excess business
holdingS as defrned in sectiont 1343(c) of e (nieynal
Zwnvwt coodt ov 1w cuvwspondfng section ¢f army fviwt federal av cod € -
The_orparation will yieY make  any investrents in o manihth ag
t subjeck iF T0 tax ynger Seckion Y3 4Y of the Interal e wenve
LOdC_; 6r _Th covrcspohding Sectidhn of any furunt federal tax cod €.
The forPoraHOﬂ will not moala@ any fa Xablt ex!ofhdff-urfj aJ
detined in gecHon 4948 of Har intered Rvenivt Cod ey gr

T [oyygSPonde? Sectipn o€ any fvitvnt fedttal taX codt.

The date of each amendment(s) adoption: , if other than the

date this document was signed,

Effective date if applicable:

i mure than W davys after amendment jile doie)

Note: [ the date inserted in this block docs not meet the applicable statutory (ifing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number ol votes cast for the amendmentis)
was/were seflicient for approval,



Ml'hc:c are no members or meibers entitled (o vole on the amedmenkes), The amendmentis) wasfiwere
adapted by the board of dircetors.

Drated 3 / “! 2l

Signature &lw C

{By-the chairman or vice chivrman of the board, president vr ather otlicer-iy directors
have nat been sclected. by un incorporatur — i1 in the hands of & receiver, trustee, or
other court appainted fiduciary by that fiduciary)

Mohahﬂm&d f )L/l/Lah

{Typed or printed name of person signing)

Crecrlent

(Title ol peraon signing)



