“N32\00000 | 020

— RN

N 700322195557

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL D1A1773--01021 - -02% #3500

-t

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

¥
Special Instructions to Filing Officer:

oy

- -

02:L %Y L1 HYT 0

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

strategic Community Alliance, INC
NAME OF CORPORATION:

N22000001020
DOCUMENT NUMBER:

‘The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier to the fullowing:

Sheni Meghani

{Name of Comtact Person)

Strategic Community Alliancye, INC

(Firm/ Company}

9111 SW 60th Coun Road

{Address)

Ocaly, FL 33476

{City/ State and Zip Code)

shenimeghani@yahoo.com

To-mil address: (1o beused Tor Future annual report notificanion)

For further mformation conecraing this matier, please call:

Sheni Meghani 267 575-1227
at

(Name of Contact Person) (Arca Codey  (Daytime Telephone Number)
Enctosed is a check for the following amount made payable to the Flonida Department of State:

W 535 Filing Fee %4375 Filing Fee & (O3%33.75 Filing Fee &  [0852.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additivnal copy 1s Centilied Copy
enclosed) (Additional Copy 15
Enclosedy

Mailing Address Street Address

Amcendiment Scetion Amendimnent Scetion

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Cenrtre of Tallahassee

Tallshassee. FL 32214 2415 N. Monroc Strect, Suite 810

Tallahassee, FIL 32303



Articles of Amendment

to DO oy
Articles of Incorporation e et
of
Strategic Community Allianee, INC 0734y P7 ¥ T: 20

{Name of Corporatign as currently filed with the Florida Dept, of State) .
SN2200066rHr20 N22000001020 P

{Document Number of Corporation (if known)

Pursuant te the provisions of section 617.1006. Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendmentts) o its Anicles of Incorporation:

A. If amending name, eater the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation " Corp. " or “lne.”
“Compuny” or “Co." may not be used in the name.

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

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

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

Neme of New Regisiered Agent:

fFlorida strect addresst
New Revistered Oflice Address:

. Florida
tCinv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aecept the appointment as registered agent. Lam familior with and aecept the obligations of the position.

Signanere of New Registered Agent, if changing



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

tedttach additional sheets, if necessaryj

Please note the officertdirector title by the fivst letter of the office title:

P = President: Vs Viee Presidens; T= Treasurer: S— Seerctary: D= Director: TR+ Trustee; C = Chairman or Clerk; CEO = Chief
Executive Mlicer: CFO = Chief Financial Officer. {f an officer/dircctor holds nore than one tide, fist the fiest tetter of cach office
held. President. Treasurer, Divector would be PTD.

Changes should be noeed in the following mamier. Currenitfy Jolm 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 8. These should be noted as John Doe. T as a Change.
Mike Jones, V as Remave, und Sullv Smith, 1 as an Add.

Example:
X Change PT
X Remove Ay
N Add SV
Type of Action Tie

(Check Onc)

3] Chunge
Acdd
Remove

) (Change
Add

Remowve

3) ___ Change
____Add

_ Remowve

4 Change
Add

Remove

5 Change
Add

Remove

6) _ Change
Add

Remowve

John ye
Mike Jones

Saliv Sinith

Namne Address

E. Il amending or adding additivnal Articles, enter chunge(s) here:

{(attach additional sheees, [ necessary).  (Be speeific)

Upun the disselutivn of the organization, assets shall be disteibuted for one or more exempl purposes within the meaning

of Section 501X 3) of the [nternal Revenue Code, or corresponding sectivn of anv future federal tax code. or shatl be

distributed o the (ederal pgovernment, or to a state or local government, tor public purposce.




0141072023 "
The date of each amendment(s) adoption: ; , i vther than the

Jate this document was signed.

G1/10/2023
Fftective date if applicable:

(tier mere than 90 davy after umendmoent file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent's cftective date on the Deparument of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutticient for approval.



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

01710/2023
Dated

Signature / UK_Q,LLA ‘k}m&'\/\ ‘

{By the chairman or vice chairmi@[oflhc board, president or other officer-if directors
have not been sclected. by an incorporator — if in the hands of a receiver, tnistee, or
other court appaointed tiduciary by that fiduciary)

Sheni Meghani

{Tvped or printed name of person signing}

President

(Title ol person signing)



