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COVERI.ETTER

TO: Amendment Section
Division of Carporgiions

HUSSEINTISLAMIC CENTER OF FLORIDA,INC,
NAME OF CORPORATION:

N3IX3R0
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor filing.
Please return all correspondence concerning this matter to the following:

Mustafa Yusulah

{Name of Comtact Person)

HUSSEINT ISLAMIC CENTER OF FLLORIDA U INC.

(Firm Company)

5211 Hester Avenue

{Address)

Sanlord IFLL 32773

(Ciry/ State and Zip Code)

lic@orkandocenier.org

Eomaul address: (w be used Tor future amnual report natNication)

For further intormation concerning this matier, please call:

Mustala Yusufali 407 923-6994
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable o the Florida Departiment of State:

B S35 Filing Fee  [0543.75 Filing Fee & 084375 Filing Fee & - [3852.50 Filing Fee

Certiticate of Stanus Certitied Copy Certificate of Status
(Additionul copy is Cuertitied Copy
enclosed) tAdditionat Copy is

Enclosed’

Muailing Address Strect Address

Amendiment Secuon Amendment Section

Division ot Corporations Division of Corporations
PO Box 6327 Clifton Buildiag

Tallahassce, FIL 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301



Articles of Amendment
0

Articles of Incorporation
of

HUSSEINEISLAMIC CENTER OF FLORIDA, INC

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

NIRIS0

{Document Number of Corporation (if known)

Pursuant o the pravisions of section 6171006, Flonda Stawtes, thas Floride Noto For Profit Corporation sdopis the following
amendmentls) w s Articles of Incorporation:

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

The new
namv musi be distinguishabic and corntain the word “corporation” o Cincornargied T or e abbreviation "Corp. U or Cine
“Company " or “Ce. " 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 new mailing address, if applicable:
tMailing address MAY BE A PONT OFFICE BOX)

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

, . . MUSTAFA YUSUFALL
Nume of New Registered Agent: o ’

5211 HESTER AVENUE

(Flovida soven wddresy)

New Registered (ifice Address:

SANFORD vy o 32773
] . Florida
{Cirv) {Zip Code)

New Registered Agents Signature, if chunging Registered Agent;
! herehy aceept the appaintiment ws registered agent,

Fom famitiar with and aceepr the obliganions nf"lhu.pu.\'ig'gn.

e s
¥.oow T
-t (]
’ - = o
. ] - N .t . L
Sig, umjr(' of New Registered Agent, if chinging  — f
o w .
e I3
i ! U :"""l..
o o (R
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IT amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Dircctor being added:

(Atrach addivional sheeis, i necessary)

Please note the officersdivector tide by the fiest leter of the ofjice tide:

P = President; V= Viee Dresident; T= Treaswrer; S= Secretane D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exveudive Officer: CFOY = Chict Financial Cfficer. It an officer/direcior holds more than one tide, lise the firse leter of each opfice
held. President, Treasurer, Director wouldd he PTD.

Changes should Be noted in the Jollowing manner. Curvently Jolon Dow is disted as the PST and Mike Jones s hseed as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Aike Jones, Vas Remove, and Sally Soiith, SV as an Add.

Lxample:
X Change Pr lohn Doe
N Remove Vv Mike Jones
X Add sV Sally Smith
Type ot Action Title N THIN Address

(Cheek One)

. CFQO LAKHA, IMRANK 475 MERRY BROOK CIR
1) Change
SANFORID FI. 32771
f\(_[(l
Remove
. VP SOMIL ZUHERHUSEIN M 122 ROSE HILL TRI.
2) Change
SANFORD F1. 32773
Add
Remuove
. i WALLL INAYAT A 375 BAYMOOR WAY
R Change —_
LARE MARY VL 32746
Add
Remaove
. P Dhalta, Mahimood 5590 Whispering Woods Pt
4} Change
N Santord FL 32771
Add
Remove
; . VP [aduk, Shufty 870 1she Pt
3} Change
N Santord F1. 32771
Add
Remove
CFO Kuarim. Trtunali 761 Timacuan Blvd
) Chinge
X Lake Marv, FLL 32746
Add 3
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(afraeh additional sheets, If necessarv).  (Be specific)

N/A
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SEPTEMBER 32018
The date of each amendment(s} adoption:

. if other than the
dute This document was signed.

SEPTEMBER 3 2018

Fffective date if applicable;

(no more than 90 davs after amendment file duie)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
dovument's eftfective date on the Department of State’s reconds.

Adoption of Amendmeut(s) (CHECK ONE)

B The amendments) wasivere adopted by the members and the number of votes cast Tor the amendmentis)
wasfwere sufficient for approval.

O There are no members or members entitled 1o vote on the amendment{s), The amendmentgs) washwere
adopted by the board of directors.

SEPTEMBER 10 20138
Dated

Signature

. . T———— . g .o .
[[i‘,’ the chairman or vice chaioman of the board. president or other otficer-if directors
hiave not been selected, by an mearporator — if in the hands ot a receiver, trustec, or

ather court appointed Niductary by that fiductary)

NMATINOOD DHALLA

(Typed or printed name of person stgning)

PRESIDENT

(Tule of person signing)
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