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TO: Amendment Section
Division of Corporations

TTER

COVERLE

HUSSEENT [SLAMIC CENTER OF FLORIDA. INC

NAME OF CORPORATION: _
NS0
DOCUNMENT NUMBER:

The enclosed Articles of Amendment and Jee are sub

nitted Tor filing,

Please return all carrespondence conceming tis matter to the fellowing:

MUSTAEA YUSUFALL

HIGSSERNTISLANIC CENTER

MU HENTER AVENUIE

SANFORD, FL 32771

HIC@ORLANDOCENTER.ORC

- Eemail addréss: (o be UsS for fatare annual vepont noiification)

{Nnme of Contac: Porsony

tFirme Campany)

cAddressy

(Cv/ State and Zip Code)

FFor turther infoumation concerning this matier, please call:

MUSTAEN YUSUEALI

(Nume of Cantact Persond

BRI E AR ALY

tArea Code) (Davume Telephone Number)

Enclosed is u check for the following amount made payvable wo the Flonidi Department of State:

B Ss Fihng oo OS93.75 Filing Fee & £3893 75 Filing Fee & 532 50 Filing Fev

Certticare ol Status

Muailing Address
Amendment Section
Division ol Corporations
PO Boa 637

Talluhassce, I°E, 32518

Cerntied Copy

Certficate of Sgius

cAdditionmal copy s Certilicd Copy

enclosed)

(Addinonal Copy s

Enclosed

Street Address

Amendment Scelion
Division of Corparations
Clitton Buildug

Tood Faecative Center Oirele
Talbiahassee. FL 22304



Articles of Amendiment
to
Articles of Incorporation
ol
HUSSEINTISEAMIC CENTER OF FLORIDA L INC

{(Nane of Corporation as curreatly fled with the Florida Dept. ol State)

INARRNO

(Document Number of Corporation (1 known

Pursuzant 1o the prow isions of secton 6173006, Flerida Statutes, this Floridu Not Fay Profit Corporation adopis the tollowing
amendment(s) o s Articles of Incorporation:

A Wamending name, enter the new name of the eorparation:

NS

— —_— - . e ) e new
neante must he distineaisitabic and comiai e wond o procaiion " or Uikcarpordted o e abfeeciiice T Coop o e

“Company ™ or “Co " oy nog be used in the name.

. A - . . NIA
B. Enter new principal office address, if applicable: ]
(Principal office address MUST BE ASTREET ADDRESS } If--‘ =
. T e
[l @ =y
ban L] ]
— el —:L e
o (%) umE
o Eorer new mailing address, il applicable: NAA ¢
{Mailing uddress AMAY BE A POST OFEICE BOX) o e s ul
| —5- PrEL N
L (:.? L
e i
: —

Dy I amending the resistered agentaind/or registered office address in Florida, enter the name of the
new revistered soent aind/or the new revistered office address:

. o . NAA
Nume op Now Regivered Adgent

o d screer oo
New Registored Office Address:

- o O Florida
‘(('.""'.l'-} f’/{f‘[} [y

NSew Registered Apent’s Signature, if changing Registered Agent

{ el aveept the eppoimment as regisiered wgent. am pamiliar wath and wecept the oblivations ap the position,

Signaiwre of New Kegistered Agcnl (clanzions
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IFamending the Officers and/or Directors, enter the title and name of each officesfdirector Being removed anmd title, nme. and
wddress of cach Officer andfor Direetor being added:

bttt andditnonal sheers, i necessary

Please note the egliversdivector title by e firse detier of the opfice inle:

P Peesiden: 1= Viee Prosidens; T Treasioer, 8 - S referv: A Divecoor: TR Trustee: O Charman or Cherk: (RO = Chiey
favecniive Officer, CFO = Chiot Fiancial Officer. i an officeridivector hofds more thaw one sitde, sy the 1iest etrer af cach office
hold. Prosident, Treasurcr, Divector would be PT

Changes showdd be noted in the following manner. Coarrendy doulin Do i listed as the PST and M Joses s fistoel as the 1 Thore is
o Clrane, Mike dopes leaves the corporafion, Satly S is onemed the U and S These shoadd be noied as Jod Doc, P av a Change,

Mike Jones, Vs Remove, and Nedhe Spiivh, 83 s an dddd

xample:

_ Remowe

Sy Change
Add

Ruenmove

f) Change
Add

. Remove

Page 2ol d

X Change M Juhin Doe
N Renwnve v Mike Jones
N oAdd SV Saly smith
Tape ol Achion Tile Nang Addzons
1 heck One)
. V] LADAK, SITAFEN) N0 IsSLEPT
N Change _
SANFORD, BT, 32771
Addd B
__ Remove [ —
} . CHo KARIMUIRIFANALL 10 TIMACUAN BILVD
23] _Change S ; . .. . - -
FAKE MARY. HL 32706
Add - _
Remove . .
s - ClrO ALLOO. ABBAS IS AMAGNOLIN PARK TRAdL
3 Change _ — . .
N SANFORD, FL AT
o Addd o
Remowve .
. S YUSUFALL MUSTAFA ARSPUAINS WREN TRIL
-1y CChange . R — I
SANFORD.FL. 3277
CoaAdd



Catiach additionel shecis, if necessarvl, (Be specitics

iNTA
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' SEPTERNMBER 14, 20109
The date of each amendment{s) adoption: _ S other than the
dute this docament was signed.,
SEPTERNMBER 1Y, 20149
Effective date il applicable: . e

fno more than 90 davs atrer amendmenti ile daie)

Note: [fthe date inserted in this block does not mect the applicable statatory tilimg requiremas, tas date will not he hisied as the
document’s effective date on the Department of St s reconds.

Adoption of Amendment(s} (CHECK ONIE)

B e amendiments) wasfwere adopted by the members and the number of votes cast tor the amendmeni(s)
wisiwere sulticient for approval.

O There are no members or members entitled w vote on the mendment{s). The amendinentgs) wisfwere
adopted by the board of directors.

OCTOHER 28, 200y
Dated

— L]
Sipnatwie AN "*—-——-’& __/k_’_ M - - - -

{133 ihe chairman or vice chairman of the beard, president or other officer-if directors

hirve not been selected. by anomcorperatritin the hands ot o reeeiver, trusiee, or
ather court appointed Nduciary by that fiducsiry)

MAHMOOD DHATLA

(Dyped ar prosted name ol persen signing)

{Title of person signing)
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