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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2024

SAID ZORI
9 HERON CIR
ST. AUGUSTINE, FL 32080

SUBJECT: ISLAMIC CENTER, INC.
Ref. Number: N93000001326

We have received your document for ISLAMIC CENTER, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 124A00011725

www.sunbiz.org

Mivician nf Cornaratinne - PO ROY £297 Tallahaceanr Wlarida 297214



COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: 1SLAMIC CENTER. INC

DOCUMENT NUMBER: N93000001326

The enclosed Articies of Amendment and fee are submitted for Nling.

Please return all correspondence concerning this matter to the following:

SAID ZORI

{Name of Contact Person)

{(Firny Company)

9 Heron Cir

{Address)

ST, AUGUSTINE, FLL 32080

(City/ State and Zip Code)

SNZORIOSE@GMAIL.COM

E-mail address? (1o be used Tor future annual report notificanon)

For further information concerning this matler. please call:

SAID ZORI a 904 347-6368

{Name of Contact Person) {Arca Code)  (Dayume Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee  (J%$43.73 Filing Fee & 0354375 Filing Fee & 3$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Addiuonal copv is Certified Copy
ericlosed) (Additional Copy is
Enciosed)

Mailing Address Strect Address

Anwendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



- ' : \ .
Articles of Amendment
to
Articles of Incorporation
of

ISEAMIC CENTER. INC

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

NO30U0001 326

(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Statnes. this Forvida Not For Profit Corporation adopts the (ollowing
amendment(s) W ity Articles of Incorporation:

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

— The new
nerme must be distinguishahle end comtain the word “corporation ™ or “incovporated ” or the abbreviation ~“Corp. " or “Inc.”
“Company ™ or “Ce.” may not he used in the name.

B. Enter new principsl office address, it appiicuble:
tPrincipal office address MUST BE A STREET ADDRESS )

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

D. It amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new regisiered office address:

Name of New Registered Ayeni:

tFloridu sircet addressy
Now Revistered Office Addiress:

. Florida
1Cinvy (Zip Code)

New Registered Avent’s Sienature, if changing Registered Agent:
! hereby accept the appoimimenr as regisiered ageni. fam fumilior with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers andfor Directors, enter the title and name of each offieer/director heing removed and title, name,
and address of cach Officer and/or Director heing added:

{Attach additional shevts, if necessarny

Please note the officer/director title by the first letter of the office itle:

P = Prosidene: V= Vice President; 1= Treasnrer: 3= Secretarv: D= Director: TR= Trusiee: C = Chatrmean or Clerk: CEQ = Clilef
Exveutive Officer; CFQ = Chief Financial Officer. If an officersdivector holds more than one tle, list the first lenter of each office
held, President, Treasurer, Director would he PTD.

Changes should be merted in the following manner. Currenile John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith iy named the ) and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sallv Smith, 8V as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
X Add SV Saily Smith
Type ol Action Tule Nune Address
(Check Oned
Add ST. AUGUSTINE, FL 32086
X Remowve
2 Change T MUDASSAR MALIK 1760 SR 207
X Add ST. AUGUSTINE. FLL 32086
Remove
3) Change
Add
Remove
43 Change
Add
Remove
3) Change
Add
Remove
& Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{tach adiditional sheets, i necessarvy.  (8Be specific)




The date of cach amendment(s) adoption: L‘{; b / a‘q

date this docament was signed.

. if other than the

FEtfective date il applicable: 4/30/2024

(no more than M davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State™s records.

Adoprion of Amendment{s} {CIHECK ONE)

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



0 There are no members or members entided 10 vote on the amendmentis). The amendment(s) was/were
adopied by the board ot divectors.

Dated 6/712024

Signature ’}IUM/ fi)_ .[;d )ﬂ‘Jh

By the chairffian or vice chairman of the hoard, president or other officer-if directors
have not been selected. by an incorporator — i57in the hands of a recetver. trustee, or
other court appointed tiduciary by tha fiducianyy

YOUSSEF FILAT

{Tvped or printed nume of person signing)

VICE PRESIDENT

{Title of person signing)



