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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2019

FRED NURIDDIN
5245 NW 7TH AVE
MIAMI, FL 33127

SUBJECT: CLARA MOHAMMED SCHOOL OF MIAMI, FLORIDA, INC.
Ref. Number: N95000004082

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

ON PAGE 2 OF 4, PLEASE COMPLETE TYPE OF ACTION FOR ITEM #2.
NASIR AHMAD IS NOT LISTED AS AN OFFICER/DIRECTOR-SEE THE
PRINTOUT PROVIDED.

The capacity of the officer/director signing should be indicated. Ex. President,

Vice President, Chairman of the Board, etc.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 819A00021186

www.sunbiz.org

Thivviceinm af (P arnnrarinne - P OY RO 2297 _Tallabhacenas Flarida 29914



COVER LETTER

TO: Amendment Section
Division ol Corpormtions

Clara Mohammed School of Miami, Florida Inc.
NAME OF CORPORATION:

N95000004082
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Patricia Sakahuddin

{ Name of Contact Person)

Clara Mohammed School of Miami. FL., Inc.

{Firm/ Company)

3245 NW 7th Ave

(Address)

Miami, Florida., 33127

(City/ State and Zip Code)

jthad 5001 @acl.com

E-mml address: (te be used for Tuture annual report notificationy

For further information concerning this matier, please call:

Patricia Salahuddin
il

{Name of Contagt Person) (Area Code}  (Daytime Telephune Number)
Enclosed is a check Tor the following amount made pavable to the Florida Deparunent of State:

W 35 Filing Fee 84375 Filing Fee & [1$43.75 Fiting Fee & [J$52.50 Filing Fee

Certificate of Status - Certified Copy Certilicate of Status
{Additional copy is Certitied Copy
enclosed) (Addittenal Copy is
Enclosced)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clitton iuilding

Tallahassee. FLL 32314 2061 Exceutive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment
(1]
Articles of Incorporation
of

Clara Mohammed School of Miami. Florida, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
NO3000004082

{Document Number o Corporation (it known)

amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 6171006, Florida Siatutes. this Flerida Not For Prafit Corporation awdopts the following

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

name must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation ~Corp. " or “Ine.”
“Company” or “Co.” muay not be used in the name.

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

The new

it

C. Enter new mailing address, if applicable;

NIA
(Muiling address MAY BE A POST OFFICE BOX) :

2
o]
()
"y
™~
(o]
[ %)
N
()

I}. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repgistered agent and/or the new registered office address

. NIA
Neame of New Reglsrered Agent:

New Registered Office Addresy:

{Flordu sireel address)
NIA

(Citv)

. Florida
New Registered Agent’s Signature, if changing Registered Agenat:

(Zip Code)

I hereby accept the appointment as registered agent, I am familiar with und accepi the obligations of the position.

RA

Signaiure of New Registered Agens, if changing

Page L of 4



If amending the Officers 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:

{Attach udditionuf sheets, if necessunt
Please note the officer’director title by the first letter of the affice tite:

F = Presiden: V= Viee Preadens; T= Treasarer: 8= Secretary: 3= Director, TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Frecunve (fficer; CFQ - Chief Fuinanciad Officer. I un officerddivector halds more than une title, list the Sirst letter of each office
held, Presudent, Treasurer, Director would he PTH,

Changes shauld be noted in the following manacr. Currently Juhn Doe is listed as the PST und Mike Jones is listed us the V. There is
a change, Mike Jones feaves the corporation, Sufly Smith is numed the ¥V and 8. These should be noted as John Doe, PT as u Cha nge,
Mike Jones, I as Remove, and Sally Smith, SV ax an Add.

Evample:
& Change
J Remone
X Add

[ype of Action

(Check One)

1y Change
Add

Remove

2y Change
Add

Remove
3) Change
Add

Remove

4 Change
Add

Remove

] Change

Add

Remove

) Change

Add

X
Remove

k=

SD

D

Patnicia Salahuddin

Address

11635 NE 21st Drive

Corlente Asad

North Miami, FI 33181

5425 NW 7 Ave,

Alia Pasha

Miramar, F1 33127

2540 SW 189th Ave,

Kena Gordon

Miramar, Fl 33029

3306 SW 18)th Terrace

Miami, FI 33029

Claudious Thompson

650 NW 210 St Unit 105

Page 2 of 4

Miami, Ft 33169
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E. If amending or adding additivnal Articles, enter changets) here:
(aftach additional sheets, if necessary).  (Be specific)

NIA

Page 3 of 4



The date of each amendment(s) sdoption: , if other than the
date this document was signed.

Effective date |f applicable:

{mo more than 90 days afier amendment file date)

Note; If the date ingerted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was'were adopted by the members and the number of voies cast for the ameodment{s)
was/were sufficient for approval,

] There are no members or memben entitled to vole oz the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated [0-29-20/9

Signature 77(;/1 /(/, W

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorperator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

TreED W Nuriddiv

(Typed or printed name of person signing)

VCD

(Title of person signing)

Pagedof 4
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