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: COVER LETTER

TO: Amendment Section
Division of Corporations

Amencan Muslim Welfare Organization of So, Fla,, Tnc.
NAME OF CORPORATION:

WO6000004688
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submiued for filing.
Please return all correspondence concerning this matier to the following:

Syed fghal Hussain

{Name of Contact Person)

American Muslim Welfiare Organization of So. Fla., Inc,

(Finn/ Company)

P.O.Box 11984 Fi. Lauderdale

{Address)

Ft. Lauderdale. FI. 33339

(City/ State and Zip Code)

mighal | 786 zmail .com

E-mail address: (to be used Tor futare annual report notification)

For further information concerning this matter, please call:

Mohammed Igbal 054 5388-6395
at

(Name of Contact Person) {Area Code)  (Davuime Telephone Number)
Enclosed 15 a check for the following amount made payable to the Flortda Depaniment of State:

B S35 Filing Fee  [J843.75 Filing Fee & [0845.75 Filing Fee & 1185250 Filing Fec

Certificate of Stutus - Cenified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) { Additicnal Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations PDivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporatinn
of
American Muslim Welfare Organization of So. Fla., Inc.

(™Name of Corporation as currently filed with the Florida Dept. of State)
Amendment dated 10/2272018

N900000 Yo 8¢

(Document Number of Corporation (if known)
amendmeni(s) o its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the tollowing
AL

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

The new

name nst be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp " or “ioe "
“Company " or “Co. " may not be used in the name.

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

C.

FEnter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)
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. Ifamending the registered agent and/or registered oflice address in Flonida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:
Vew Registered Office Address:

tFlorida streer addressy

(Clrvy
New Registered Agent's Sipnature, if changing Registered Agent:
Fherehy accept the appointment ay registered agent.

. Florida
(Zip Codey

Fam familiar with and accept the oblivetions of the position

Signattre of New Registered Agent, I changing
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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 additional sheews, if necessary)

Please note the officersdirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretarv, D= Director: TR= Trustee; O = Chairman or Clerk, CEO = Chief
FExecwive Qfficer; CFO = Chief Financial Officer. If an officer-director holeds mave than one title, Tist the first lener of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following munner, Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Safly Smith is named ithe V and S, These should be noted as John Doe. P as a Change,
Mike Jones. Vas Kemove, and Sally Smith. S1 as an Add

Example:
X Change BT John Doe
N Remove V Mike Jones
X Add SV Sally Smith
Tvpe of Acuon Tule Name Address
{Check One)
p Haq. Saleem A, Dr. S130 NW 47:ih Drive
1) Change
Coral Springs
Add prins
Fi. 33067
Remove
. T Sidchqui, Mohammad A £2340Tifton Cu
2) Change
Add Boca Raton
X FL.. 33428
Remove
. ) [livas. Mehammad Dr. 4413 Woodfield Drive
39 Change .
Boca Raton
Add ‘
FL 33434
Remove
. By Pirzada. Nelofour 9793 NW J48th Dnve
4) Change
Add Coral Springs
FIL. 33076
Remuve
_ BM Haroon. Anwar 9795 A8th Dnive
3) Change
Add Coral Springs
Fi. 33076
Remove
T fgbal. Mohammed S200 NW J0th Coun

by
) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption:
date this document was signed.

1072272018

. if other than the

Effective date if applicable:

rno more thun 90 davs ufter umendment file dare)

Nate: [fthe date inserted in this block does not meet the applicable statuiory Hlmg requirerments. this date will not be lisied as the
decument’s effeciive 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 tor the amendment(s)
was/were sufficient for approval.

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

1072272018

Dated 7 )

Signature . \ (l; o V\Ap

PN sin
: 3 ‘. H Y - .
(By-the <hiirmanjor viee chatunan of tho-Bourd. president or other ofticer-if directors
“have not been sef tJ:clcd. by an incorporator — if in the hands of a receiver. trustee. or
other court appokited fiduciary by that iduciary)

Sved Igbal Hussain

{Typed or printed name of person signing)

Chairman

(Title of person signing)
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