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Division of Corporations

March 14, 2019

SYED IQBAL HUSSAIN

AMERICAN MUSLIM WELFARE ORGANIZATION, IN
P.O.BOX 11984

FORT LAUDERDALE, FL 33339

SUBJECT: AMERICAN MUSLIM WELFARE ORGANIZATION, INC.
Ref. Number: N96000004688

We have received your document and check(s) totaling $43.75. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 I Letter Number: 518A00005156

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

AMERICAN MUSLIM WELFARE ORGANIZATION OF SO. FLA, INC.
NAME OF CORPORATION:

NO60U0004688
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

SYED IQBAL HUSSAIN

{(Name of Contact Person)

AMERICAN MUSLIM WELFARE ORGANIZATION OF SO. FLAL INC.

(Firm/ Company)

P.O. BOX 11984, FORT LAUDERDALE

{Address)

FORT LAUDERDALE. FLL 33339

(City/ State and Zip Code})

SYEDI941@YAHOO.COM

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter. please call:

SYEDR IQBAL HUSSAIN 954 938 0087
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

00 $35 Filing Fee  M$43.75 Filing Fee & 843,75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Centified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Addiional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmem Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation

of
AMERICAN MUSLIM WELFARE ORGANIZATION, INC.
(Name of Corporation as currently filed with the Florida Dept, of State}
NOK00O00L 688

(Document Number of Corporation (if known)

Pursuan o the provisions of section 617, 1006, Florida Statuies, this Forida N

amendment{s) 1 its Articles of [ncorporation:

AL

If amending aame, enter the new name of the corporation;

neme must be distinguishable
“Company” or Co.”

iy not be wved in the name.

B. Enter new principal office address, if applicable:

and contain the word “corporation” or Cincorparated " or the abhreviation

(Principal office address MUST BE 4 STR EET ADDRESY )

ot For Profit Corporation adopts the fotlowing

The new

“Corp. T ar Cne.

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFF ICE BOX)

D. If amending the registered agent and/or registered office
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new registered agent andfur the new registered office

Name of New Reoisiered e

address in Florida, enter the name of the
address:

New Revivgered Office Address:

tHtorida sireet address;

New Registered Avent's

. Floruda
rCirv) 7ip Code

Fhereby acoept the appotrtment as registered agent.

Signature, if changing Registered Agent:

Fam familiar with und aceept the obligations of the position.

Signatnre of New Regisiered gent if changing
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ITamending the Officers and/or Directnrs, enter the title and name of each officer/director heing removed and title, nuante. and
address of each Officer andfor Director being added:

fAntach addivional sheets, i necessary

Please note the afficer direcuor dide by the first lener of the office tle:

Po= President: U= Vice President: T= Treasurer: S= Secretary: D= Director: TR - Trustee; C = Chairman or Clerk: CECY = Chief
Faeendve Officer: CFO = Chief Financial Officer. If un officer director holds more than one title, lisi the first lewcr of each office
feld Presidens. Treasurer, Divector would be 1T,

Changes should be noted in the folfowing manver. Curvently: John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones feavey the corporation, Sedly Smith is named the | and 8. These shoutd be nowd as John Doc. 1 ax a ( hange.

Mike Jones. Uas Remove, and Sally Smith, SU as an Addd.

[Example:

X Change BT John Dog
A Remove ¥ Mike Jones
N Add SV Sallv Smith
Type of Action Fitle Name Address

{Cheek One)

- P HAQ. SALEEM AL DR. 3130 NW ATTH DRIVE
b Change
CORAL SPRINGS
Add
Fi. 33067
Remove
S ILLYAS, MOHAMMED DR, 23 WOODFIELD DRIVE
) Change
X BOCA RATON. FLL 33434
Add
Remove .
. . 13M: PIRZADA, NELOFOUR 3150 BIRCIT TER
3) Change
X DAVIE
Add
Fi. 33330
Remove
. BM HAROON, ANWAR 9703 248TH DR
4) Change
N CORAL SPRINGS
Add
FL 33076
Remove
. . T OBAL, MOHAMMED S200 NW HTH CT
31 Change
X CORAL SPRINGS
Add

FlL., 33063
Remove

&) Change

Add

Remove
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F. If amending or adding additional Articles. enter chanee(s) here:
(adtach additionad sheets, (fnecessarv). (Be specific)
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G3/0119
The date of cach amendment(s) adeption: . if other than the
date this docement was signed.

Fffective date if applicable:

ino more than 90 devs after amendmeni file doe)

Note: Ifthe date inseried in this block does not meet the applicable statusery filing requirements, this date will not be listed us the
document’s effective date on the Department of $1ate’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendments) washsere adopied by the memtbers and the number of votes cast for the amendment(s)
was/were sufficient fur approval,

W Fhere are no members or members entitled 10 vote on the amendment(s). The amendment(sy was/were
adopted by the board of directors.

03/014201t9
Dated N

' ' J
S \ ‘ - . p
Signature \\ \ f\ 'PC-/\_C/_,-'(:-\/,\,___.A: PPN = / ) / / 1

{By the chaifman or vice chairman of the board. president or other ofticer-if direclors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

SYED IQBAL HUSSAIN

{Tvped or printed name ¢f person signing)

CHAITRMAN

{ Title of person sigaing)
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