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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A U M S‘{_( A TH l l-: O U N:DA TI O f\J

DOCUMENT NUMBER: 8 g - O(D C[ I ‘;‘ 5 (3

The enclosed Articles of Amendmenr and tee are submitied for filing.

Please return all correspondence coneerning this matter o the following:

RANI VAS)I R EDD b

(Name of Contact Person)

,Z)UM 5‘HANTHI FOUNDATION

T . ;g
(Firm/ Company)

[7L3¢6 ORANGE BLVD. [OxAHAT CHEE

{ Adddress)

LOXAHATCHEE F/ 3364 %

(City/ State and Zip Code)

E-mail address: (o be used Tgr re annual report notification)

rancivas ire cjaf)jgfm \faj\ao M

For further infurmation concerning this matter, please call:

I3

?C«f’lt VaSaraof&Lu w_ SE[ axxn 95 (<$

\ - y S :
(Name of Contact Person) \/ tArca Code)  (Daytime Felephone Number)

Enclosed is a cheek for the following amount made payable 1o the Florida Depariment of State:

dSSf\ Filing Fee  [3843.75 Filing Fee & OS43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy s Certificd Copy
enclosed) {Addidonal Copy 15
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FI, 32303



Articles of Amendment

to
Articles of Incorporation
of
) R —— — = ~a
AUM SHANTHI FOUNDATION  (Covp . 2
{Name of Corporation as currently filed with the Florida Dept. of State) [/ o
: e
: s
- £
LB - 0LqUID L ©
(Pocuwment Number ot Corporation (if known) e ™~
£
P . . -~ . . . - -~ . - - - :?
Fursuant to the provisions of section 6171006, Florida Stawutes, this Flerida Not For Prafit Corparation adopts the fc}ll_lg‘)\\'mgifé
amendment(s) t its Articles of [ncorporation: o —~d
=
A. If amending name, enter the new name of the corporation: 5. —~4

A//A The new

name must be distinguishahle and contain the word “corporation” or “incorporated " or the abbreviation =“Carp. " or “Inc.’
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: f 7 é; 3 é O QX Y\\C} e B l vd
(Principal office address MUST BE A STREET ADDRESS ) L _L_ [
Lox ahate hee.

FL 334,70

C.

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) — So fd AS 0\/) ove —

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni: N // 24
(7 ¢3¢ Crange blvd

(Flarida \'H't':'\r‘rjdu'.\‘\‘l
New Revistered Office Address:

LC' Q2 }\OHl:C {\-Q,Q_ , Florida I L[_ { 0
tCisy) (7ip Codr)
New Resistered Apent’s Signature, if changing Revistered Apent:
[ herehy aceept the appointment as registered agent.

Lam fumifiar with and eccept the obligaions of the position.

NJA

Signature of New Registered Ageni, if changing




If amending the Officers and/or Directors, enter the title and nuame of each officer/director being removed and title, name,

and address of cach Officer and/or Director being added:
iteich additional sheets, if necessary N -A

Pleuse note the officer/director title by the first letier of the office nide:

P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
kxecutive Officer: CFO = Chicf Financial Officer. If an officeridircctor kolds more than one titde, list the first leter of cach offive
held. President, Treasurer, Director wouldd be PTD.

Changes should be noted in the jollowing manner. Currenthy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doc. PT as a Change,

Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:

X Change BT John Doe
X Remowe v Mike Jones
N add SV Sally Smith
Type al’ Action Tile Name Address

(Check Oney

R} Change
Add

Remove

) Change
Add

Remove
Change
Add

Remove

3

4 Change
Add

Remove

) Change
Add

Remove

)] Change
Add

Remove

E. If amending or adding additional Articles, enter chanve(s) here:

(atrach additional sheeis, if necessary).  {(Be specific) N A




The date of each amendment(s) adoption: .t other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendmenti file date)

Note: [fihe date inserted in this block does not meet the applicable statatory filing requirements. this date witl not be listed as the
document’s effective date on the Deparunent of Siate’'s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were sufficient for approval.



B There are no members or members entitled to vote on the amendiment(s)
adopted by the board of directors.

Dated 4’(&@ RS //\' i Ty I Ny T

R

Signature _42 }\ ‘/'

The amendment(sy was/were

{13y the L\‘?Il"l‘lllll or vice chairman Of the board, president or other officer-if directors

have notlbeen selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appainted fiduciary by that fiduciary)

Rany VaciREDNDY

(Typed or printed name of person signing)

PRESIDEN T

(Title of person signing)

1Y,



