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COVERLETTER

TO: Amendment Scetion
Division of Corporations

. . . . Subud-Florida Inc
NAME OF CORPORATION:

700048

DOCUMENT NUMBER:

The enclosed Articles of Amendnent and fee are submitted for tiling.

Pleasc veturn ail correspondence concerning this matter to the following:

Jayadi Nash

Name of Contact Person

Subud-Flonda Inc

Finn/ Company

623 Mayfair Cirele

Address

Orlando, FL 32803

City/ State and Zip Cude

javadinash{@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jayadi Nash {4()7 ) 4434452

at

Namie of Contact Person Arci Code & Dayume Telephone Nwmnber

Enclosed is a check Tor the following amount made payuble to the Florida Department of State:

B 335 Filing Fee 0184375 Filing Fee &  [3%43.75 Filing Fee & [0$52.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
{Additional copy is Centified Capy
enclosed) (Additional Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendiment Section

Divisien of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallshassee, FL 32301



Artictes of Amendment
lo
Articles of Incorporation
of

Subud-Florida fnc

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

700048

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) Lo

its Articles of Tncarporation:

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

2
The new

name must he distinguishable and contain the word “corporation,” “company,” or Cincorporuted” or the abbreviation
“Corp.,” “Inc.,” or Ca., " or the designation “Corp,” “Ine,” or "Co™. A professional corporation name must contain the

word “chartered, " “professional association,” or the abbreviation “P.A.7
134 Mill Spring P!

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY) Ormond Beach, FI, 32174
C. Enter new mailing address, if applicable: (same) . :i)
(Mailing address MAY BE A POST OFFICE BOX) ) . = -
T T HIM
o ~y T
s 1 5 :—'
) = (T
] =3
. . . . _— (Wa —
D. If amending the registered agent and/or registered office address in Florida, enter the name of the el .-
new registercd agent and/or the new registered office address: e 8
. Michacl MacArthur .
Name of New Registered Apent Hehie Al
134 Mill Spring Pl
(Florida street address)
Ormond Reach Co32174
New Registered Office Address:, . Florida
(City) (Zip Code)

New Remistered Apent’s Sipnature, if changing Reoistered Agent:
I hereby accept the appaintment as registered agemt. [ am familiar with and accept the obligations of the pasition.

P

Signature of New Registered Agent, if changing
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H amending the Officers andior Directors. enter the tithe and name of each officer/director being remaoved and title, name, and

address of cach Officer and/or Director being added:
Plogse smote the afficeridirector tile by the fivst fetter of the office filie:

cAnach additional shecs, [Fnocessaryi
View Presidens; T= Treasurer: §= Secretry: D= Divecior: TR= Trusiee; C = Chaiman oy Cleck: CEO = Chicf

Fro= Presidens )
Freewtive Officer; CRO = Chief Financial Officer If an officeridirector holds more than one tide, list the first lewter af vach office

held. President. Treasurer. Divector wonld be PTD.
Chenges should be noted D the jollowig menner, Currentty John Doe ix fivied us the PST and Mike Jones ix listed s the Vo There is
g change, Mike Joney leaves the corparation, Salty Smith ts numed the Fand 8 These showid be noted as John Doe, PT ax a Chunge.

Mike Jones, Vas Remeave, and Sally Smith, SV as an Add.

Faample:
N o

BT John Doc

aike Jones

N Remove v
N Add SV Sullv Smith
Type of Action [l Name Address
{Check Oned
D Javadi Nash 623 Maytair Circle
Orlando. FL 32803

X .
1 Chunyge

Add
Remove
. T Michael MacAnthuw £ 34 Mill Spring Pl
2y Change
X Ormond Beach, FIL 32174
Add
Remove
. . D Murk Balenger 341 E Silverthorn Lane
) Change
hY . Ponte Vedra Beach, FL 32081
Add
Remuove CS
-
o &= oL
- 1 ‘i
4) Change " (5] e
.. (W) .
!
Audd : x f.ﬁ
< -_"- v Lt
o o)

Remowve

Add

Remove

Change

a) Change

Add

Remove

Pave 2 0f 4




E. 1f amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;

{if not applicuble, indicute N/A)

S
-

)

Page 3 of 4



) ) ni
. if other than the

The dute of each amendmentis) adoption:
date this document was signed.

Julv 6, 2019

Elfective date if applicable:

(ne mene than 94 duvs affer amendinent file daie)

Note: [f the dute inserted in this block does not meet the applicable statutory filing requircments. this date will nat be listed as the
docuiment’s effective daie on the Department of State’s records.,

Adoption of Amendment(s) {CHECK ONE)

O] The amendmentis) wasfwere adopted by ihe shareholders. The number of votes cast for the amendimenty s)

by the sharchalders was/were sufticient for approval.

O3 Tie amendments sy wasiwere approved by the shareholders through voling groups. The folfowing siaicment
must be sepurately provided for cach vering group entitled o vote separately on the amendmentisy

“The number of votes cast tor the amendmeniis) was/were sutficient tor approval

by

fvoling sroup)

B The amendment(s) wasiwere adopted by the board of dircctors without sharchalder action and sharcholder

action was not required.

[ The amendmentis) was/were adopted by the incorporators without shurehalder action and sharcholder

action was not required.

july 24,2019

Daed
A e
Signature A 3
{By a director, president or other ofticer — if directurs or officers have not been - © é.
sclected, by an incorporator — if 10 the hands of a receiver, trusiee, or other court- r~ f
. - . - . - B - ————
appointed fiduciary by that fiduciary) . T
H
Jayadi Nush =1
]

(Tvped or printed name of person signing)

Director

(Title of person stgring}

Pave d ol 4



