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COVER LETTER

TO: Amendment Section
Division of Corporations

Krishna Wesi! Ine.
NAME OF CORPORATION:

N1AONON06649
DOCUMENT NUMBER:

The caclosed Articles of Amendment and fee are submitied for tling.
Please return all correspondence concerning this maiter to the {oltowing:

Robert S, Cohen

{Namwe of Cantact Person)

Krishna West Ine

(Firm/ Company)

1515 NW Fth Place

( Address)

Gainesville, FE 32603

(Ciyy State and Zip Code)

hebeohen(nivs.edu

Eomail address: Tw be used for Future annual repoert natification)

For turther information concerning this matter. please call:

.t
tny
I
th

Robert Cohen 143251

at

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

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

T 835 Filing Fee mS33.73 Filing Fee &  TS543.75 Filing Fee & JS52.50 Filing Fee
Certificate ol Status Certitied Copy Certilicate of Status
(Addinonal copy is Certilied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Antendment Section Amendment Sectivn

Division of Corporutions Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N Monroe Street. Suite 810

Tatlahassee. IF1. 32303



Articles of Amendntent T
tn - -
Articles of [ncorporation .
of \;_,
Krishna West! Ine, ’f",
(Name of Corperation as currently filed with the Florida Dept. of State) "-‘3

3000006649

(Document Number of Corporasion (if known)

Pursuant 1o the provisions of seetion 6171006, Florida Staiules. this Floridu Not For Profit Corporation wdopls Uhe following

amendment(s) W its Arnticles of Incorporation: C I/&
hane

Krishna West, | . v

fihnE Aest, i n ‘4({ nl |5 b /e V"\V"}‘a 2 The new

st must be distinguishable and conain the word “cerporation” or “incorporated” or ie abbreviation “Corp.” or "I,
“Cenpany ™ or “Co”" maty ot be nsed in e name.

¢ enly
A, IFamending name, enter the new name of the corporation: n./ﬁ/

B. Enter new principal office address, it applicahle;
(Principal office address MUST BE A STREET ADDRESS Y [/

,
i ¢ /Z_é 4’)/</

C. Enter new mailing address, if applicable:
fMuiling udidress MAY BE A POST OFFICE BOX) f

Ve hen Ny

D, If amending the registered agent and/or registered office address in Florida, enter the nume of the
new vegistered agent and/or the new registered office address: A /(/
Name of New Regisiered Agent; M/ C it¥11

FE i s addressg

New Registered Officr Adedress:

. Florikia
FC T (Zip Code)

New Registered Agent's Signature, if changing Registered Avent:
Fherehy aceepr the appaintment as registered agend. | am famitior with amd aeeept the oblivarions of the position,
; E K ! Ay ? /

Siggnainree of New Regisiered Agem, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. nume,
and address of each Officer and/or Director being added:

iAtach addittonal sheots, i necessary)

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

P = President; V= Viee Presidenr; T= Treaswrer: S= Seeretary: D= Divector: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Fxecutive (Miicer; CFO = Chicf Financiad Officer. I an officer/divector liodds more than one title, list the first lettor of cach office
Tl Prosident. Treasurer, Divector wotdd be PTD,

Changes should be noted in the following manner. Curventdyv Jobw Doc is tisted as the PST and Mike Jones is listed as the V. There is
a change, Aike Joies feaves the corporaiion, Sallv Smith is named the V and 8. These shrondd be noted as fohn Doc, P as o Change,
Mike Jones, ¥V as Remove, and Sallv Smith, SV as an Add

Example:
X Change PT John Doe

N Remove \__ AMike Jones
N Add SV Sallv Simuth
Type of Action Tufe Name Address

(Check One)

1) > Change PO Robert S Cohen 1515 NW Tih Place
Add Ciainesvile, FI 32003
Remove
2} Change ng Yonga Dimitrova Linkogle 303 East 4th Street Unit 44
x Add Lus Angeles. CA 90013
Remove
3) Change D Govinda Sundara
Add
. Remove
4) Change VPD Govinda DeCastro 2801 South Lakeline Blvd Apt 123(
* Add Austin. Teans 78612

Remuove

3 Change D Olvmpia Vitalia Morales 4342 W Paint Loma Blvd #1)
- Add Sand Pievo, CA 92107
Remove
6) Change §] Shivanand Sharma Flai 42, Ventura House.
« Add 19 New Street
Remove Busingsioke, Uk RC21 7BT

E. famending or adding additional Articles, enter change(s) here: l/b-/ (’_; Mﬂu/n,fc/ &’5/}: (/A 19 Cwrs7en
(irach additional sheets, i necessary). (Be specific) '
-.fe‘c-“v/ b (4 5 éﬂ < V‘ﬂj&/

He (tmains  dosectt”




August 1, 2020

The date of each amendment(s) adoption: . i other than the

date this document was signed.

Effective date i applicable:

o more than 90 davs after amendment fite date)

Note: [t the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendments) wasiwere adopted by the members and the number af votes cast for e amendments)
wasfwere sutficient for approval.



O There are no members or members entitled to vote on the amendiment(s), The amendment(s) was/were
adopted by the board of directors.

August L, 20290
Dated

Signature ‘/ﬁ //\-/’_\

{13y the chairman or vice chairman of the board. presidenporGiher ofticer-if directors
have not been selected. by an incorporator — i in the hands of i receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Robert Cohen

(Typed or printed name of persen signing)

Presidem

tTitle of person signing)



