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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 24, 2023

AJAHN NATTAGUL
2676 LAMB LANE
NAPLES, FL 34117

SUBJECT: WAT NAPLES DHAMMARAM CO.
Ref. Number: N18000003413

We have received your document for WAT NAPLES DHAMMARAM CO. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed biank
form(s).

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. ‘

Morgan E Lovett
Regulatory Specialist Il Letter Number: 623A00024715
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TO: Amendment Section
Division of Corporations

COVER LETTER

Wat Naples Dhammaram Co.

NAME OF CORPORATION:

NIROO0003413
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submined tor tiling.

Please return all correspondence congerning this matter te the following:

Ajuhn Nattagul

(Name of Contact Person)

(Firm/ Company)
2676 Lamb [Lane
(Address)
Naples. FL 34117
(City/ State and Zip Code)

naplesthammarama@ gmail .com

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

For further information concerning this matter, please call:

Nick

l
=)

420-6-H8

al
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{Name of Contact Person)

{Area Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amount made pavable to the Florida Peparunent of State:

01§33 Filing Fee  Ti843.75 Filing Fee &
Cemificate of Status

Muailing Address
Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

=S543.75 Filing |
Certified Copy

fee & TJ832.50 Filing Fee
Certificate of Status

{Additional copy is Certified Copy

enclosed)

{Additional Copy is
Enclased)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303



Articles of Amendment
tn
Articles of Incorporation
of

Wal Nuples Dhammaron Co,

(Name of Corporation as currently filed with the Florida Dept. of State)
NIS000003413

(Document Number of Corporation {if known}
amendment(s) 1o its Articles of ncorporation:

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
A,

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

wamie mist bo distinguishable and comain the word “corporation” o
“Company™ or “Co. " may not be used in the name.

The mew
“hrcorporated " or the abbreviation "Corp.” or “lne”
B. Enter new principal office address, if applieable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST QF FICE BOX)
D. If amending the registered agent and/or vegistered office address in Florida, enter the name of the “a
new registered agent and/or the new registered office address: »
Nume of New Registered Agent: -
(Flordu sirees address) -
New Registered Office Address: - ,
™
Hlorida__ et
(Clinny {Zip Codvl -
New Registered Agent's Signature, if changing Registered Agent:
! hereby accepr the appointment as registered agent. | am familior with and accept the obfigutions of the position.

Stenatire of New Reglstered Agemt. if chunging



s .

If amendiag 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:

(Attaeh additional sheets, If necessary)

Please note the officeridirector title by the first letier of the office title:

Y= Presidens; V= Viee President: T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer. If un officer/direcior holds mare than one tide, list the fivst leter of each office
hetd, Presidenr, Treavurer, Director would be PTD.

Changes shauld he noted in the followving manner. Currently John Dov is listed as tive PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These should be noted s Jobn Doe, PT us « Change,
Mike Jones. Voas Remove, and Sailv Smith, SV as an dd

Example:
X Change pr John Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Acton Title Name Address

{Check One)

1 Change
Add

Remove

2} Change
Add

Remove
3) Change
Add N

Remowve :

4} Change
Add -

Remove -

3) Change :
— r\dd ZJ“‘

Remove

5} Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
taruch wdditional sheets, [ necessarv).  (Be specific)

Article Iz This vrgaatzation is organized exclusively tor religious purposes under section 301(c#3) of the Internad Revenue

Code, or corresponding sections of any future federal tasy code: this inctodes. but is not linnted 1o,

To encourage and [nalitte the study and practice of the teachings. philosophy. and tradition. of "Theravada Buddhism: w

provide ceremonial Puja’s on Buddhist holidavs and special occasions; o ruse lunds necessary tor Lthe care. housig . and

residence of ardamed Theravadin Buddhist monks and noviees of the Dhammayul Nikayva.




W 3/2023
The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. if other than the

(ne more than 90 davs afier amendmem fite date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date wil) not be listed as the

document’s eftective date on the Department of State’s records.
Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendment(s)
was/were suflicient tur approval.



[ .
' N [
.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

11/8/2023

Dated

o 2T L A

(I “the cRairman or vice chaffman ¢#the board. president or other ofticer-if directors
have not been selecied, By an incorporator — it in the hands of'a receiver. trustee, or
other court appoeinted fiduciary by thai fiduciary)

Nickalas Tojola

(Tvped or printed name of person signing)

Secrelary

(Title of person signing)



