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COVER LETTER

TO: Amendment Section
Division of Corporations

Wat Nuples Dhammaram Co.

NAME OF CORPORATION:

NI8OOO0M3 3
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submiuted for filing.

Please rewrn all correspondence concerning this matier to the following:

Ajuhn Natugul

(Name of Comact Person)

(Firn Company)

2676 Lamb Lane

(Address)y
Nuaples FL 34117

{Ciry/ State and Zip Coded

naplesthammaram@ gmail .com

E-mail"address: (1o be used Tor Tuture annual report notification)
For turther intormation concerning this matter, please call:
Nick 317 420-6-118

ol

(Name ot Contaci Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek tor the following amount made pavable to the Florida Department of State:

= 5335 Filing Fee  [IS43.75 Filing Fee & JS43.73 Filing Fee & (383250 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {(Additional Copy is
tnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tatlahassee. F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI, 32303



Articles of Amendment
to
Articles of Incorporation

of
Wat Nuples Dhammaram Co.

(Name of Corporation as currently filed with the Florida Dept. of State)
N IO 3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Foerida Not For Profit Corporation adopts the lollowing
amendmeni(s) Lo its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “ne.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing wddress MAY BE A POST OFFICE BOX)

B 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:

Nume of New Reuistered Agent: T

(Florida street address)

New Registered Office Address:

. Florida -
(Cinvy (Zip Corded -

New Registered Agent’s Signature, il changing Registered Agent: . e
. v L. ‘ . . o .. he
fherchy accept the appoimment as registered agenr. T am famitior with and aceepe the oblivations of the position.,

Signatire of New Registered Agem, if changing



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

fAtiach addiviomal sheets, I necessary)

Please note the officer/director title by the first leiter of the office title:

= President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CE() = Chief
Frecutive Officer: CFO = Chief Financial (ficer. If an officer/director holds more than one title, fist the first letter of each office
held. President, Treasurer, Director seoudd be PTD.

Changes should be nated in the following manner. Currentfy John Doe is fisted us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Voand S, These shoutd be noted as John Doe, PEas a Change,
Mike Jones, 1V us Remove, and Sallv Smith, 81 us an Add.

Example:
X Change rr John Dov
X Remove v Mike Junes
X Add SV Sally Smith
Type of Agtivn Title Name Address

{Check One)

1 Change T Jucub Burchen 2676 Lamb Fane
Add Nuples. FL 317

X Remove

2) Cha“gc T Kanya Amompimonkul Y673 Hay Harbor Cir Apt 103
d Add Fort Mevers, FIL 33919

_ Remove
3) __ Change
_Add

__ Remove

4) Change
Add

-y

Remove

3 Change
Add

2

Remowve

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach addivional sheers. f necessarvy.  (Be specifics




el

11/24942023
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date il applicable:
Mo more than Y0 duvy afier amendment fife dare)

Note: I the date inserwed in this bloek does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Siate’s records.

Adeoption of Amendment{s) (CHECK ONE)

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



There are no members or members entitled to vote on the amendment(
adopted by the board of directors

The amendment(s) was/were
11729/2023
Daited

Signature 7{}/“ %Kj

(By the chairman #f vic® chairman of the board, president or other officer-if direclors
have not been

lected. by an incarporator — i1 in the hands of a receiver. trustee. or
other court appyinted fiduciary by that fiduciary)
Nickalas Jojola

{Typed or printed name of person signing)
Secrelary

(Title of person signing)

tald

Cnd



