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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 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 $35.00. 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 blank
form(s).

Please return your document, along wilth 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 £ Lovett

Regutatory Specialist || Letter Number: 623A00026081
r J J rl.l-l"i?)
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COVER LETTER

TO: Amendment Section
Division of Corporations

Wt Naples Dhammaram Co.
NAME OF CORPORATION:

NIBOKN03F1Y
DOCUMENT NUMBER;:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return atl correspondence concerning this matter to ihe following:

Ajahn Nattagul

{Name of Contact Person)

(Firm/ Company)
2676 Lamb 1Lane

(Address)
Naples. F1. 34117

(Citv/ State and Zip Code)
naplesthunmaram@ gimail .com

E-mail'addiess: (to be used for Tature annual report notinication)
For further information concerning this matter. please call:

iNick 517 420-6-H48

at

{Name of Contact Person) {Arca Code)  (Dastime Telephone Number)
Inclosed is a check for the following amount made pavable 10 the Florida Depariment of State:

= $35 Filing Fee  TI$43.75 Filing Fee & TI$43.73 Filing Fee & £1852.30 Viling Fee

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

Enclosed)

Mailing Address Strect Address

Amendinent Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2483 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
Wit Naples Dhammuram Co.

{Name of Corporation as currently filed with the Florida Dept. of State)
NIRHK003913

{Document Number of Corporation (il knawn)

Pursuant to the provisions of scction 617.1006. Florida Staweies. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
wame miist be distinguishable and contain the word “corporation” or “incorporaied” or the ubbreviation CCorp. " or e
“Company” or “Cuo.” may not be used in the name.

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

D. I 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 Regisiered Agens: -4

(Florida sirect address)
New Registered Office Address:

. Florida
iy (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
Phereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

fAttach additional sheets, if necessary)

Please note the officeridirector title by the firse letter of the office tille:

P = President: V= Vice Presidens; T= Treasurer: S= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chief
fxecutive Officer, CFO = Chief Financial Officer. If an officerfdivector holds more than one title, list the first letter of vach office
held. Presidem, Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doce is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saltv Smith is numed the 1 and S, These shondd be noted as Jotwr Doe. PT s o Chunge.,
Mike Jones, ¥ us Remave, and Sallv Smith, SV ay an Add

Example:
X _Change PT John Doee
X Remaove v Mike Jones
X Add 5V Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1) Change
Add
Remove
) Change
___Add .
Remove .
3 Change
Add .
Remove
4) Change
Add .-
[
Remove ~!
3 Change
Add
Remowve
) Change
Add
Remaove

E. If amending or adding additional Articles, enter change(s) here:
Gwtach additional sheets, if necessaryy. (Be specific)

Article XI:

Upon dissolution of the srganiration, its asseis remaining afler pavment, vr provision of puyment, of ail debts and babilitics

A this argani ntion sladl de distributed 10 4 nonprofit fund, or corporation. which 1 organized and operisted by the

Dhammayvut wmples in Anrterica and which have established it iy exempt status under Section 301{e)i3 ) ol the ntemal

Revenue Code,




Nevmember ot the wrganization new or hereafier clected shalt be personally liable 1o its creditors Tar any sadebiedness or

liwhility, and iy creditors shadl Fook only o s assets for pavment.

[0/24/20023
The date of each amendment(s) adoption:

. i other than the
date this document was signed.

Fffective date if applicable:

(o mare than 9 davs after amemdmen file dates

Note: |Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Departument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



. .

B There are no members or members entitled to vote on the aimendmeni(s). The amendmeni{s) was/were
adopted by the board of directors.

11252023
Dated

- . oA

) - i/ ,7\ <

Signiture yd ﬂ:léézs Q‘ o Ao
—

(BTlhe chairman ?r'wccamlrman of the board. president or other officer-if directors

have not been sedected. by an incorporator — if' in the hands ol a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Nickalas Jojola

(Typed or printed name of person signing)

Searetary

(Title of person signing}

¢



