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)
' COVER LETTER

TO: Amendment section
Division of Corporations

OLIVE GROVE MEDITATION CENTER INC
NAME OF CORPORATION:

N18000012546
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and Tee wee submitied for Hiling,
Please return all correspondence concerning this matier w the following:

VINCENT V LE

{Name of Contaet Person)

{Firm/ Company s

23502 ROCKET AVE

{Address)

PORT CHARLOTTE FL 33954

(O State and Zip Codel

T-muil address: (o be used Tor Tuture annoal report notificationt
For turther information concerning this maiter. please call:

VINCENT V LE 816 8951588
at

I Name of Contact Person) tArca Code)  (Dastdme Telephone Number)
Enclosed is a check tor the tollowing amount made pavable o the Florida Department of St

B 533 Filing Fee [%43.73 Filing Fee & OS42.73 Filing Fee & 083220 Filing Fee

Certiticute of Staius - Certified Copy Certiticute of Stutus
{Addinional copy is Certitied Copy
ciiclosed) {Additional Copy is

Frciosed)

Muiling Address Strect Address

Amendment Section Amendment Seetion
Division of Corporations Dyivision of Corporations
P, Box 6327 Clition Building

Tallahassee, FLL 32314 2060 Faecutive Center Cirele

-

Talkahassee, FLO32301



Articles of Amendbment
to
Articles of Incorporation
of
OLIVE GROVE MEDITATION CENTER INC

N18000012548

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

{Daocument Numiber of Corporation (i known)

Pursuant o the provisions ol section 6171006, Florida Sttutes, this Floridy Not For Profir Corporation adopis the tollowing
amendmentist o its Articles of Incorporation:
AL

If amending name, enter the new name of the corporation:
ANOMA MONASTERY INC

netme must be distinguishable and contain e word “corporation™ or Vincorporated T or the abhreviation TCorp " er e
“Company ™ or CCo " oy not be used in the noeme.

Fhe new
RB. Enter new principal office address, ilapplicable:
{Principat office address MUST BE ASTREET ADDRIENS )

-
s
[
€. Enter new mailing address. if applicable: \
(Mailing address MAY BEE A POST OQFFICE BOX; a
0
e
—
-L-‘.
P [
D. Ifamendinyg the registered agent and/or registered office address in Florida, enter the nume of the
new revistered agent and/or the new registered office address
N of New Registered Agent:
New Registered Cpfice Address:

tFbowredu streer adidreasy

. Florida
g'l’.f.f_‘.‘l f;{fp Codderd
New Repistered Acent’s Signature, if changing Registered Agent;
[ herehy accept the appointment as registered agent. Lam fumilior with and aecept the obligatians of the position,

Nigrainre of New Registored Agen i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

t-Atsach additional sheers. if necessary)

Mease note the officer direcier tidde by the fiest fener of the affice tirle:

B Presidens; V= Viee Presidens: 1= Treaswrer: S0 Seerctary: D Divector: TR = Trustee: © = Chairman or Cleek: C1O = Chief
Feecutive Officer; CF0) = Chief Financial Officer. I an officer divector odds more shan one ide, lise the fivse leter of cach office
helel Presidemt, Treasueer, Divector wondd be 11

Changes should be noted in the foftoswinge manner. Cuevendy Joha Doe iy listed o the PN and Mike Jones is Tisted as the 1 There is
a change, Mike Jones feaves the corpovarian, Safhe Smith is named the 1 and S, These shoudd e noted as Jokm Doe, BT as a Change,
Mike Jones, Vas Remove, and Salfy Smith. N1 as an Aded.

Exumple:
XN Change
N Remove
N oAdd

John Duoe
Mike Jones
sullyv Smith

/.|/__|
el

o

Type of Action Ti Nime Adddress
{Check One:

h Change

Add

Remove

R Change

>
A d k]

Remuove -

i) Change

Add

Remove —

4) Chunge

Add

Remaove

5 Change

Add

Remove

n) Change

Add

Remove
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F. If amending or addine additional Articles, enter chunge(s) here:
(artach additional sheets, if necessary). (Be specitic)

BENE R3-2038469

~rl
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The date of each amendment(s) adoption: - il other than the
date this ducument was signed.

Effective date if applicable:

fre mmore thenn Vit days after amencdmens fife dae)

Note: ¥ the date inserted in this hlock does not meet the applicable statnony Hling requiiements, this date will not be listed as the
document's efiective date on the Depariment of State’s reconds.

Adoption of Amendnment(s) (CHECK QONE)

B Uhe amendmentis) was/aere adopted by the members and the number of vates cast for the amendment(s)
wasAnvere suticient or approval,

O

I'here are no members o members entitled e yvote on te anmendmentis). The amendmeni(s) swasfsere
adopted by the board ot directors.

12/29/2018
[ated

Signiture V{W@/

—

(B the chairman or vice chairman af the board, president or other oficer-if directors =
huve not been selected. by an incorporator — if'in the hands of u receiver. trusiee. or <.
other court appointed Hduciars by that hiduciury) E

VINCENT V LE “
-
tFyped or printed name of person sitning)
=
—
PRESTDENT e

{Title of person signing)
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