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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2020

KOUSHIK R REDDY, MD
9713 MILANO DRIVE
TRINITY, FL 34655

SUBJECT: PLANT BASED LIFESTYLE MOVEMENT INC
Ref. Number: N19000010314

We have received your document for PLANT BASED LIFESTYLE MOVEMENT
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 520A00012897

www . sunbiz.org

T™ivician af Clarmoratinne - PO BROY 8297 Tallabhacennr Rlaricla 297214



COVER LETTER

TO: Amendmen Scetion
Division of Corporations

PLANT BASED LIFESTYLE MOVEMENT. INC.
NAME OF CORPORATION:

NI19OO3 10314
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matter to the following:

KOUSHIK R REDIDY. M)

(Name of Contact Person)

{(Firnv Company)

Y703 MILANO DRIVE

{Address)

TRINITY. FL. 34635

(City/ State and Zip Code)

KOUSHIKREDDY@PBILM.ORG

E-ninT addressT{to be used Tor Tuture annoal repott notification)
For further information concerning this matter. please call;

KOUSHIK R, REDDY, MD 727 R08-0883
at

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= S35 Filing Fee  JS43.75 Filing Fee &  [0843.75 Filing Fee & (1852.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Siatus
tAdditional copy is Certified Copy
enclosed) {Additonal Copy is
Eanclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of
PLANT BASED LIFESTYLE MOVEMENT. INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
N 19000010314

{Document Number of Corporation (if known)

Pursuant te the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

A I amending name, enter the new name of the corporation:

The new
name mist be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation < Corp, " or “Ine.
“Company " or “Co."” may not be used in the name.

B. Enter new

rincipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

0. 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:

Name of New Regisiered Apent:

tFforida sirvet address)
New Registercd OQffice dddress:

. Flonda
{Zip Code)

(Cinv)

New Reyistered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent. [ am Jamiliar with and accepr the oblivations of the pusition.

Signaiure of New Registered Agent, if changing

h Hd OTTINC 8287
:

h0



lf'amcndihg 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 being added:

{Adtiach additional sheets, if necessarvy

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

P = President: V= Vice President: T= Treasurer; S= Seeretenn: = Director; TR= Trusiee; C = Chairmen or Clerk: CEQ = Chief
Executive Officer: CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter of cach office
held. President, Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. Thove is
a change, Mike Jones leaves the corporation, Sallv Smith ix named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vax Remaove, und Sally Smith, SV us an Add.

Example:
A Change PT John Doc
X Remove v Mike Jones
X Add Y ally Smith
Tvpe of Action Titlg Nime Address

(Check One)

1 Change
Add

Remove

)| Change

Add

Remove
Change
Add

Remove

-

3)

4 Change
Add

Remaove

3; Change
Add

Remove

3] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessarvy. (Be specific)

ARTICLE M1

THE ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARTTABLE, RELIGIOUS, EDUCATION, AND

SCIENTHIC PURPOSES UNDER SECTION A01(e)3) OF THE INTERNAL REVENUE CODE. OR

CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODI.




PLLANT BASED LIFESTYLE MOVEMENT, INC.

DOCUMENT NUMBER N19600010314
AMENDMENT TO ARTICLES CONTINUATION

ARTICLEE X

UPON THE DISSOLUTION OF THIS ORGANIZATION, ASSIETS  SHALL BE
DISTRUBUTELD FOR ONIZ OR MORIE EXEMPT PURPOSES WITHIN THIL MEANING OF
SECTION 501{(C)y(3) OF "THIEL INTERNAL REVENUL CODIE, OR CORRESPONDING
SECTTON OF ANY FUTURE FEDERAL TAX CODE, OR SHALL BE DISTRIBUTED TO
THE FEDERAL GOVERNMENT, OR TO A STATLE OR LOCAL GOVERNMENT, FOR A

PUBILIC PURPOSIE.



ARTICLE X

NO PART OF THE NET EARNINGS OF THE CORPORATION SHALL INURE TO THE BENEFIT OF, OR BE

DISTRIBUTED TO IS MEMBERS, TRUSTEES, OFFICERS, OR OTHER PRIVATE PERSONS. EXCEPT THAT

THE CORPORATION SHALL BE AUTHORIZED AND EMPOWERED TOPAY REASONARLLE COMPENSATION

FOR SERVICES RENDERED AND TO MAKE PAYMENTS AND DISTRIBUTIONS IN FURTHERANCE OF THE

PURPOSES DESCRIBED IN SECTION 501(c)(3). NO SUBSTANTIAL PART OF THE ACTIVITIES OF TH)E

CORPURATION SHALL BE THE CARRYING ON OF PROPAGANDA. OR OTHERWISE ATTEMPTING TO

INFLUENCE LEGISLATION, AND THE CORPORATION S1IALL NOT PARTICIPATE IN, OR INTERVENE, IN

(INCLUDING THE PUBLISIHING OR DISTRIBUTION OF STATEMENTS) ANY POLITICAL CAMPAIGN ON

BEHALLF OF OR IN OPPOSITION TO ANY CANDIDATE FOR PUBLIC OFFICE. NOTWITHSTANDING ANY

OTTER PROVISION OF THESE ARTICLES, THE CORPORATION SHALL NOT CARRY ON ANY OTHER

ACTIVITIES NOT PERMETTED TO BE CARRIED ON (1) BY A CORPORATION EXEMPT FROM FEDERALL

INCOME TAX UNDER SECTION 501c)(3) OF THI INTERNALL REVENUE CODE. OR THE CORRESPONDING

SECTION OF ANY FUTURE FEDERAL TAX CODIE. OR () BY A CORPORATION, CONTRIBUTIONS TO WINCIH

ARLEDEDUCTIBLE UNDER SECTION 170(¢) 2y OF THE INTERNAL REVENUE CODEOR THE

CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX C( W

ARTICLE X - SEE ATTACHED

The date of cach amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable:

(10 maore than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statory filing requircments, this date will not be listed as the
document’s ettective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes east for the amendment(s)
wasiwere sufficient for approval.



O Therdare no members or members entitled to vote on the amendment(s). The

amendment(s) was/were
adopted by the board of direciors.

JULY 7. 2020
Dated

Signature /CODM /@leg\

(By the chairman or vice chairman of the board. $sidentol u‘y officer-if directors
have not been selected, by an incorporator — if in the hands of 3 receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

KOUSHIK R. REDDY. MD

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



