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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2020

SILVIO ZUCCARELLI
STONERIDGE CONSULTING LLC
4527 NW 51 STREET

COCONUT CREEK, FL 33073

SUBJECT: SAT SRI AKAL WORLD MISSION, INC.
Ref. Number: N23000001682

We have received your document for SAT SRI AKAL WORLD MISSION, 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 censidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 220A00013801

www.sunbiz.org

Thiviicimm o~ i mrmaratinrne. P BOW 2997 MTallabhacenn Eloarida Q991 A4



COVER I.LETTER

TO: Amendment Section
Division of Corporations

SAT 3R AKAL WORLD MISSION, [NC.
NAME OF CORPORATION:

N20000001 682
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and tee are subnmutted for tiling,
Pleasc return all correspondence concerning this matter to the following:

SILVIO ZUCCARELLI

{Name of Contact Person)

STONERIDGE CONSULTING, LLC u

(Firm/ Company)

S53T NS STREET

(Address)

COCONUT CREEK, FL. 33073

(City/ State and Zip Code)

SUNMIQZECOMCAST.NET

F-mari address: (1o be used Tor Tature annual repor nottfication)
Fuor turther information concerning this matter, please call;

SILVIO ZUCCARELLE 934 391-36hA3
at

(Name of Contact Person) tArca Codey  (Davtime Telephone Number)

Enclosed s a check tor the tollowing amount made pavable to the Florida Depariment of Siate:

00535 Filing Fee  73843.75 Filing Fee & TO$43.75 Filing Fee & 1285230 Filing Fee

Certiticaic of Status Certitied Copy Ceruficate ot Status
{(Additional copy is Cerntified Copy
enclosed) (Additional Copw s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division ot Corporations Division of Corparations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N. Monroe Sueet, Suite 8§10

Tallahassce, FIC 32303



Articles of Amendment
1o

Articles of Incorporation
of

SAT SREAKAL WORLD MISSION. INC.

tName of Corporation as currently filed with the Florida Dept. of State)
N20000001 632

(Document Number of Corporation (if known)
Pursuant to the provisions of section 6171006, Flonda Statutes. this Florida Not For Profit Corparation adopts the following
amendment{s) w it Articles of lncorporation:

AL IFamending nane, enter the new name of the corporation

The new
name must by distinguishable und contain the word “corporation” or “incorparated ™ or the abbreviaion “Corp. " or “Inc.”
“Company ™ or “Co, " muay not be used in the nume.

R.

Enter new principal office address, it applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

1. Hamending the registered agent and/or registered otfice address in Florvida. enter the npame of the
new revistered avent and/or the new registered office address:

Name of New Revgisiered doent:

tFlorida street address
New Revistered Orlice Address:
. Flonda
1CIy ) (Zip Coede)
M ~J
- =1
0 - - . . . M
New Registered Agents Stenature, if changing Registered Agent: 3 _
™ vl
-0 o
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Sivnatre of New Registered Agear if chanying .
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If amending the Officers and/or Directors, enter the title and name of cach officer/directnr being removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheers, if necessary)

Please note the officertdirector title by the jirst letter of the office Lile:

P = Presideny: V= Vice Presidend; T= Treasurer: 5= Seovetury: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigy’
Executive Officer; CFO = Chief Financial Ogficer. If an ojficerfdirecior holds more than one title, list the first letter of cach affice
held. President, Treasurer, Director wauld be PTD.

Chunges shoudd be nowed in the following manner. Currently John Doe 1x listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the Vand 8. These showld be noted as John Doe, PT us o Change.

Mike Jones, Vas Remove, and Saflc Smith, SV ax an Add.

Lexample:

N Change P John Doy
X Remove v Mike Jones
X Add SV Sally Smith
Type o Action Title Name Address
{Check Oney
1y Change VP DENNIS WILSON 11069 HARBOUR SPRINGS CIR
Add BOCA RATON, FLL 33428
* Remove
) Charnige
Add

Remove
2 Change
Add

Remove

4 Change
Add

Remove

Ry, Change
Add
Remove

Ay Change
Add

Remove

F. Hamending or adding additional Articles, enter change(s) here:
(arrach additional sheers, Iif necesswrv).  (Be specific




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

Effective date if applicable:

tna more than Y davs apter amendment file date)

Note: 1 the date inserted in this block dues not mect the applicuble stamutory tiling requirements. this date will not be listed as the
document’s eftective daze on the Department of State’s records.

Adoption of Amendment(s) {CHECK OXNE)

m The amendmentts ) wasfwere adopted by the members and the number of votes cast tor the amendmenits)
washwere sufficient for approval,



FThere are no members or miembers entitled to vote on the amendmentts), The wmendmentos) was were
adupled by the board of directors.

o 9/4/20 )

Signuture

have not been selected, by an incorporator  iCin the hands ol a receiver, trusiee, or

other court appointed fiduciary by thin Hduciary)

_STeranE SINGH

{Tvped ar printed nime of persun signing)

PRESIAENT

{Title ot person signing)




