NTE (0001 apDH

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mar

(Business Entity Name)

{(Document Number)

ied Copies Certificates of Status

xcial Instructions to Filing Officer:

Office Use Cnly

AR

200351874572

0314 20--01015--025 435,00

AN

/f“\\\ L

NOV 24 7078
| ALBRITTON




COVER LETTER

Amendment Section
Division of Corporations

SHRIKRIPALU SEVA ASHRAM INC
VE OF CORPORATION:

N2000001 0004
CUMENT NUMBER:

senclosed Artictes of Amendment and fee are submitted for filing,
ase return all correspondence concerning this matter to the following:

LRI BASDEO

{Namce of Contact Person)

i3 ACCOUNTING & TAXN SERVICES

{Firm/ Company)

U9 N UNIVERSITY DR

{Address)

AMARAC FILL 3332}

(City/ State and Zip Code)

HARIBASDEO@OMAHLCOM

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

HART BASDEO 954 S17-4334
at

{Name of Contact Person) {Arca Code)  (Davoume Telephone Numberd

Enclosed 1s a cheek for the tollowing amount made payable o the Florida Department of State:

m 535 Filing Fee  DIS43.78 Filing Fee & TS03.75 Filing Fee & OS382.50 Fiting Fee

Centificate o Status Certified Copy Curtificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallihassee, FF1, 32312 2415 N, Monroe Street, Suite 810

Tullahassee. F1. 32303



X ; S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2020

HARI BASDEO
6091 N. UNIVERSITY DR
TAMARAC, FL 33321

SUBJECT: SHRI KRIPALU SEVA ASHRAM INC
Ref. Number: N20000010004

We have received your document for SHRI KRIPALU SEVA ASHRAM 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 120A00021007

www.sunbiz.org

Divicion af Cornaratione - PO ROYX 6297 ‘' Tallahaceoe Floarida 29214



Articles of Amendment

Articles of Il:curmrmion
of
O KRIPALU SEVA ASHRAM INC
ne of Corporation as currently filed with the Florida Dept. of State)
100001004

{ Document Number of Corporation (if known)
wment(s) to its Articies of Incorporation:

famending name., enter the new name of the corporation:

nant to the provisions of section 6171006, Florida Statutes, this Florida Nor For Profir Corperation adopts the following

¢ must be distinguishable and comain the word “corporaiion” or “incorporated” or ithe ubbreviation
wipany ™ or *Co. " may wor be gsed in the name.

wnter new principal office address, if applicable:
ncipal office aiddresy MUST 88 ASTREET ADDRESY)

The new
“Corp. T or e

Fater new nuailine address. if applicable:

‘Muailing uddress MAY BE A POST OFFICE BON)

o
=
—"
—
1
. . . . g )
IT amendine the registered avent amd/or registered office address in Florida, enter the name of the .
new registered agent and/or the new registered office address: ‘:“3
Nume of New Registered dgent:
New Registered Office Adedress:

(Florida sireet address)

. Florida

(Zip Code)

(Ciny
v Revistered Avent's Sienature, if changine Registered Agent:
rehv aceept the appoinimeni as registered agent. Fam familiar with and vecept the obligations of the position

Signattre of New Registered Agent. if chunging



nending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name,
wddress of each Officer and/or Director being added:

ot udditional sheets. jf necessaryy

w note the officerddivector ttle by the first fener of the office title:

President: V= Vice Presiden; T= Treasurer; 5= Secreiary; D= Director; TR= Trustee: C = Chairman or Clerk; CECY = Chief
utive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ane titde, fist the first levter of cach office
President, Treasurer, Director woundd be PTE.

wes shonld be noted in the foltowing manncer. Curremily John Doe is listed as the PST and Mike Jones is lisied as ohe 1V There ds
mge. Mike Jones feaves the corporation, Sally Smitlt is named the Vand S, These showded be nored ax ol Doe, T as a Change,
Janes. Vas Remove, and Sally Smith. 517 as an Add.

nple:
“hange
wmovye

Add
»of Aclion

ck One)

. Change
Add

Remove

__ Change
_Add
__ Remove
__ Change
__Add
_ Remove

Change

Add
Remove

Change

Add
Remove

__ Change
Add

Kemowve

I)

\." p

SEC

TR

John Doe
Mike Jones
Sally Smith

Name Address

SHRIKRIPALU SEVA ASHRAM 1 FOSONW T14TH AVE
PLANTATION FLL 33323

SWAMI MAHESHVARANANDA 1050 NW H4TH AVE
1030 NW T T4TH AVE

ANA S HERSMAN [0SO NW TI4TH AVE
1050 NW T T4TH AVE

GABY SLEMENT 1030 NW T HTH AVE
1030 NW i 14TH AVE

DR KATHLEEN WIESA 1050 NW TETH AVE
1030 NW 1T4TH AVE

{ amending or adding additional Articles, enter chanee(s) here:

viach additional sheets, if necessary).  (Be specific)




. 09:01/2020 -
date of each amendment(s) adoption: . if other than the

this document was signed.

. ) . %/01/2020
tive date if applicable:

fno more thun 9t davs afier amendment fite die)

: I the date inseried in this block docs nat meet the applicable statnory filing requirements, this date will not be listed as the
ment’s elfective date on the Department of State’s records.

ion of Amendment(s) (CHECK ONE)

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



here are no members or members entitled 10 vote on the amendment{s}. The amendment(s) was/were
dopted by the board of directars.

90/01/2020
Dated

7 ; ) 4
LS,‘IV A L\, \f\a(:'\,f.zb by v oo 'tw&‘(.

Signature

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — 1 in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

SWAMI MAHESHVARANANDA

(Tyvped or printed name of person signing)

PRESIDENT

{Title of person signing)



