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COVER LETTER

TO: Amendment Section

Division of Corporations

T GOOD KARMA SEVA YOGA INC.
NAME OF CORPORATION:

N22000001454
DOCUMENT NUMBER:

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

Please rewurn all correspondence concermng this matter to the following:

Neha Mirpari

{Name of Contact Person)

(Firm Comipany)
U4 N UNIVERSITY DRIVE

R
{Address)
TAMARAC, FILL 33321

3

v
(City/ State and Zip Codel g
premieksy.org

~
F-maii address: (1o be used Tor Tutare annual report notification)
For further information concerning this matter. please call:
Neha Mirpuri

934 S10-221

A

at
(Nuame of Contact Person}

tArea Code)  (Davtime Telephone Number)
Enclosed is a check for the tollowing umouni made pavable w the Florida Department of Staie:
= 535 Filing Fee (O%43.75 Filing Fee & OS43.75 Filing Fee & TI$32.30 Filing Fee
Certiticate of Status Centificate of Status
Centitied Copy
{Additional Copy s
Enclosedy

Centified Copy
{Addition] copy is
enclosed)

Mailing Address

Street Address
Amendment Seetion Amendment Section
Division of Corporations

Division of Corporations
P.0O. Box 6327

The Centre of Tallahassee
Tallahassce. F1L 32314 24135 N. Monroe Strect. Suie 810
Tallahassee. FILL 32303



Articles of Amendinent

—n to
Articles of Incorporation
of

GOOD KARMA SEVA YOGA INC.

IName of Corporation as currently filed with the Florida Dept. of Stat)

N22000001454

t Document Number of Corporation (if known)

ursuant o the provisions of section 6171006, Florida Stnmes, this Florida Nor For Profit Corporation adopts the following

amendmeni(st to its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

y Il
NA The new

name must be distinguishable and contain the word “corporation ™ or “neorporated ™ or the abbreviation = Corp, " or “lne.”

“Company” or “Co. " wmay not he used in the name.

NIA

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

C. Enter new mailing address. if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX) ~

(4]
o :
(R =
i NRL . . Lo .
LD If amending the registered agpent and/or registered office address in Florida, enter the name of the

11t peweregisiered noent and/or the new registered office address:

e,
R
! 4 L ) NIA
. [ = Neme of New Revisicred Agent:
——.r —
i =
- =
oy (Flovida street anddresst
' i . .
= ;";:; New Revistered Office Address:

. Flonda
Y (Zip Cude)

New Revistered Avent’s Sienature, if changing Registered Agent:
Fhereby aceepi the appoiniment s registered agenr, Lam femilior with and acceps the obligaiions of the position,

Signature of New Registered Agen if changing



4

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

tAitach addivional sheers. if necessary)

Please note the afficer/director title by she first letter of the affice tite:

P = Prosident; V= Vice Presiden: T= Treasurer: 5= Secretarv: D= Director; TR= Trusiee: C = Chairman or Clerk: CE( = Chict’
Exccutive Qfficer: CEQ = Chivf Financial Officer, If an officerddivector olds more than one tide. list the firse letter of each ojfice
held, President, Treasurer, Director woudd be PT1).

Chunges should be noted in the following mamner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the Vand S, These should he noted as Jol Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John e
X Remove v aike Jones
X Add SV Sally Simith
Tvpe of Action Title Name Address
{(Check One)
i) Change N/A
Add
fj:: %
Remove = ) o
~d = -
. .
2) Change = =< .-
Add . =5 _,_'_ ;
_ Remove ,_,: I -__2
3) Change LIPS X
Add o s
E— =
Remove — %
[l
4y Change
Add
Remove
31 Change
Add
Remove
A) Change
Add
Ruemove

E. If amending or adding additional Articles, enter chanve(s) here:
(wraeh additional sheets, ifnecessaryy.  (Be specific

ADD:

The vrzanization is vreanized exclusively tor charitable and educational purposes under Scetion S0{c3 of the Internal

Revenne Code.

Upon the dissolution of this oreanization, assets shall be distributed for one of more exempi purposes within the meaning

of section 301 (e} 3) of the Intemal Revenue Code. or corresponding section of anv future federal tax code. or shall be




distribuied 1o the federal government, or to a state or local government, for a public purpuse.

e [

B _ 043072023 .
Ihe date of cach amendment(s) adoptien: . it uther than the

date this document was signed.

Fffective date #apnolicable;

e more than W0 duvs afier amendmenr file dae)

Noter 11 the date inserted in this block does not meet the applicahle statutery filing requirements, this daie will not be listed as the

document’s effeetive date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONFE)

O The amendmentts) wasiwere adapted by the members und the number ol voles cast for the amendmentys)

wasawere sulficient Tor approval.



B There are no members or members entitled to vote on the amendnentts). The amendmentis) was/were
adopted by the board of directors.

04/30/202 3
Dated

Signature N ) M\:(Q)"g/"'

(By the chairmatitor vice chairman of the bourd. president or other officer-if directors

have not been sebected. by an incorporutor — 1f in the hands of o receiver. trustee. or
ather court appotnted fiduciary by that tiduciary)

Ncha Mirpuri

{Tvped ar printed name ot person signing)

President

(Title of person signing)

26 :2 b4 - AW LN



