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Articles of Amendment m" ’
713
Articles of Incorporation 15 NOV 23 A 9
of SECRETARY GF STAT

TALLAHAS
OM TAT SAT INSTITUTE OF YOGA, INC. SEE. FLO mA

|
(Document Number of Corpaoration (if known):N49198 5

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation
adopts the following amendment(s) to its Articles of lncorporation:
A, If amending name, enter the new name of the corporation:

The new name must be distinguishable and comtain the word “corporation” or “incorporated” or the
abbreviation "Corp." or “ Inc." “Company™ ar “Co." may not ke used in the name.

B. Enter new principal office address, if applicable:

of the new rgrgteredngent ungnr the new rmstered o!ﬁce gdd;gg :

New Registered Apent’s Sipoature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the abligativns of the
position

Signature of New Registered Agent, if changing
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If amending the ers and/or Dipecto r the title
ove ti m r and/or Director being added:

NESHAN MAHABIR, SECRETARY (DELETED)
1017 W OAK RIDGE RD STED
ORLANDO, FL 32809

AMAWATTIE MAHABIR, DTRECTOR (DELETE)
1431 SACKETT CIRCLE
ORLANDO, FL 32818

DRISHTIE PATEL, SECRETARY (ADD)

1515 CRISTALLI COURT
ORLANDO, FL 32828

The date of euch amendment(s) sdoption: __ November 23, 2010

Effcctive date if applicable:___November 23, 2010 .
{ner maee thar 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled to vote on the amendment(s). The amendment(s)
was/were adopted by the board of directors.

Dated:

Sign
(By the chmrﬁ“ofvﬁé'éhwman of the board, president or other officer-if dm.ctom
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or other court|[appointed
fiduciary by that fiduciary)

-

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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