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OM TAT SAT INSTITUTE OF YOGA, INC.

(Document Number of Corporation (if known):N49198

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 Incomeration:
A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporction” or “incorporated” or the
abbreviation “Corp.” or * Inc.” “Company” or “Co. " may not be used in the name.

B. Enter new principal offlce address, if applieable:

C. r maili ddress, i li e

D. 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:

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered ageni. 1 am familiar with and accept the oblzgatzans of the

position,

Signature of New Regisiered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

SAI JERRYBANDAN, VICE PRESIDENT (RE‘,MOVE)
10179 EL PARAISO PL
DELRAY BEACH, FL 33446

The date of each amendment(s) adoption: __ JIINE 18, 2014 s

Effective date if applicable:__ JUNE 18, 2014 .
{no move than 90 days after amendment file date)

Adoption of Amendineut(s) (CHECK ONE)

¥ The amendment(s) wa.sfwere adcpted by the members and the number of votes cast for the
amendment(s) wasfwere 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 dirsctors.

(By the chairga of vice chamnan aof the boa.rd, president or other officer-if du‘ectors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or other court appomted
fiduciary by that fiduciary)

__RAMNARINE JERRYBANDAN
{Typed or printed name of person signing)

PRESIDENT
{Title of person signing)

Page 2 of 2

([ oooriug) =3)



