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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A/é\Vézéﬂa élré 4?' 4 I g ‘ n(gll “!’L '

DOCUMENT NUMBER: n QEDDDDOIQO &

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

Piease return all correspondence concerning this matter to the fotlowing:

fam €S P n L{(ka,p

(Name of Contact Fersoln)

{Firm/ Company}

13¢02.  Nw Tk §~/’

(Address)

lembroke  Pings £ -3301%

(City/ State and Alp Code}

W\m@gﬂu cka| @ yghoo Com

-mqui address (to beused (orT’lurc arjnual report notilication)

For further information concerning this matter, please call:

Tomes Pulicka] . G%4 I471 ol

(Name of Contact Pcr&m {Arca Code)‘ (Daytime Telephone Number}

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status  Cerlificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2016

JAMES PULICKAL
13802 NW 16TH ST -
PEMBROKE PINES, FL 33028

SUBJECT: NAVA KERALA ARTS CLUB, INC.
Ref. Number: N96000001908

We have received your document for NAVA KERALA ARTS CLUB, INC. and .
your check(s) totaling $43.75. 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 considered abandoned.

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

Carol Mustain
Regulatory Specialist Il Letter Number: 416A00025585

www.sunbiz.org

T .2 MY e rmn DY DAY OO0 MO e T OO 1 A



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

Articles of Amendment
to
Articles of Incorporation

NA\/A\_CEVA(A /’w:H C \v\l') A/

{Name of Corparation as currently {iled with the Florida Dlept. of State)

N abooooco ltoe

{Document Number of Corporatien (if known})
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmem(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

Navakevals Walayalf Associ

‘k’{“ Or) y ' NC . __Thenew
name must be distinguishable and contain the word “dorporation” or “incorporated” or the ubbreviation “Corp.” or “Inc.’
“Company” or “Co." may not be used in the nane.

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

Name of New Registered Agent: 5 KVES [) fl/ 4} r
(2586 S 67 place

(Florida street address)

New Registered Office Adidress:

:DAV[(C@) . Florida 333 25
ity

{Zip Code)

[ hereby accept the appointment as regisiered agent. [ am familiar with and accept the

ligations of the position.

A

Signaiure af New R’eg.!'.wered Agens, if changing

Page 1 of 4
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C. Enter new mailing address, it applicable: e

{Mailing address MAY BE A POST QFFICE BOX) . : ;_‘3_' '_“4'

N / S e

i

i Rl

T

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office adsdress;

ERIE



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

(Attach additional! sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; §= Secretarv, D= Director: TR= Trustee; C = Chuivman or Clerk; CEQ = Chicf
Executive Officer; CIFO = Chief Finuncial Qfficer. if an officer/director holds more than one tutle, list the first fetter of vach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type uf Activn Title Name Address
(Check One)
/ b . &’)
1) Change __E__ C 13%2 l\}fl) {6 (H
Add Pembnke  Pines

_X_ Remove

- 3325

Job|  Pc 139G i 557w

w

2) _ Change
__Add Coval S’ln vinas
_XRemovc - . pL»350 659
3) __ Change _1__ g[’” L)M gm&\ g‘QB q AN 74 c()c‘y
__Add p I\fa’k [—K’Uﬁ’
_A'Removc pL.- 335 6‘?’
4) ___ Change L 6 MVCSL) hj&d Y [As8L SwW @di) P&L&
A Ad Devie..
____ Remove !2 ‘ - 3 33 :Z )/
_— Chenge é; gL)G_n%I Vﬁ‘féyl\&f; ;S'S 0 Wl nf C[Y('r&—
V'

__ﬁAdd

FL -320620

6) __ Change _T_ Bléwl}l )(;\\/(m 25/ Al 23}6{57[’
A Add &mé}fp&= é'{wj

Page2of 4

FL - 33 27~



E. Hamending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessary).  (Be specific)

Paged of 4



The date nf eich amendment(s} adoption: @ MWE‘ 7 Z/a{ 6 , if other than the

date this document was signed.

Effective date if applicable: /‘r\ W %{ j’_

(no mare than 90°days aﬂer amendmen! file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nor be listed as the
document's effective date on the Department of S:ate's records.

Adoption of Amendmen.t(s} (CHECK ONE)

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

O There are no members or members entitled 13 voie on the amendment(s). The amendment(s) wasfwere
“adoptad by the board of directors.

Dated D\J\’I/l ‘}

Signature W\

{By the chairman or vice chairman of the board, president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver, wustee, or
other coun appomted fiduciary by that fiduciary)

éb\'rz&&% (\fw

(Typed or printed name of person signing)

Pyvosiclent”

{Title of person signing)
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