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COVER LETTER

TO: Amendment Section
Division of Corporations

Krishna Of Gainesville Inc

Name of Corporation
socument nunper, 04000138416

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please retumn all correspondence concemning this matter to the following:

nilam patel

Namc of Contact Person

Krishna Of Gainesville Inc

Firm/Company

6815 W Newberry Rd

Address

Gainesville FL 32605

“City/State und Zip Code

Pradip_patei22@yahoo.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, plcasc call:

nilam patel (392 7456935

Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is 4 $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (03/12)



CEIYED

-

RE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

NILAM PATEL
6815 W NEWBERRY RD
GAINESVILLE, FL 32605

SUBJECT: KRISHNA OF GAINESVILLE INC.
Ref. Number: PO4000138416

We have received your document for KRISHNA OF GAINESVILLE 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 statement of change of registered agent cannot be used to make changes to
the officer/director detail. Please see the enclosed 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 cali
(850) 245-68050.

Rebekah White

Reguiatory Specialist |l Letter Number: 318A00024686

201 0EC 13 AM10: 583

www._sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER EETTER

TO: Amendment Section
DYivision of Corpurations

i —
NAME OF CORPORATION: _)43’ iS e cbg *’Z){M neovi H I~

DOCUMENT NUMBER: P 04000 138 41E

The enclosed ctrticles of Ameadment and e ane subimnitted for 1iling,

Please retuen all correspondence concerning this matter 1o the following:

: 3
_NJ / | ‘a/ J
Nume of Contact Person

N . N
[4\’}5[»%{5 _57“({. L)"’*""’f}’“”c) S

!:il‘_ll‘. ?{--mp.’%.\'

6315__ L2 New beomng 20

Adddress

é%c,.n{o,,w{e . 3i6o (-

{

Cityd suate und Zip Code

F-nnail wwedudress: (e ve Gsed 1or futaed aonnoal report nobtication)

For turther information concerning Uns matter, please call:

(ilarqg  Patet wl 3v2 T4y 49385

Namg of Contact Person Aren Code & Davtime Telephone Number

Enclosed is acheck for the following mmount prade pavabte o the Florida Department of S

L& S35 Filnge Fee Osia. 73 bating bee & (38439 Fling fee e (383230 Filng I'ee
Certificate of Status Certitied Cupy Certificaie of States
cAdditiond copy iz Certitied Copy
enclosed) LAdditional Copy

is enclosed)

Muiling Address Street Address

Amendment section Amzadment Section

Division o Corporations Division of Corpurations
.00 Bos 6307 Clitten Buailding
Tallahussee, FIL 32304 2601 Executive Center Circle

Tallihassew, FL 32301



Avticles of Amendmem an g,
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Articles of Incorporation
of

~ 2018 DF
/XT'UA?‘Q d%{ Q'G""""?ﬁva//e 7)1 - ) C’B PHL’ ll’

(Namw of (Jl[JUl.IH,]I'l as currenthy filed with the Florida l){m ‘al. %t:tlc), O <y

Potoool3guic

Y ‘u’ﬁcn I'QJE
4 l E
tDocument Number ot Corpotation (if known)

Pursuant to the provisions of section 6071000, Florida Stwutes. this Florida Profit Corparation adopts the following amendments) o
it Articles of Tncorporation:

A JPamending name, enter the new name of the corperatjon:

The  new
wagme must be distinguishable and comain e vword Ccorparation. " Ccompany, or Cincorperated " or the abbroviation

CCurpl T e o Co L7 e e desiveatton Corp.” ige T or UL progessional corporation name st comtain the
word Cchariered. Cprofeasional assovtation, o the abbreviaien T80T

. Enter new prineipal olfice addreess, il applicable:
{Principal uffice uddross MUST BE A STREE T ADDRENS )

CooEnter new mailine address, ifapplicable:

{AFifing address MAY BE L POST OFFICE BOX,

b Wamending the registered spent and/or vevistered oftice addreess in Flovida, enter the name of the
new registered agent and/or the new revisiered office address:

Neame i New Revisteivd fyont

tFlurla street adidress)

New fegistered OQfice Address: N . Florida
Y (2ip Codey

New Registervd Apent s Sigmature, it chansing Hepistered Avent:

L hereby accept the appointiment as rogistered agent. L am fomitior wity asd aceepr e obdigeiions of the position,

Nignare ol New Regisiered Agend i chnging

Page Lol 4



If amending the Officers and/or Directors, enter the title and naote of each officer/director being removed and tite. name. and
adilress of each Officer and/or Director being added:

fAnach additional sheens, if necessarys

Plevse note e ofticersdivectar titfe by the fivse leqier of the office nitle.

Io= Presidem: Voo Viee Presiden: T+ Treaswrer: 5= Secretary: 10 Divector: TR Trusice: © = Chairmun or Clerk: ClQ = Chief’
Frecuidve Officer, CFO ~ Chief Financiod (fEcor [ an officer director hodds more thean one title, Bist the Jirst fetier f._!f each affice
fefed President, Preasarer, Divector wondd be 200

Chrangres should be noted in the polloneing saniner Cureenely Jol Dac is fisted as the PNT and Mike Jones is listed as the 1V There is
i change. Mike Joites leaves the corporation. Salfyv Smith is named the U and 8. These shoudd be noted as John Doe. P as a Change,
Mike dones, U as Remove, arnied Soflv Smith. S1as an Adid,

Example:
N Change PT lohn Boe
A Remove Ay Mike lones
XA SV salh Sinit:
Tape i Action Tk e Addres.,

(Check One)
1) Change \/ PW;C'J Daﬁ’[ﬂwf‘ &5/ 9 (4% M@WG*?.TWU 42
_.__.'\lld G’f’""‘l Dot 1 = ;;C‘r _?Zéf‘f‘

__X_ Renmene

20 Change Vv &Jeﬂ E_@fﬁ’ OéV/? é? IS W Newibony 2o/
o Add é?dn)—;@‘v,‘{}q . £ Sl el

Remove

3y Change

Add

_ Remove

4} Change

o oAdd

_ Remone

3 Change

o Add

_Remosy

() Change

.'\\[LI

o Remowve

b

Pave 2 ol



. Hamending or addding additional Articles, enter change(s) here:

tAttach additional sheets. if necessarvy (8¢ specific

I an amepdment provides fur an exchange, reclassification. or cancellation of issued shares,
provisions fur implementing the amendment if pot contained in the sunendment itself:
Vi ot applicable indicete N )

age 3 ob d



The date of each amendment(s) adoption: _ ’/' /2 0/2 (‘,/ 5 . if other than the

date 1his document was signed.

Effective date if applicable: /] / ?0} 221 K

(e more than Y0 davs after amendment file date)

Nute: [ the date inseried in this block does not meet the applicable statutory tiling requiremients, this date will not be listed as the
document's etfective date on the Depariment ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulicient for approval.

(3 The amendmentis) was/were approved by the shareholders through voting groups. The following siatement
miest be sepaeaiely provided for cacl votisg yronp entitled (o vore sepurately on the amendment(s):

“The number of votes cast fur the amendmentis) was/were sutlicient for appreval

by

fventing gronugs)

03 The amendmentes) was/were adopted by the board of direciors without shareholder action and sharcholder
action wis not reguired.

[ The ameadmentgs) washvere adopted by te incorporators without slarcholder action and sharcholder
action was not reguired,

Dated ”/gOIQOr’f/

Signature d q"/a”‘? /Q‘T(Q\/

¢By v director, president or other ofticer = i directors or oflicers have not been

selected. by an incorporator — ifin the hunds of a receiver, trustee, ur other court
appointad fiduciars by that tiduciarn

Nilarm  Pete/

(Typed or printed mune of person signing)

P -
{ile ef porsan signing

Page 4ot 4



