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XX FILING AMENDMENT
1. GOOD KARMA FOOD & BEVERAGE INC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAMLE AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMNENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




Articles of Amendment
1o
Articles of Incorporation
of
Good Karma Food & Heverge Ing

(Name of Corporation as currently filed with the Florida Dept. of State)

P19000040380

(Document Number of Corporation (it known)

Purswint Lo the provisions of section 607. 1006, Florida Staty

s, this Florida Profit Corporation adopls the Tollowing amendmeny(s) o
its Articles of Incorporation;

A. I amending name, enter the new name of the corporition:

Good Karma Asset Management Ine

v The  bew
or Cincorporated” or the abbreviation
A professional corporation name must contain the

- . . . . 1 . o .
name st be distingieishable and contain the word “aerporation.” “company,
“Corpe " Ve, T or Col, 7 oor the desiynation " Corp, ™ ")'ui;.'. Tar Ca
ward “chariered,” “professionad association,” or the abbreviation "P.A."

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

=3

-
= it =4 ¥
[ -t
= [ g

. Eater new maiking address, if applicable: - O i

(Mailing address MAY BE A POST OFFICE BOX) DTN o

o =
LYo i‘a..a!

1l [ %)

D. M amending the registered agent and/or registered office address in Florida,

eoder the namie of the
new registered agent and/or the new repistered officeladdress:

Nume of New Revisicred Avent

(Floaricdes strect address)

New Revistered Office Address:

. Florida

fCityy réip Code)

New Registered Apreni’s Signature, if changing Registered Avent:

Fhereby aceept the appoimtment ax vegistered agent. Dan fomilior with and aveept the oblivations of the pasition,

Signature of New Registered Agent, if changing
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IT amending the Officers und/or Directors, enter the titlg and name of ¢ach officer/director being reamoved and title, name, and
address of each Officer and/or Director being ndded:
(Atrach additional sheews, if necessary)

Pluase note the officerfdivector tide by the girst letier of the gffice ttle:

P = President; V- Viee President; T— Treasurcr: S— Sceretary: D= Pirector; TR= Trustee: C ~ Chairman or Clerk: CEQ — Chicf
Excemive Officer; CRO — Chict Finencial Officer. I an officerédivector holds more than one title, list the fiest fetter of cach office
held. President, Treaswreer, Diveetor would be PTL.
Changes shouded he nowdd in the following manner. Currently John Doe is lisied as the PST aned Mike dones is liseed ax the ¥ Fhere i
a change, Mike Jones beaves the corporation. Sally Smith isinamed the Voand 8. These showdd be noted ax Jofine Doe, P4 av a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smuth
Tvpe vt Action Tile Name Adddress

{(Check One)

1 Change

Add

Remove

A

2y Change

Add

Remaove

3 Change

Add

Kemove

4 Chunge

Add

RKemove

5) Change

Add

Remove

fi} Change

Add

Remove
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. ITamending or adding additional Articles, enter change(s) here:
(Altach adddditional sheets, if necessary). (Be specifict

I. 1T an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendmunt if not contained in the amendment itself:
Uif mot applicalle, indicate N4

Rage 3 of 4
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. if other than the

da,

te this document was signed.

Effective date Jf agplicable:

6’/72 7

/.?0/‘7

(o mor

P than 90 days afier amendment fife dote)

Note: If the daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective datc on the Department of State's regords.

Adaption of Amendmeni(s)

¢ amendmeni(s) was/were adopicd by the sharcholde
by the sharcholders wasivere sufficient for opproval,

0 The amendment(s) was‘were approved by the sharchold
must be separately provided fur each veiing group ent

“The number of votes cast for the amendment(s) y

by

(CHECK ONF)

rs. The number of votes cast for the amendment{s)

crs through voting groups. The following statemient
tled fo vote separately on the amendment(s):

vashwere sufficient for approval

{voting graup)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder

action was hot required.

O The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharchotder

action was not required.

Dated__ 5/20/ AOA"/

‘Sigratie. /Z”'//r/

(By a’dircclor, pr’cﬁacnt or othicr officer — if directors or officers have not been

sclected, by an incorporator —

if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Sandecep Scth

(Typed or printed name of person signing)

President

;[Titlc of person signing)
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