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. , COVER LETTER

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314
April 7, 2016

Pinellas Traditions Intergroup of Overeaters Anonymous, Inc.

Subject:

Ref. # NOB000006696

FEl Number 26-3027867

Fee Update $25

Article Amendment to original “Articles of Incorporation”

FROM: Joan Russell
806 Robin Ave
Palm Harbor, FL 34683
727-785-9208

1G:€ Wd L2YNV O



' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Tinellas [rad+1ongs Thterg rowgp o¥ Overegters
J Aear1y /o s, LI NC.

DOCUMENTNUMBER: _ 0R00020 (p (a q(v”
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

—\%M KwSéZ/l/

(Name of Contact Person)

Pinetlas Toqd +ans fNW§faM o £ Overcetes A'ﬂvniju/:, Iwve.
(Firm/ Company}

go¢ fobin AHe Fad an

(Address)

Dot m Harbor ¥ 39183

(City/ State and Zip Code)

fussell .o | @ Veriz2on. Aed

Edmail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joa n Russell a Ma1-1¥5-920 8

{Name of Contact Person) (Arca Code) (Daytime Telephone Number)

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

E($35 Filing Fee  [3$43.75 Filing Fee & [0$43.75 Filing Fee &  [0$52.50 Filing Fee

rectad 35 Certificate of Status  Certified Copy Certificate of Status
4 TNCLud e b {Additional copy is Certified Copy
1o 2 enclosed) (Additional Copy is
Enclosed)
Mailing Address Street 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



. qcoo WE
FLORIDA DEPART

MENT OF STATE
Division of Corporations

April 14, 2016

JOAN RUSSELL
806 ROBIN AVE

PALM HARBOR, FL 34683
SUBJECT: PINELLAS TRADITIONS

ANONYMOUS, INC.

INTERGROUP OF OVEREATERS
Ref. Number: NOB000006696

We have received your document for PINELLAS TRADITIONS INTERGROUP
OF OVEREATERS ANONYMOQOUS, INC. and your check(s) totaling $25.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

You will need to complete the attached amendment form in order to make this
correction/change. We will need an additional $10.00.

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.

Diane Cushing
Senior Section Administrator

Letter Number: 216A00007731

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

Pinetles Trad +ons inLefefrour o % Overeater Q’ﬂo}\‘fr‘)'\DUA TNe

{Name of Corporation as curremlx filed with the Florida Dept. of State)

No0800066 el

{Document Number of Corporation (if known)

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 Incorporation:

A, If amending name, enter the new name of the corporation

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

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

—f

= TR

c o
2% o TN
C. Enter new mailing address, if applicable: “;;:;f :'E —
(Mailing address MAY BE A POST QFFICE BOX) Fn o T
T o m

Tl

g

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

Name of New Registered Agent:

(Florida street address)
New Regivtered Office Address:

, Florida
(Zip Code)

(Ciry)

New Registered Agent’s Signature, if changing Registered Agent
! hereby uccep! the appointment as registered ageni. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Page 1 of 4



I[f 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:

(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; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director hatds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥ and 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Doe
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1Y __ Change
. Add
_. Remove
2) _ Change
___ Add
—_ Remove
3) _ Change
___Add
___ Remove
4y __ Change
__ Add
__ Remove
5) __ Change
o _Add
— Remove
6) __ Change
__ Add
— Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

A

AericLe TIIL ~ Dissoturion

A pon dicsoluton oF this fni'&r‘grouf; 4 Lter Rayins mnj aad,_
aft cebts ‘Hul we moy owe, ox ob';ga bions of the Todirgromp,
tre Comrdinips agsets shall be Sorwarded o Ejdg;nn & n tHhe
Amount oF 2859 ag g Hhe Weorld Service OfSce of Overeater s
ﬂﬂomjmoxls; 1A the oot & IS,
o posrt of Yhe Sumds of Yhie Tnvergeoen Shall ever br wscd Spr
e beneit o5 ocbe disdribuded v (s orembers o eers,
repiesentative, delegates joc povudte percpns odepd ot Ho
E\*uc‘im\w} Aol be .em..'ouwon(j, 10 Py reasonable. rei(w barsenenrt

of pypueses asmag we vnotdred,
Jnocder * Ae 1451 stesy An J—:n‘('ﬂ-f‘z‘fowp mumst Swbou + a wiiffen
I?jnuww'l” doHy, Werld Sepvier OSace ceacon chase~ T2gion W wstee,
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i) 05
The date of each amendmeht(s) adoption: O AT
date this document was signed. 4

, if other than the

Effective date if applicable: /«5///6/ L
‘(o more than 90 days after amendment file date)

Note: Ifthe datc inserted in this block dees not meet the applicable statutory filing requircments, this datc will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE}

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

O 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 \S”//g //{

Signature @1/*) M

(RyéHfe chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a recciver, trustee, ot
other court appointed fiduciary by that fiduciary)

Toan Russel|

— .
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°E =
(Typed or printed name of person signing) > 3 T1
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0 :
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Cha kR 6L Iniero P M 2 TT‘
(Title of person sighing) S PR
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