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TO: Amendment Section
Division of Corporations

s
NAME OF CORPORATION: rConel { (O M'f\\ﬁ'\“rlc /

TN,
DOCUMENT NUMBER: N ’_3 OOOOOJ ?\ qb

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

Please refumn all commespondence concerming this matter to the following:
ﬂ.’q«\rer af @VOVQV\

(Name of Contact Person)

_Mmgﬁ%hwm@ Inc,
{Fimv

4908 N 54 BLId Suie 1Y

{ Address)

nesuil

(City/ State and Zip Code)

O*Lm.ﬁxﬁwac,%égamal\- (oM
ress; e annual report notification]

For further information concerning this matter, please call:

Winkee T Beouan a \5 -

(Name of Contact Person) (Area Code]  (Daytime Tedephone Number)

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

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

Certificate of Status ~ Certified 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 Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



Articles of Amendment
to

Articles of incorpoaration
of

Overconmers Troughh Chrisky Miniskeies) T

{Name of Corparation as cuf rently filed with the Florida Dept. of State)

Nl 200000 1A45

( Documentt 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. )f amendi

name, enter the new name of the corporation

/\/ / A The new
nome must be distinguishable and contain the word “corporation” OF “incorporaied” or the abbreviation “Corp." or “Inc
“Co » or “Co.” may not be used in the name
B. Enter new principal office address, If applicable: N A
(Principal office address MUST BE A STREET ADDRESS ) !
o -~
T €
—_— ‘5,- - [l
C. Enter new mailing address, i spplicable: A IA_ LB
(Mailing address MAY BE A POST OFFICE BOX) —
‘ —
. =4
. 1f amending the registered t an Istered office address In Florida, enter the name of the L
new registered or the istered office addrecs: =

Name of New Registered Agent: f\\ I A‘

(Florida street address}
New Reqistered Office Address:
/\\ ! A‘ . Florida
(City) (Zip Code)
cw Registered Agent’s Signatore, if changing Registered A

1 hereby accept the appointment as registered agent. | am familiar |:vith and accept the obligations of the position

NIA

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treastirer; S= Secretary; D= Director; TR= Trustee; C = Chaimman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidert, Treasurer, Director wouid 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, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Rermove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

¥

1) ___ Change D N L Y00 N 4P 5L AP A

— A Graines gk, FL_2A A
2) _ Chane j/_ G\\O\"\u.. @_)le(e_.-\#-‘ D AW Z‘I\'b Ae = 75@
___Add (rainesuille , £1, 32609
__K_Remwe
3 cge [T, 911 '. a94a( 170/ AW 23 BLE) AP K10
_ﬁ_Add Pifector) 5et'cijl'freq§ur¢j' Goiﬂtj\ﬁ\lﬂn 3;\"605

Remove

4) ____ Change
Add

Rermove

§) ___ Change o
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E.

(attach addrrrona!sheem anemsary) ] (Bespeciﬁc) o

Acxicle —TIT (Pg QQ&Q
The purfose of

)(»\\S O\ r

Ckar:’(abk, dﬂcu-l’itha‘)

Yhe making of duinbote

"'Dofaﬁm'l.m iong Yhat ) Jndel” Se thion
501 (90) o0 Ve 5e ction o.fa.y
fuxug el Yo ode  inCluding spreading gad (ramoMny Sve gos fel of
Jesy 15 40 04 many feagle. @ od. L L 0SS ond Ferigip0s UOOTSKf
Ond Carrying on 0 2 0Mver il fuacdions o Cogiegavion May
deerm Ne _ 3 2 = 00¢ 10 O ¢ i!j Q(opez
or frag sl - O Okt A o : Coipor ‘or\,
Veon dissoluxion or Winding ug of Xnis Of4anizaXipn , i1 455eis Femoining
of fer C ItoVis; abiliXies of
Yhe Cluccln 9%all be dioxri buted 400 non pra{:g fuand,, foundaxion of
CorforaXion Moo 15 Qrggmgga and geroal for _cvariyable, elocaxional and
fe\ \g&p_&_p_unms_\&ﬁ__‘\hs___(bﬁ_o_izﬁb‘ﬂ.@a) (3) of X%

Toatenal Peveme Code ok 1496, 05 amedded or oy Superscd: iy Seckions,
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date If applicable: OcC4pber L‘.) (10’6

(ro more than 90 days after amendment’file date)

Note: If the date inserted in this block does not meet the applicable stahrtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

Béetearenonmbasor members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

o 10 [X1]10
Signature L\lm J (PJ/LO-—U—'-A\_,

{By the chairmaf or vice chairman of the board, president or other officer-if directors
have not been , by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/Q\if\.)ccr /I/ @(OUOV\-

" (Typed or printed narme of persbn signing)

President

{Title of person signing)
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