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COYER LETTER

TO: Amendment Section
Division of Corporations

OVER THIRTY FIVE IFC INC
NAME OF CORPORATION:

N19000003502
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the foliowing:

David E Jimenez

(Name of Contact Person)

OVER THIRTY FIVE IFC INC

(Firm/ Company)

1225 BELMORE TERRACE

(Address)

WELLINGTON. FL. 33414

(Cuy/ State and Zip Cade)

DI 1969 @aovl com

E-mail address: {to be used for future annual repart natification)

Far further information concerning this matter, please call:

Davidd 1 Jimenez 361 373-2201
at

(Name of Contact Persan) (Area Code)  (Dayviime Telephone Number)

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

B $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Fiting Fec

Certificate of Stawus  Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
cnclosed) {Additional Copy 18
Enclosed)
Mailing Address Street Address
Anmendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Bosx 6327 Clifton Building



Articles of Amendment
to
Articles of Incorporation
of

OVER THIRTY FIVE IFC INC
(Name of Corporation as currently filed with the Florida Dept. of State)

{(Document Number of Curporation (if known}

N19000K3502
Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

The new

amendment(s) 1o its Articles of lncorporution:

A. If amending name, enter the new name of the corporalion:

nume must be distinguishable aned comain the word “corporation” vr “incorporaied ™ or the abbreviation "Corp. " or “ine.”

NOT APPLICABLE
“Company” vr Co.” may noi be used in the name.
. . - - . NOT APPLICABLE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )
€. Enter new mailing address, if applicable: - -
— —_t NOT APPLICABLE -

{Mailing address MAY BE A POST OFFICE BOX) ! ! ~ufi B
B =2
- D
i - -
s |y

X G
e HASE

[ r\)

(3N

0. If amending the registered agent and/or registered office address in Florida, enter the name of the ™y T

new repistered agent and/or the new registered office address: fr":, 3

- -~

NOT APPLICABLE b ‘e

Name of New Regisiered Ageni: : = [

) ~

tFlarida street addressy
. Florida

{Zip Code)

New Registered Office Address:

(Ciry)

New Registered Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment us registered agent. [ awn familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Qfficers and/or Directors, enter the title and name of cach officer/director being removed and title. nanwe, and
address of cach Qfficer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the afficertdivector iide by the firse letnier of the office tidle:

P = Presideni: V= Vice Presiden:; T= Treasurer; S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chiof
Execriive Gfficer. CFO = Chief Financial Officer. If an officerfdirecior holds more than ene ride, lixi the first letier of cach office
held. Presiden:, Treasurer, Direcior wonld be PTD.

Changes should be noted in the following manner, Currently John Doc is listed as the PST and Mike Jones is listed as the V. There 1
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and §. These showld be noted ax John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smuth, SV as an Add.

Example:
N Change BT John Doc
N Remowve ¥ Mike Jones
N oAdd RAY Sally Smiih
Type of Action Tide Name Address
(Check One)
S VINCENT CRESCENZI 13261 MARSH LANDING

X
1) Change

WEST PALM BEACH, IF1L 33418
Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

@) Change

Ackd

Remaove
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E. Il amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

NOT APPLICABLE
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AUGUSTES. 2019
The date of cach amendmeni(s) adoplion: . if other than the

date this document was sipned.

Effective date ilapplicable:

tner more than 90 daxs after amendment file deare)

Note: If the date inseried in this block does notmeet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale s records.

Adoption of Amendment(s) (CHECK OXNE)

B The amendmeni(s) wasiwere sdopted by the members and the number of votes cast for the amendmentis)
wasfwere sufficient for approval.

O There are no members or memhbers entitled to vote on the amendment(s). The amendment(s) wasiwere
adapted by the hoard of dircctors,

AUGURT 8. 2019
Pratexd

L]
Siznature QM} MIJAM

(By the chairman or vicg "hairman oj?lhc board. president or ather officer-if directors
have nat been selectedd, by an incorparator — if in the hands of a receiver. trustee. or
other court appoinied fiduciary by that fiduciary)

DAVID EJIMENEZ

(Typed or printed name of person signing)

PRESTOENT

{Tite of person signing}
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