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COVER LETTER

TO: Amendment Scction
Division of Corporations

OSCEOLA COUNTY INTERGROUP OF ALCOHOLICS ANONYMOUS INC
NAME OF CORPORATION:

N22000008723
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted tor tiling.

Pleasc return all correspondence concerning this matier o the following:

LAWRENCE FINCH

(Name of Contact Person)

(¥irm/ Company)

1436 WENDY CT

(Address)

KISSIMMEE, FLL 34744

tCiy/ State and Zip Code)

LFINCH4945@A0L.COM

T mail address: (w0 be used Jor future annual report notification)
For further information concerning this matier. please call:

LAWRENCE FINCH 407 466-8103
at

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check Tor the tollawing amount mude payable to the Flarida Department of State:

& $35 Filing Fee  ($43.75 Filing Fee &  TS$43.75 Filing Fee & LISS2.50 Filing Fee

Certificate of Status Cerntitied Copy Cermificate of Status
{Addivonal copy is Certified Copy
enclased) { Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallabhassce
Tallahassee, FI1. 32314 2315 N Monroe Street. Suite 810

Tallahassee, FILL 32303



Articles of Amendment

to ig:.:; il
Articles of Incorporation L g’;
of 20 !
OSCEOLA COUNTY INTERGROUP OF ALCOHOLICS ANONYMOUS INC 22 AUG 26 PH ] ?9
{(Name of Corporation as currently fited with the Florida Dept. of State) NRRY y -
N22000008723 Bl ada i

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1000. Florida Stawtes. this Florida Not For Profit Corporatinn adopts the following
amendment(s) o its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new

nerme mnst be distinguishabie and contain the word “corporation” or Vincorporated” or the abbreviation "Corp. " or e ”
“Company ™ or “Co.” may not be uxed in the wante.

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

€. Enter new mailing addreess, il applicable: . .
PO X 70038
(Maiting address MAY BE 4 POST OFFICE BOX) BO 0386

Saint Clouwd. FL 34776

. If amending the registered agent and/or registered office address in Florida, enter_the name of the
new registercd agent and/or the new registered office address:

Name of New Registered Agent:

(FFiurnda srrect uddress)
New Revistered Office_Adedress:

. Florida

—_—

Wiy 1 Zipr Cocde)

New Registered Agent’s Signature, if changing Registered Agent:
 hereby aceept the appoiniment as regisiered agent. $am Jenniliar with and accept the oblivations of the position.

Nignature of New Registered Agent if changing



If 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 andfor Director being added:

fAttach additional shees, if necessary)

Please note the afficersdirector iitle by the first letter of the office title:

P = President: V= Viee Prosident: T= Treasurer: 8= Secretary: D= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chief
Fxecutive gficer: CFO = Chief Financial Officer. If an officer-direcior holds more than one titfe, fisi the first letter of cach office
helel Presidenr. Treasurer, Director would be 71,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s Jisted as the I There is
a chunge, Mike dones leaves the corporation, Sally Smith is named the Vand 8. These shoutd be noted as Jodm Do, PE as a Change,
Mihe Jones, Vas Remove, and Safly Smith, SV us an Add

Example:
N Change P John Due
X Remaove v Mike Jones
N oAdd SV Sally Smith
Type of Action Title Name Address
(Check One)
1) * Change S KATHERINE KOHOUT 577 MONTEREY 8T
Add POINCIANA, FL 34759
Remove
) X Change T KATHARINE BROWN 419 SUMNER 5T
Add KISSIMMEE, FLL 34741
Remove
3) Change
Add
Remuove
1) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, if necessary). [Be specific)

N/A




- . 07/25/2022 )
The date of each amendment(s) adoption: . if other than the

date this document was signed.

07/25£2022

e more than Y0 davs afier amendment file dare)

F.ffective date if applicable:

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be histed 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 members and the number of votes cast for the amendmenti(s)
wasfwere sufficient for approval.



There are no members or members entitled 0 vote on the amendment(s)

. The amendment(s) was/were
adopted by the board of directors,

08/23/2022
Dated BN
Signature
(Bythee or vice chairman of the board. president or other officer-if directors
have 1

T beengelected., by an incorporator — it in the hands of a receiver. trustee, or
other‘courtappointed fiduciary by that fiduciany)

LAWRENCE FINCH

{Tvped or prinied name of person signing)

INCORPORATOR

(Title of person signing)

| Wd 929NV 202
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