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COVER LETTER

TO: Amendment Section
Division of Corporations

OPC/A USER CONFERENCE. INC.
NAME OF CORPORATION:

N40393
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Harry Hanlon

{(Name of Comact Person)

OPC/A USER CONFERENCE. INC.

(Firm/ Company)

611 Ocean Avenue D2

{Address)

NEW LONDON. CT 06320

(City/ State and Zip Code)

twshrh@gmail.com

Z-matl address: {to be used for Tuture annual report notification)

For further information concerning this matter. please call:

Harry Hanlon o617 875-6514
at

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

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

W $35 Filing Fee  (0$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliiton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

OPC/A USER CONFERENCE. INC.

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

N403935

(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. Hamending name, enter the new name of the corporation:

The new

name musi be disiinguishable and contain the word “corporation” or “incorporared™ or the abbreviation “Corp. " or "inc.’

“Company” er “Co, " mav ot be used in the name

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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:

Nume of New Registered Apent.

fIlorida street address)

New Registered Office Address:

. Florida

(Ciny {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agenr. [ am familiar with and accept the obligations of rhe}zg.’sin'a
rant=
e

et
Sreiaa
- e g
T'r

1.

i

Signature of New Registered Agent, if changrzz:g::’;
m-<
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ITamending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and titfe, n;

address of each Officer and/or Director heing added:

(Attach additional sheets. if necessary)

Please note the officer/director title by ihe first lever of the office ritle:

P = President: V= Vice Presideni: T= Treasurer: S= Secretarv; D= Direcior: TR= Trustee: € = Chairman or Clerk: CEO =
fxecutive Officer: CFOQ = Chief Financial Officer. If an officeridirector holds mare then one title, liss the firsi letter af each ¢
held. Prexident, Treasurer, Direcior would be 1°TD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listedd as the I
a change, Alike Jones leaves the corporaiion. Sallv Smith is named the V and 8. These should be noted as John Doe, Pl as a
Mike Jones. 17 as Remove, and Sally Smith, S1°as an Add.

Example:
X Change T John Doe
X Remove AY Mike lones
X Add RAY Sallv Smith
Type of Action Title Name Address

{Check One)

PD GILDEA, STANLEY P 1776 HERRITAGE DRIVE
1) Change

NORTH QUINCY, MA 02171
Add

Remove

X PD Hanlon, MHarrv 30 BRAINTREE HILLL OFFICE p#
2) Change

BRAINTREE. MA 02184
Add

Remove

~ i - Wand: 0. Box 268
3) Chunge D Poe. Wanda P.O. Box 2689

Waco, TX 76702

Add

Remove

1 X Change S Post, Rick _ 329 Union South

" 1308 W.Davion St.
4

Madison. W1 33715-1149
Remove

VI Garner. Reginald I New York Plaze, 33th FLR.

X
3) Change

i New York, NY 10004
/

Remove

4) Change

Add

Kemove
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E. Ifamcn&ing or adding additional Articles, enter change(s) here:
(arrach additional sheeis, if necessary).  (Be specific
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»

The date of each amendmeni(s) adoption: . if other
date this documeni was signed.

Effective dhate if applicable;

fne more ithan 90 davs after amendmen fife date)

Nate: If the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be lisied as |
document’s ¢ffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

.
B The amendment(s) washvere adopied by the members and the number of votes cast for the amendment(s)

washwere sufficient for approval.,

B There are no members or members entitled to vote on the amendmeni(s). The amendment(s) washvere
adopted by the board of directors.

. <
Dated /&AV 2018 /
7
/ - z'mq/"
{H_\'/thc chairmabr vice chaisan of the board. president or other officer-if directors

have not beemSelected. by an incorporator — if in the hands of a receiver, trustee. or
other count appointed fiduciany by that fiduciary)

/f;}/f\f 4//\,4 ;.)V’L

{ (Tvped or printed name of person signing)

PR
fre 55&/& a

(Title of person signing)

Signature

fape 4 of 4



