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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

November 9, 2008

GEORGE A. ROBERTS

C/O THE CIRCLES OF VISION ASSOCIATION,
POST OFFICE BOX 6349

OCALA, FL 34478

SUBJECT: THE CIRCLES OF VISION ASSOCIATION, INC.
Ref. Number: NO800O0D00041 -

We have received your document for THE CIRCLES OF VISION ASSOCIATION,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Articles of Correction must be filed within 30 days of the file date of the document

that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6908.

Sylvia Gilbert
Document Specialist Letter Number: 206A00066050

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: THE CIReLES OF Vigsio AssociATon, INC.

DOCUMENT NUMBER: NQO&00002004] _ (17053-058-03002-6)

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

Please return all correspondence concerning this matter to the following:

&Q

{Name of Contact Person)

Cileigs ofF Vision Assoc. , (NC.
(Firn/ Company)

f.o Box ¢&349

(Address)

OcCALA ELoRIDA 34478
(City/ State and Zip Code)

For further information concerning this matter, please cail:

GEskeE A RoBERTS w35z ) &29-8323

{Name of Contact Person) {Area Code & Daytime Telephone Nurnber)

Enclosed is a check for the following amount:

5535 Filing Fee T]$43.75 Filing Fee & 7]$43,75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy ' Certificate of Status
{Additional copy is Certified Copy
enctosed) { Additionat Copy
is enclosed}
Mailing Address Street Address
Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment F [ La E D
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THE CIRetES ofF Vision) AssoclATion), (NG LLAHQSSE oS

{Mame of corperation as currently filed with the Florida Dept. of State)

_ NoeeRQooon4. |

{Document number of corporation (if known)

Pursuant {o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME {if changing): = _ L

{Must contain the word “gorporation,” "company,” or "mcorporated" or the abbreviation “Corp S e, or "Co.")
{A professional corporation must contain the word “chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- {OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC}

- &~
1S CREAMIZED

ANEAD;

THE ORGANIZATION 15 ORGANI ZED EXCLABIVELY FOR CHARITABLE, RELIGIDUS,

EDUCATIENAL AMD/ZE sa:&‘gﬂ Fie. Pukfosss UNDER SECTION Eoj (i oF THE
cabs.

ADD 2
UPornt IBSOLWT /oM oF THB aﬂsnmznrzou ASSETS SHALL BE PISTRIBuTED

fFor. opE pR mmgfmgmmmmmn&mm&@)
OF THE INTEANAL REVENUE CODE, 0R CORRESFONDING BECTION OF ANY FURTHER

fEpERAL, TAX confl, oR SHBWL, BE PISTRIPUTEDL Te THE FEPERAL
GOVERNMENT, OR TO A STATE DR LOCAL GOVERNAENT Fok A Public {riesE,

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

W/A

{continued}



The date of each amendment(s) adoption: _ A/ovemMBER B, 2004H

Effective date if applicable: AovemBer 3, ZPoock

(1o more than 90 days affer amendment file date)

Adoption of Amendment(s) ({CHECK ONE)

[] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

"1 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were suflicient for approval by

"

{voting group)

[ 1 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required. '

h=g The amendment(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required.

@Qﬂ»ﬁ/’

{By a director, pr¢hident or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Signature

GEsRSE A KoBERTS

(Typed or printed name of person signing}

Presiparnt /PiRE<TOR,
7 (Title 6F person signing}

FILING FEE: 533



