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COVERI.ETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TRUE VISION COMMUNITY DEVELOPMENT CENTER,
INC.

DOCUMENT NUMBER: N11000000192

The enclosed Articles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

CAROLYN H. GLENN

(Name of Contact Person)

TRUE VISION C.D.C., INC.
(Firm/ Company)

P.O. BOX 585798
(Address)

ORLANDO, FL 32838

(City/ State and Zip Code)

glennlatrice(@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CAROLYN H. GLENN 407.470.41359
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Fnclosed is a check for the fotlowing amount made pavable to the 'lorida Department of State:

C) 833 Filing Fee @343.75 Filing Fee & I 843.75 Filing Fee & 0 852,50 Filing Fee
ertificate 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
Tallahassec, 'L 32514 2661 Executive Center Circle

Tallahassee. F1L 32301



Articles of Amendment
to

Articles of Incorporation
of

TRUE VISION LEARNING CENTER, INC.

~

Document Number of Corporation: N11000000192
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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:

If amending or adding additional Articles, enter change(s) here: (atrach additional
sheets, if necessary). (Be specific)

CHANGE: ARTICLE I: NAME: to read in its entirety:

“The name of the corporation shall be:

Truc Vision Community Development Center, Inc.
(Corporation or True Vision CDC)”

CHANGE: ARTICLE III: PURPOSE AND MISSION: SECTION III: to read in
its entirety:

“This corperation is organized exclusively tor charitable, educational and

religious purposes within the meaning of Section 501(c)(3} of the Internal Revenue
Code or 1986. as amended. Such purposes include. but are not limited to:

(a}) Men’s and women'’s programs to help cultivate positive relationships that
will provide opportunities for discipleship, fellowship and create an
atmosphere where men and women can be released into their spiritual
gifling, heal brokenness within and be equipped to live a godly life:

(b) A youth ministry to empower and equip our vouth in our community

through mentorship, spiritual inspiration and sustainable programs that
generate positive change for children in our community;

(c) Providing Glory Thrift Ministry to sell donated goods at affordable

prices to generate {unds to support outreach ministries and the programs
of our church:

(d) Glory Books to inspire lifelong spiritual leaming and promote education
in our community:



(e) Operate a foodbank ministry in our community with food aino cost, to
engage our community in the fight to end hunger;

() To provide exceptional graphic design, website development, publishing
and printing to assist in publicizing economical and charitable resources
in our community; and

(g) Music and Performing Arts Ministry 10 inspire, heal, change, motivate
and encourage believers and draw non-believers to submit their lives into
a closer relationship with Christ.”

The date of each amendment(s) adoption: July 9.2019, all

Adoption of Amendment(s):

There are no members or members entitled to vote on the amendments. The
amendments were adopted by the Board of Directors.
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Carolyn H. Glenn President
Typed or printed name of person signing Title

ATTEST:

pae: 1011 |14

Signature:gQZ// # e
TN

Helen H Sanders Sccretary

Typed name of person signing Title



