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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

CAROLYN H GLENN
PO BOX 585798
ORILANDO, FL 32858

SUBJECT: TRUE VISION COMMUNITY DEVELOPMENT CENTER, INC.
Ref. Number: N11000000192

We have received your document for TRUE WVISION COMMUNITY
DEVELOPMENT CENTER, INC. and your check(s} totaling $43.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You cannot use double suffix on the section A. Please remove corporation and
add a new word to make some changes.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any guestions concernlng the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist IH Letter Number: 821A00030164

www.sunbiz.org



"COVER LETTER

TO: Amendment Scction
Division of Corporations

True Vision Community Development Center Inc.
NAME OF CORPORATION:

N11000000G192
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee wre submitied Tor Hiing.
Please return all correspondence concerning this mateer te the following:

Carolyn H. Glenn

{Name of Contact Person)

True Vision Community Development Cenler

(Firm/ Company)

P.O. Box 583798

(Address)

Orlando. FL 32858

(City/ State and Zip Code)

tvic_clg@belisouth.net

E-mail address: (10 be used Tor Tuture annual report notification}

For further information cancerning this maiter. pkease calt:

Carolyn H. Glenn 407 3792839
al

(Name of Contact Person) (Area Code)
Enclosed is a cheek for the following amount made payable to the Florida Departmeni of State:

m 535 Filing Fee Fﬁd}?ﬁ Filing Fee & [1$43.75 Filing Fee & [J$52.30 Filing Fee

Ceritficaie of Status Certified Copy Certiticate or Siatus
(Additonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Street Address

Amendment Section
Division of Corporations
The Centre of Tallahassee

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Talahassee, F1LL 32314

Takllahassee, FLL 32303

2415 N, Monroe Street, Sute 810

{Davtime Telephone Number)



Articles of Amendment
to

Articles of Incorporation
of

True Vision Community Development Center. Tnc.

{Name of Corporation as currenily filed with the Florida Dept. of State)

N110ODOGO 92
(Document Number of Corporation (if knowa)

Florida Statutes. this Florida Not For Profit Corporation adopts the following

Pursuant t the provisions of section 617.10006.
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

True Vision Community Development Corporation
or “incorporated” or the abbreviation “Corp. " or Cine

name must be distinguishable and contain the word “corporation’

“Company " or *Co. " may not he used in the name

A

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

C. Enter new mailing address. if applicable:
(Muaiting address MAY BE A POST O F] CE BOX

a Florida, enter the name of the

. If amending the registered agent and/or registered office address i
new registered agent and/or the new recistered office address:
nfa

Name of New Registered Agent:

tFloride street address)

New Revistered Office Address:
/4 T
va . Florida =~ >
{Clitvy Zip.Code)
T -
. .. . . . e .
New Revistered Agent’s Signature, if changing Repistered Agent: (= ™ o
{ herebv accept the appointment as regisiered agent. | am fomiliar with and accept the obligations of the-poStion i
i ' ) e ¢
rey= o
ri, o F !
L n
oy @ QZ

Signature of New Registered Agent, {fr_'hunﬁ 4



If amending the Officers and/or Directors. enter

and address of each Officer and/or Director being added:
(Autech additional sheets, i necessary)
Please note the officeridivector tite by the first lerer of the office tile:

Po= President: V= Viee President: T= Treasurer:
Fxecutive Officer; CFO = Chief Financial Officer. If wn officer/dire

held Presidemt, Treasurer, Director wordd be PTD.

Changes should be noted in the following manner. Currenth: John Doe
a change. Mike Jones leaves the corporation, Sally Smith is named the

Mike Jones, 1 us Remove, and Sathe Smith, S1as an Add.

FExample:
X Change
X Remove
X Add

~

f21<|

Type of Action
{Check Ong}

1) Change r

=
&

X Add

Remove

2) Change v
* Add

Remove

3)

* Add
Remove

4} Change )

x Add

Remove

J) Change B}
* Add

Remowve

o) Change D

X Add

Remove

Change T

John Do

Mike Jopes

Satlv Smith

Name

Carolvn . Glenn

8= Seorctary; D= Dircctar:
cren hodds more than one (i

the title and name of each officer/director heing removed and titke. name,

TR= Tristee: O = Chairmean or Clerk: CEQ = Chiel

de. dist the first fetier of each office

iv listed us the PST and Mike Jones is fisted as the IV, There is
¥ and S, These shoudd he noted as John Doe. PPTas o Change,

Address

3711 Grand Canyon Drive

Jovee AL Pettigrew

Orlando. F1. 32810

5209 Van Aken Drve

Tameka L. Brown

Orlande, FL 32808

5455 Lochdale Drive

Dorothy J. Williams

Orlando. FL 32818

Latrice Glenn-Golding

4602 Rose of Tura Way
Orlanda, FL 32808

Chris Glenn

£, 1 amending or adding additional Articles. enter change{s) here:

{antach additional sheets, i necessary). rBe xpecificy

Please just change the name from True Vision Community Development Center. Inc. 1o

1837 Florence Vista Boulevard
Orlando. FL 32818

4793 Bens Willow Apt B
Orlando, FLL 32808

True Vision Conununity Development Comaration




07/20/2021 Ctfother than the

The date of each amend ment(s) adoption:
date this document was signed.

0972972021

10 more than V0 davs afier amendment fite dute)

Effective date if applicable:

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

@/'l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufficient for approval.



.

B There are no muembers or members entitled W vote on the amendment
adopted by the board of directors.

Daled //’£Z/Zf

Signature c. /ﬁ.{/ﬂ?//
{By the chairman or v chairmi

have not been selected, by an ingorporat

other court appointed fiduciary by that fiduciary)

of ihe board.

Carolyn H. Glenn

president or other officer-if directors
or —if in the hunds of a receiver, trustee, o7

{Tvped or printed name of person signing)

(s). The amendmeni(s) was/were

President

T ____(Titl of person signing}



