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COVER LETTER

TO: Amendment Section
Divisiun of Corporations

NAME OF corpoRaTION: & V& Uision FD\(‘_H‘& \’-)Lml IIVC

DOCUMENT NUMBER; l\(‘ , 7 0 O O 0 O 7 0 :-55

The enclused Artictes of «\mesndment and fee are submiued tor filing.

Please return all correspondence concerning this matter o the following:

(e panglE

(WName of Contact Person)

tne Usiun furhe BLind

(Firm/ Company)

LE S w g™ st Fork Ladd 1333

(Address)

Foct Lasd eL 333(1

(City/ State and Zip Code)

Ohe Uigonforthe bling 1620 @ Gyl Com

T>-mail address: (io be used for Tuture annual report notification)

Fur tfurther information concerning this matier, please call:

G\EN POinglE 754~ 2417 oY ¢l

{Name of Contact Person) (Area Code)  (Dastime Telephone Number)
Enclosed is @ check tor the following amount made payvable to the Florida Depariment of State:

O $35 Filing Fee  [J$43.75 Filing Fee & 0$43.75 Filing Fec & (J$52.50 Filing Fee

Centificate of Status Certitied Copy Certificate of Status
{Additionad copy is Certilicd Copy
enclosed) (Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Curporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassce. F1. 32314 2661 Executive Center Circle

Tullahassee. FL 32301



RECETS
18 0CT - Fi* 1: 08

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

GLEN PRINGLE

ONE VISION FOR THE BLIND INC
2851 NW 9TH ST.

FORT LAUDERDALE, FL 33311

SUBJECT: ONE VISION FOR THE BLIND INC
Ref. Number: N17000007035

We have received your document for ONE VISION FOR THE BLIND INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Non Profit Corporation. FPlease complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 918A00019565
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Articles of Amendment
1o

Articles of Incorporation

of

(Name of Corporation as currently filed with the Florida Dept. of State)
N 760000 7835

(Iocument Number of Corporation (it known)
amendmueni(s) 1o its Articles of [ncorporation:
AL

If amending name, enter the new name of the corporation;

Pursuani to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corparation adopts the lollowing

name must be distinguishable and comain the word “corporation’
“Company” or “Co. " muy not be used in the name.

B. Enter new principal office address. il applicable:
(Principel affice address MUST BE A STREET ADDRESS )

The new
or “incorporated ” or the abbreviation "Corp.” or “Inc

=
Wt =
¥l t —
C. Enter new mailing address, if applicable: : ‘o r—
{Muiting address MAY BE A POST OFFICE BOX) z m
T
B O
-
e -
= [
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
Neame of New Registered Agent:
(Florder sireet address)
New Regisiered Office Address:
. Florida
fCiny (Zip Cocle)
New Registered Agent's Signature if changing Registered Apgent:
[ hereby accept the appoiniment as registered agent.  { gm familiar with and a

ept the obligations of the position.

Sigrrmm@ of 1 e Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address ef each Officer and/or Director being added:;

(Atach additional sheels, if necessary)

Pleuse note the officer/director iitle by the first letter of the affice iitle:

Fr= President; V= Vice President; T'= Treaswrer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director olds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be £2T0,

Changes should be noted in the followimg manner., Curremtly Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leuves the corporation, Sally Smith is aamed the V and 5. These should be noied as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Safty Smith, SV ay an Add.

Exumple:

X Change
X Remove
N oAdd

Type of Actien
(Cheek One)

Iy _ Change

Add

X Remaove

2y __ Change
X;B?_ Add

Remove

3y ___ Change
A

Remove

1) Change
Add
X Remove
3 Change
Add

Remove

6) Change
Add

Remove

BT John Doe

v Mike Jones

S5V Sably Smith

Title Name Address

T . h
Macum 5 BYRE S48y sw B st
st VAL T 5127y,
Ford Lavd FL 33020

T Clyde wh¥te qys Pitido pyyd
CLYde whyte MATAMmar EL 323023

H oL wovd

s 3 land 285 NW 9t
Te pn Fort Laud FL.3331/
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E. If amending or adding additional Articles, enter change(s) here:
(airach additional sheets, if necessarv).  (Be specific)

Plerse nd)  Eqn = §2- 21149345
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The date of each amendment(s) adoption: . if other than the
dute this document was signed.

Effective date if applicable:

fno more than 20 davs afier amendment file daie)

Note: I the date inserted in this block dogs not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

@ The amendmentis) was/were adopted by the members and the number of votes cast tor the amendment(s)
washwere sutficient for approval.

O There are no members ur members entitled to vote on the amendment(s). The amendment(s) wasfwere
adupted by the board of directors.

- 9-2.9-3 01 %

o llep o

(Bv the chairrfan or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator - if in the huands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

GlENV Pringl€

= y - —
(‘Typed or printed name of person signing)

4

{Title of purson signing})
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