NI70000C3 11 2

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [] war [] maL

(Business Entity Name)

(Document Number)

Centified Copies

Cernificates of Status

Special Instructions to Filing Officer:

Office Use Only

:¥€O78icmwf

ARIRARITHNR

700375723887
e/

RECEIVED
nov 01 207

11A02/21--01007--1021  *#52.50

=
- [ :
FATE=S
A i
1y = p—
"0 o
RN
: =
A. RAMSEY
DEC 13 2021

1, 00107, &7




FLORIDA DEPARTMENT OF STATE eiis .

Division of Corporations

November 16, 2021

TRACY RODRIGUEZ
CFOPS

312 HUNTINGTON DRIVE
DELAND, FL 32724 US

SUBJECT: CENTRAL FLORIDA OPHTHALMIC PERSONNEL SOCIETY, INC
Ref. Number: N17000008112

We have received your document for CENTRAL FLORIDA OPHTHALMIC
PERSONNEL SOCIETY, INC and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 121A00027754

www.sunbiz.org
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COVER LETTER

TO: Amendment Sccuion
Division of Corporations

NAME OF CORPORATION: c'ey_;_{h 1| Eft]ﬁdﬂJ‘QPﬂfklﬂJMl@imOM‘éhj :m
pocustent sumser: __N IF00000 6112,

The enclosed Articles of Antendment and lee are submitted for filing,

Please reurn all correspendence concerning this matter to the lollowing:

Tvocy Rodirnaues
| J vy

(Name of Contact Person)

Conbal  Hovida Opiathatmic Parsonne Sanfg

(Firm/ Company})

22 Hunhngton Dy, ___
_ Delwd F. 333ay

Cm*m(f

Fur further information concerning this maiter. please call:

Tround Rodnguea «_ B8 -8oY-UYi)

{Name ofEontsdt Person) {Arca Code)  (Davtime Telephone Number)

{City/ State and Zip Code)

mail. (om

mail address: {lo be u%i for Tuture annual report notificaton)

Enclosed is a cheek for the foliowing amount made payable 1o the Florida Department of State:

0 $35 Filing Fee  TI843.73 Filing Fee & 084375 Filing Fee & DIS32.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Addinonul copy is Certified Copy
cnclosed) {Additional Copv is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Sirect, Suite §10

Tallahassee, FLL 32303



Articles of Amendment

R FILEp

Articles of Intur]){n'ntinn

(entn| Flonda. QQMme_PMnneI joctdu aﬁ%‘f 10 &4 4 5,

(Name of Corporation as currently filed with the Florida Dept. of State) a3

_ NIF000008I1

~-!'.' '::‘l‘.,"

{Document Number of Corporation (1if known)

Pursuant w the provisions ot section 617.1006. Florida Staiutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

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

N!A' The new

name must e distinguishable and contain the word “eorporation” or “incorporated ™ or the abbreviatton “Corp. " or “ine. h
“Company” ar “Co. " may not he used in the name,

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOXj N [ A

. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered apent and/or the new registered office address:

Name of New Kegitered Avent: f\”A’
1

tFlorwda street address)
New Revistered Office Address:

V1A Florida

s (Cin (Zip Conde)

New Registered Agent’s Signature. if changing Registered Agent:
1 hereby uccept the appoimtment as registered agent. | am fumiliar with and accept the obligations of the position.

Sienare of New Registered Agenr. I changing



If amending the QOfficers and/or Directors. cnter the title and name of cach officer/director being removed and title, name.
and address of cach Officer and/or Director being added: .

(Attach addivional sheers, i necessary)

Ptease note the officerddirector iile by the fivst leter of the office title:

P = Presidens: V= Viee President: T= Treasurer: §= Sceretary: = Divector; TR= Trusiee: C= Chairman or Clerk: CECQ = Chicf’
Executive Qfficer: CFO = Chief Financial Qfficer. Ifan officer/director holds more theani one tide, tist the first letter of cach office
held. President, Treasweer, Divector would be PTD.

Changes should be noted in the following manner. Curremdy Jolin Do is Yisted ax the FST aad Mike Jones is listed as the 17 There is
a chunge. Mike Jones leaves the corporation, Satly Smith is named the Vand S, These should be noted as dokir Doe, PT as a Change,

AMike Jones. Vus Remove, and Sallv Smith, SV as an Add,

Example:

N Change T John Doe
X Remove v Mike Junes
N Add SV Saily Smith
Type of Actign Titie Name Address

{Check One)

1y _ Change ! p M{l’(_‘t&(/— Jﬁﬁw

Add

_X_Rcmo\'u MH’OM«. Ft 39’?’&5-

2) Change D? Sht,“‘& HOLUL” W‘Z@ kﬂ’ LDO.P
S
S

_X_ Add
Deland, Fl. 32420

L Remove I Ll
3y Change gﬂ '2&““{]5‘ E :éﬂ ﬂﬂ! !Zis
T Add 29_0cto KI_QLEILJ_:DF
Cor mm-%eaaq,—ﬁ.-w;}t:}‘#
4y Change \ )E “ﬂ‘[ _Eé}ifs
_\f‘_."\dd Pﬁ 'f _9 T "‘?f F’ 3; faq_

Remove
Remaove

3 Change
Add

Remove

n) Chunge
Add

Remuove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessaiv).  (Be spectfic)

NIa-




The date of each amendment(s) adoption: l éJ)}‘ L{ﬂr\f. ’6; QOQO . ather than the

date this document was sipned.

Effective date if applicable: _EEbKM ‘6 { 2@;_0

{110 mode than o devs after amendment fite date)

Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements. this date wilk not be listed as the

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

ﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval.



E1 There are no members or members entitled o vote on the amendment(s). The amendmeni(s) was/were
" adopted by the board of direciors. s '

Dated

Signature

(By the chairman or vicg/chairman of it boagd president or other ofticer-if directors
have not been selected, by un incorperator — if in the hands of a recciver. trustee, or
other court appoinied fiduciary by that fiduciary)

Ty Rodnguez

{Tvpeddor prm‘t’xd nane of person signing)

Wesident , Untal Fovda Opedbalimi, Pecsonnel Stciefy T

{Title ot persen w':un"




