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FLORIDA DEPARTMENT OF STATE ]
Division of Corporations az oMt e

July 15, 2021

MARILYN DAVIS
540 NW 4TH AVENUE APT 102
FORT LAUDERDALE, FL 33311 US

SUBJECT: A VISION IN SIGHT, INC
Ref. Number: N13000000376

We have received your document 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or \
your filing will be considered abandoned. r.

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

Jasmine N Horne
Regulatory Specialist I Letter Number: 221A00016352

www.sunbiz.org
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Articles of Amendment
to R
Articles of Incorporation N
of

b\ Vigion Teo Sl Twe  RHAG-S A ez2

{Name of Corporation as currently filed with the Florida [)Ll]ﬁ of ‘Hatc}

N \9ooo 000 2N

L K -
(Document Number of Corporation {if known)

Pursuant w the provisions ol section 617.1006, Florida Statutes. this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of [ncorporation:

A I amending name, enter the new name of the corporation:

S HQR‘ KW C\ \\\'OP(E’ LM C/ Fhe new

name must he distinguishable and comtain ithe word M;Jr;r wlion” or mcmpm ated” or the abbreviation “Corp. "oy Clue”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Regisiered Aveni:

(Florida street address)
New Revisiered Office Address:

. Florida
(City) (Zin Code)

New Registered Agent’s Signature, if changing Registered Avent:
P hereby accepr the appoiniment as registered agent. T am familior with and accept the obligutions of the position,

Signatre of New Registered Ageni. if changing



If amending the Ufl'lu:rs and/or Directors, enter the title and name of cach officer/director bheing removed and title, name,
and address of each (Mficer and/or Dircetor heing added:

(Attach additional sheets, if necessary)

Please note the officer/divecior title by the first letier of the office titde:

P = President: V=Viee President: T= Treasurer; S= Secretary: 1= Director: TR= Trusiee: C = Chairman or Clerk: ClO = Chief
Exccurive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first leiter of each office
held. Presidemt, Treasurer. Director would be P11,

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shonld be noted as John Doe. PT as a Chunge.
Mike Jones, Vay Remave, and Sally Smith, 51V as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check Onge)

13 Change
Add
Remaove

2) Change
Add

—__ Remowve
3) ___ Change
_Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

&) Change
Add

Remove

E. Ifamending or adding additional Articles. enter change(s) here;
(attach addivional sheers, ifnecessary).  (Be specific)




[} . L]
There are no members or members entitled 10 vote on the ameadment(s). The amendment(s) wasfwere
adopted by the board of direciors.

Dated Q{S_,Uﬂ\_k \ SKOQJ
Signakure ub&_&/& \_:\fbm-——

(By the chairmun or vice Shairman ot the board, president or vther ofticer-if directors
have not been selected. by an incosporator — ifin the hands of o receiver., trustee. or
ather court appointed fiduciary by that fiduciary)

{\\0@\\\ AN MO\\J'\S

{Typed or printed name of person signing)

Q?\%&:o\qxﬂ*

{Title of person signing)




The date of each amendment(s) adoption: . if other than the
dute this document was signed.

Effective date if applicable:

(o more than 90 davy after cmendmeni file dute}

Note: [¥the date inserted 1 this block does not mect the applicable statutory filing requirements, this dake will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



