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COVER LETTER
s

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: QXX\T&(CXLKY\L\(;D\SR\\\AN\Q&(\;{Q .
DOCUMENT NUMBER: \\(&Q\ ol

Fhe enclosed trricles of Amendment and iee are submitted for filing.

Please return all correspondence cancerning this matter (o 1he following:

3'_\95&1 DNk scen, —Rerowwenn e O

{Name of Contact Person)

(Firm: Comypany

NST Doeey. Sageeas g

(Address)

D&uiﬁc\&@@\r\% Aaesan Dandy

{Citss State and Zip Cade)

Q‘S\\QL%MQC TN F o\ @M@X@ . Q%
-mail address: (10 be used for future annua report nolihication 4

For lurher information coneerning this mater, please ¢call;

AN OO A DNy SR - Y

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check fur the inflowing amount made pay able o the Florida Departument of State:

‘ O 834 Filing Fee ﬁﬁd}.?ﬁ Filing Fee & [0543.75 Filing Fee & 055250 Filing Fee

‘ Centificate ol Stalus  Cenilied Copy Centilice of Siaius
t Additional copy iy Centified Copy
enclosed) (Additional Copy is

Enclosed}
Mailing Address Street Address
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266} Execulive Center Circle

Tallahassee, FL 22301




RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2013

RONEE SILVERMAN

CENTER FOR THE VISUALLY IMPAIRED, INC.
1187 DUNN AVENUE

DAYTONA BEACH, FL 32114

SUBJECT: CENTER FOR THE VISUALLY IMPAIRED, INC.
Ref. Number: N29664

We have received your document for CENTER FOR THE VISUALLY IMPAIRED,
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):

The date of adoption of each amendment must be included in the document.

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.

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

Irene Albritton
Regulatory Specialist |l Letter Number: 013A00015618
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Articles of Amendment
lo
Articles of Incorperation
of

. et . . wori—
r\gm‘ ’gng . /\:&\t. i ;dngﬁ.&%m&m_‘_\,&;
rrently filed with the Florvida Dept, of S1ate)

w 2anky

( Docurment Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Stattes, this Flazide Nor For Profit Cerparation adopts ihe lollowing
amendmentts) to its Articles ol Incorporation:

A, [famending name, enter the new name of the corpnoration:

The new
manwe st be distingrashahfo and comtam e word Ccorporaiion” or Cincorporated " or the abbreviation  Corp o Ve T

sCompany™ or “Co. " gy noy be wsed in the name
Enter new principal office address, il applicable: \\e %\5(\’(\ Q\\\‘L‘(\\)J‘LJ

13.
{(Principal uffice address MUST BE A STREET ADDRESS ) :: .—% I %5

SN

(. Enter new mailing address, if applicahle:
(Mailing attdeess MAY BE A POST OFFICE BOX) WS Ovae Dauennse.

& ey ARG
G

D). if nmending the regisiered speni and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agemt E}g}f; N i . i bAY S\)m_ij}ﬂ N

thlornda vreer adde ety

New Regodered Office Adedress:

. Florida
{City) 1Zipr Code)

New Repistered Agent’s Signature, if changing Repistercd Agend:

fhereby accept the appoinimen as registered }am familiar with o

aceept the abligations of the position
A}

e of Nen Registered Agent, of changing
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If amending the Officers andfor Directors. enter the title and name of each officer/divector being removed and title, name, and
address af eacly Officer and/or Director being added:

cAaeh addiionad siwers if necessan ¢

Please note the oificer diroctor tithe by ohe fivst benier of the office title

I Proswden, UV Vice Presidhenr 1 Treastrer. S Secrenny 1Y Doecnr, 1R teusiee, O Chagrnan or Clees CLO 0 Cluey
faventive tifticer, UR Chief Poanciad (ftioes I an atficer dieectan holds more e o ide Tat the fiesy fettor of vacl utlice
hebd Preswdonn, Deastoer, Divecior wondd be PID

Clrgnges shuenld be noted i the follow g manner Cuerendy Jodm e s disgedd as thie PST and Miie Jones s histed as the T There 1
vehemee, Mike Jones fegves the corparation, Salhe Smuch s named the Vand S Dhese shosdd be ned e Jeluy Doe PEas o Clianee
Vike Joaes Pas Remove, aned Sulfh Smath SU o an 1dd

Example;
A Change P John Doe
X Remose Ay Mike Jones
XN Add sV Sally Smith
Type of Aclion Title Name Address
{Check One)
1y Change
Add
Remove

2 Change

Add

Remove

3 Change

Add

Remove

94) Change .

Add

Remove

S Change

Add

Remove

4\ Change

Add

Remane
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7. Hamending or adding additional Artictes, enter chanpe(s) hese
Cartes B addfitronal Sitecte e sy ARG sncenics

g\‘ﬁ\;&\‘c’ _\_\__;gh&ma

Neg. eodtian_o Sne Loonee, ?gmi\nﬁ;m&&x\
M@@L&S@gﬂm oo QROVERL
SORLOERLAINM L Sod. Aodiuiduais awto ake. \oMod
S0 NSO AONOMZED o K00 N nene st
YOUEOOS, | ACIeN Sed NOCRMONEL | QOTENUAN_Marouel
.QE\\.M&\ ~EANCAM OO R OCKOAN £AQEUEOEED S

ONRQORX OTROCTD,

Daxione N\ AARTUNT T2\ —
R0, Srortae. Do N, Qm&u\%@m el

Q. OO0 mbm\c-rm\;\g_%g__sgs;sc.&&sgh

Qi \X CRSQeRD
e SliceD S Nk COZORENDN O0RN \m,\\;;\t.

SOox, 0w Nore oot So St S et S\

A e T MNigr - Qi conn, Decesiarn, aed

KRADNRE .

[/ \3;,@ AL OENNTS o N QDQQ%M IO\

NOT. Hlened Ou Mo, Ddeieaenenny wed e -Oosigrnen,
_ONENED, WO, OGO DU ovody eNEREd You WV0e

O DV SN 0RO By T N\oeg,
RN N N \gu\\%\n.

Pape J ol 4



E. Ifamending or adding additional Articles, enter chanpels) here.
Gatien I cclntionad Siteeen 2 pecessarys (R yectfic)

Do X Toooad St DRkeoes

TAcE . AN A st eadoet

ONOVEE N 0D OOd e ONoR <

oAt sWwedew A sy
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NAME:

Ronee Silverman
President/CEQ

Gene LaNier
Chalrman

Scott Selis, Esq.
Vice-Chairman

Heather Blanck
Treasurer

Kathleen Osborne
Secretary

Kathy Davis

Honorary board member

Allen Bornstein

Pattie Tedesco Jones

Deanie Lowe

Bob Manthey

BOARD OF DIRECTORS

ADDRESS:

3 Choctaw Trail
Ormond Beach, Florida 32174

c¢/o MMG Marketing Broup
958 Northbrook Drive
Ormond Beach, Florida 32174

¢/o Chiumento Selis Dwyer, P.L.
145 City Place, Suite 301
Palm Coast, Florida 32164

3768 Long Grove Lane
Port Orange, Florida 32129

20-B Country Club Drive
New Smyrna Beach, Florida 32168

121 Deer Lake Circle
Ormond Beach, Florida 32174

58 Cypress Grove Lane
Ormond Beach, Florida 32174

31 Poindexter Lane
Palm Coast, Florida 32164

1065 North Halifax Drive
Ormond Beach, Florida 32176

405 Pelican Bay Drive
Deltona Beach, Florida 32119



Lutz Ingo Perschmann 1182 Suwanee Road
Daytona Beach, Florida 32114

Mark Rubin, MD c/o international Eye Associates
1545 Hand Avenue, Suite B3
Ormond Beach, Florida 32174

Craig Spencer, Esq. 3899 Esplanade Avenue
Port Orange, Florida 32129

Mary Eileen Tinker-Massey 4601 S. Clyde Morris Boulevard
Port Orange, Florida 32129

Rufus Johnson c/o GE!ICO - local office
707 Beville Road
Daytona Beach, Florida 32114

Chris Scali c/lo S$2 Advertising
533 N. Nova Road, 213B
Ormond Beach, Florida 32174

Dawn Venter ¢/o Chase Bank -~ Ormond Beach
75 Shadow Lake Boulevard
Ormond Beach, Florida 32174



E. I amending or adding additional Articles, enter chanpe{s) here’
ion o gehditeanal sheets o necesarvy Re specefies

Daxiede. A Deeecdocs o o Devoks

Q oS RasNGE, S\ e,
oted S B\cu:_cjzo@s m Sed Nou AWene O N,
SOLONCERANGD. DA BERROVEQ. S DN SIS OF.

_/:thgs o N & k\m VARAS Njoke. 0N WYae

( o o XCHA! \ ANRIWSN Fh'e S 3o W,
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'/‘I'he date of cach amendment(s) adoption: _ \_L\_\_\\\ b QOC‘S
Arrer!iw: date iLapplienble:

(e more than Y0 duins after anendment fife duie)

/.-‘\dupliun of Amendment(s) (CHECK ONE)

N The amendimenics) was were adapled by the memshers and the number o voles cast Tor the amendmentts
wis-were sulficient for approval.

3 1here are no members or members entitfed 10 vote on the amendment(s). The amendmentts) was were
adapted by the hoard ol direclors,

aed &/,///ﬁ 5

v Signature

(By tHe chafman or vi vairman of the Udard. president or other officer-if direciors
have not been selected, by an incorporator - if in the hands of a receiver, trusice, o1
other court appointed fiduciary by (hgt fiduciary)

[
j one e CS':/\AMMM
{Typed or primed name of person signing}

iﬁé[?ru?‘/&f@

{Tille o!'persoﬁ siﬁning)
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