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COVER LETTE

TO: Amendment Section
Division of Corporationa

NAME OF LIMITED LIABILITY COMPANY: FLORIDA HEIKEN CHILDREN'S VISION PROGR AM,
LLC

DOCUMENT NUMBER: L10000094587
The enclosed Articles of Amendment and fee re submitted for filing,

Please raturn all corvespondence concerning this matter to the following:

c ein, Senior Peralegal
(Name of Cantact Person)

DLA Piper LLP (1)S)
(Finn/ Company)

1201 Peac} Stree i
(Address)

Allanta, GA 30309
(City/ State and Zip Code)

E-mail address: 1o be used for future annual report notification): Michael. Silva{@dlapiper.com
For further information concerning this matter, please call:

Rebecen Safevgtein, Par al, DLA Piper LLP {US) at (404} 736.7833,

(Name of Contact Person) (Arca Code & Daytime Telephone Numbir)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

[X] 525 Filing Fee o $30 Filing Fee & o $55 Filing Fee & o $60 Filing Fee
Certificate of Statug Certified Copy Certificate of Sta'us
{Additional copy is Certified Copy
enclosed) (Additional Copy
is onclosed)

MAYLING ADDRESS: SIRELT/COURIER ADDRESS;

Reglatration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box €327 Clifton Building 2661 Executive Center Circle

Tallnhassee, FL 32314 Talluhassee, FL 32201

EASTASQA167 54,1
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FLORIDA HEIKEN CHILDREN'S YISION PROGRAM, LLC

. The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number L10000094587.

This amendment is submitted to ainend the following:

“ARTICLE IV
Purpose

The Company is organized and shall be operated cxclusively for charitable purposes, within the meaning of
section 501(c)(3) of the internal Revenue Code of 1986, as amended, or the corresponding provisio 1 ¢ an
subsequent federal tax law (the “Code™), to further the charitable purpases of its member, and not for peuniary
profit and more specifically, the Company is organized and shell be operated exclusively to carry nun the
following purposes, including but not limited ta:

(a) provide comprehensive eye health services, including vision examinations, eyeglasses and vision
training for school age children and adults residing in the State of Florida.

()] to carry oh such other activities in furtherance of and support of the foregoing purposes as are las /ful
and proper for tax exempt organizations under Section $01{c}3) of the Code.”

Dated: Aum__,_?ig_/;,zoﬂ“ // dj %&@”

Signature;

Signature of n member or authorized representative of a member

By: Virginia A. Jacko, President a hief E iv ‘ jami Lighthouse fo' the
Biind and Visually Impaired, Ing. its Member

EAST\S0616754.)




