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PENNSYLVANIA DEPARTMENT OF STATE Date Filed : 03/05/2021
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZAT Pennsylvania Department of State

Articles of Amendment-Domestic Corporation
(15PaCS)

Business Corporation (§ 1915)
X Nonprofit Corporation (§ 5915)

_ Document will be returned to the
Name name and address you enter to

Gross McGinley, LLP the left.

Address
33 S. 7th Street, PO Box 4060

City State Zip Code
Allentown PA 18105

Fee: $70.00

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the undersigned,
desiring to amend its articles, hereby states that:

1. The name of the corporation is:

Center for Vision Loss, Inc.

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its
commetcial registered office provider and the county of venue is (the Department is hereby authorized to
correct the following information to conform to the records of the Department):

(a) Number and Street City State Zip County
845 Wyoming Street, Allentown PA 18103 Lehigh
(b) Name of Commercial Registered Office Provider County
c/o:
3.  The statute by or under which it was Nonprofit Corporation Law
incorporated:

4. The date of its incorporation: _10/2/1950

5. Check, and if appropriate, complete one of the following:
X The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

The amendment shall be effective on: at
Date Hour

PENN File: March 5, 2021



DSCB: 15-1915/5915-2

6.  Check one of the following:

The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S. § 1914(a) and (b)
or § 5914(a).

X The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

7. Check, and if appropriate, complete one of the following:
X The amendment adopted by the corporation, set forth in full, is as follows
Name change to: Sights for Hope

The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made a
part hereof.

8.  Check if the amendment restates the Articles:

The restated Articles of Incorporation supersede the original articles and all amendments thereto.

IN TESTIMONY WHEREQF, the undersigned
corporation has caused these Articles of Amendment to
be signed by a duly authorized officer thereof this

05 day of March , 2021

Center for Vision Loss, Inc.

Name of Corporation

Dennis Zehner

Signature

Executive Director

Title
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Pedro A. Cortés
soretary of the Commonweslth

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAY
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l.mmofbooozpmwmump' surviying the merger is: .
Lehigh County Branch of ‘the Pembyivants hesaeiekion for the BLind
and complete one of the following:

The surviving corporarion/Timitad parmecchip 1 w domestio buainesshon

oflt corporstion/Timived partoerabip and
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provider and the county of venue Is (the Departmont is hereby authorized to oomeet the follow; information to
conform to the records of tho Depmfmt): Y "
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partnenihip mwmmmmuwsorn______wu»@mmwum«mw
office i thiv Commanwealth or (b) name of irs sommerclal registesed offioe provider snd the county of venue s (the
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(9) Nucober snd Scroot City State Zip Cotnty

o (b) Namo of Comrmercial Reglstored Qifice Provider
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3. The name and the sddress of tho sogi tered office b this Commomwsalth or reme of it commerciel registered office
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4. Cheok, and if appropriate compless, one of the followtng: ’
323 The plan of merger ahall be offcetive upon filing thoss Asticlos/Cortificato of Merger in the Deparment of Stte,
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v ' Pedro A Cortés i
[ Secretary of the Commonwealth -

PENNSYLVANYA DEPARTMENT OF STATE
CORPORATION BUREAU

Articles of Amendment.D omestic Corporation
(15PaCs8)

L] Business Corporation (§ 1915)
L2 Nonprofit Corparation (§ 591 5)

m Document whi be retorwed o tho

L ENNCORP SERVICEGROUP, INC, | et simusov i
*00 NORTH SECOND ST. t'mq . e
& PO BOX 1240

& .

o Commonwsalth of Pennsylvania
ARTIC

LEB OF AMENDMENT-NONPROFIT 2 Page(s)
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4. The date of its incorporation: '
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5. Check, and Y appropriate complage, one of the following;

L3] The Amendment shall be offective upoa filfng those Articles of Amendmentin the Department of State, :
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s FILING FEE: O Corporate/Individual - $65.00

. CORPORATION BUREAU O Corporation $40.00
Y. DEPARTMENT OF STATE O Individual $25.00
SCB: 54-311 (Rev. 83) - . .
;ICTITIOUS NAME 308 NORTH OFFICE BUILDINC 0O Check Enclosed
REGISTRATION HARR'SBURG, PENNSYLVANIA 17120 a Charge Account # s

In compliance with the requirements of Section 311 of Act 1982-295 (54 Pa. C.S. §311), the undersigned entity(ies) desiring to
carry on or conduct a business in this Commonwea!th under an assumed or fictitious name, style or designation, does (do) hereby
certify that:

1. Fictitious Name: .
Association for the Blind and Visually Impaired
2. Address of the principal place of business (including street and number): (COUNTY)

614 North 13th Street, Allentown, PA  18102-2199  Lehigh | 1)

3. Brief statement of the character or nature of the business: TO provide service for blind and/or visually
inpaired people, conduct programs for the prevention of blindness, and engage in public
education and other activities related to the purpose of the business.

4, Individual or individuals interested in the business (name and address):
(NAME) (NUMBER) (STREET) (CI1TY) (STATE) (ZIP CODE)
N/A
5. Entity other than an individual interested In the business:
{NAME) (FORM QF ENTITY) (ORGANIZING (ADDRESS IN (REGISTERED
JURISDICTION]) JURISDICTION) OFFICE [it any]}

Lehigh County Branch of the Pennsylvania
Assaciation for the Blind, 614 North 13rh Street, Allentown, PA 18102-2199

6. I'am familiar with the provisions of Section 332 of the Ficlitious Names Act and understand that filing under the Act does not create any
exclusive or other right to the fictitious name.

7. Agent, if any, authorized to execute amendments, withdrawals, or cancellations;

IN TESTIMONY WHEREOF. the undersigned have caused this registration to be executed this______- " day of c - 19,2
Individual Individual
Indhvidual LEHIGH COUNTY BRANUM OF THE PENNSYLVANL

P cerporate Seal ASSOCIAYION FOR THE BLIND
A i / N
//" /“/r’/:/l/’ A LA~ By W'\O
&' Secretary nr Aéﬁépt Secretary : o President @ca President
Te—

Corporate Seal

Name of Corporation

Secretary or Assistant Secretary President or Vice President

- FOR OFFICE USE ONLY -

030 FILED 002 CODE 003 REV BOX SEQUENTIAL NO 100 MgﬁprMﬁU?ﬂ?;R
YY) - g4
FEB 1 1995 QUJi0ld
REVIEWED 8Y 004 SICC AMOUNT 001 CORPORATION NUMBER
- .DATE APPROVED $ B e
' L Loy { /
jj 55 . y :t-& { Z . DATE REJECTED CERTIFY TO INPUT BY LOG IN LOG IN (REFILE)
.3 AEV
MAILED BY DATE aL&l VERIFIED BY LOG OoUT LOG OUT IREFILE)
Secrtary ol ihy Commonweattn
Department of State
Lommonweatin of Pennsyivani ! J OTHER

M. BURR KEIM COMPANY, PHILADELPHIA
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
October 2, 1850
HARRISBURG, — —
I DO HEREBY CERTIFY, That the name
sz Lehlgh County PBranch of the Pennﬂvlvan:.a &ssﬂclatlou :[‘or the Ellm P
being available for use by a proposed nonprofit eorporé.ticn, was
this day duly registered in this office in accordance with the
provisions of Article 11 of the Nonprofit Corporation Law,
approved the fifth day of May, A. D. 1933, P. L. 289, as amended. ey
e i IN TESTIMONY WHEREOF, I have hereunto
LARAAA L P i set my hand end caused the seal of the De-
b = . pariment of State to be affixed, the day and
i Ty year above wrilten,
- "?
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» \: '” _;; 'i'e-:.'remry of the Commonwealih
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IN THE GOURT QF COMMON PLEAS OF LEHIGH COINTY, PENNSVIVANIA

In the matter of t he ARTICLES CF
ANUARY TERM, 1951
INCORPURATION OF THE LEHI H COUNTY NO 237 g ,

BRANCH OF THE PEVNSYLVANIA ASSOCIATION
FOR THE BLIND
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Eomuonealtly of Pennapluanta } 18 JAMES L. NAGNL% st w“j‘..trm“' (9.2
County of Tehigh I Py lionotary g Lehigh County,
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in the avove entitled case s that thefsame rematos gh reconl amd file iy officd
i )

Allentown, Pennsylvania.

WITNESS my hand and the officig] seal of this coure

TR—— - 4 day of ... M),/,/g_#? A D, 0.7 ?l
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