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COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Society of Hearing Healthcare Professionals, Inc.
NAME OF CORPORATION;

7O
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted fur tiling,
Please return all correspondence concerning this matter w the following:

Jason D, Wam

{Name of Contact Person)

Juson DL Winn, PAL Attorney at Law

(Firny Company)

L4 E Park Avenue. Suite 2-C

(Addressy

Tullahussee, FL 32301

(City/ State and Zip Code)

Jwinniggwinnlow . com

E-mailaddress: (to be uied Tor fUture annwal vepatt notification)
For further iInformation concerning this matter, please call:

Jason D, Winn 85U 2227199
w

{Name of Contact Person) (Arca Cade}  {Daytime Telephone Numbert
Enclosed is a cheek tur the following amount made payable 1o the Florida Department of State:

L1835 Filing Fee  MS43.75 Filing Fee & O$43.75 Filing Fee & 852,50 Filing Fee

Centificate of Status - Centitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy s

Enelosed)

Mailing Address Street Address

Amendment Section Amendiment Section
Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FLL 32314 2001 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment

o
Artieles of Incarperation
of
The Florida Sociery of Hearing Healtheare Professionals, Ine.
{(Name of Corporation as currently filed with the Florida Dept. of State)
700201

{ Document Number of Corporation (il known)

Pursuant w the provisions ot section 617.10006, Florida $tatutes, this Florida Not For Profit Corporation adupts the following
amendment(s) to its Arncles ot Incorporation:

A I amending nime, enter the new name of the corparation:

The new

name must he disiinguishahle and contain the word “corparation™ or “incorporared ” or the abbreviation "Corp. ™ or “lne.”
“Company” or “Co. " may not be used in the neme.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

Y
—d
'_.z)
. M
.o
33— T
o o 0
C. Enter new mailing address, if applicable: - O M
{Mailing address MAY BE A POST OFFICE BOX) ) ==
D
=) L
D. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Numme of New Revistered Ayent:

New Rewistered Office Address:

{Hlornda ctreet addy ey

(Ciny
New Registered Agent’s Sivnature, if changing Registered Agenl;

. Florida
1Zip Codef

fhereby aceept the appointment as registered agent. Fam fumilicr with and accepr the obligations of the position,

Signature of New Registered Agent, i changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary

Please note the afficer/divector title by the first tetier of the uftice title:

P = President: V= Viee Prevident; T= Treasurer: §= Scerctary; D= Dircetor: TR= Trustee; € = Chairman or Clerk: CEC) = Chicr
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the girst letier of vach office
held. President, Treasarer, Divecior wonld be PTD.

Changes showldd be noted in the following manner, Curventle Jodm Doe is listed s the PST and Mike Jones i listed as the V. There is
u change, Mike Jounes leaves the corporatten, Sallv Smith is named the Voand 8. These should be noted as John Doe. PT ax o Cliange,
Mike Jones. Vas Remove, and Sally Smith, SV as un Add.

Example:
N Change T John Doe
X Remove v Mike Jones
N Add SV Sally Sumth
Type of Action Title Numie Address
{Check One)
) . I James W, Dame 2232 5t Andrews Blvd
1 Change
Panama City, FL 32403
Acld 3
X
Remove
. PP Jim Karrh 605 SE Southwood Tratl
2} Change
Staart, FL 34997
Add
N
Remove
X . D Juhn Muoore 306 Pinchurst Road
3 Change
Palm Springs. FLL 33461
Add
Remowe
X b Gregory Yordon 1031 W 251d Sireet
4) Change
Suite A
Add
Panama City, FL 32403
Remove
- . B Cameron Yordon 303 Vale Loop
Ry Chunge
X Crestview, FIL 32536
Add
Remove
) Krystul Brov 12309 NIE 43t Loop

) Change

) Oxtord. FL. 34484
. Add

Remove
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E. If amending or adding additional Articles. enter change(s) here;
Gantuch additionul sheets, i’ necessarvi. (Be specific)

Change - PE - Ben Brody, 2981 N Nob Hill Ruad. #207, Sunrise, FI. 33322

Change - 5 - Stephen Sherbin, 1279 White Oak Circle, Melbourne, FL 32934

Remove - 12 - Howard Kan, 77 Kent Drive, Onmond Beach., FL 32176
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The date of cach amendment(s) adoption: . il ather than the
date this document was signed,

Effective date if upplicable:

(o maore than Y0 davs after amendment fite date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, tis date will not be listed as the
document’s etfective date on the Department of State's records.

Aduoptio Amendment(s) (CHECK ONE)

The amendmentis) was/were adopied by the members and the number of votes cast tor the amendment(s
wasfwere suiliciont [or approval.

3 There are no members or members entitled to vote on the simendment(s). The amendments) was/were
adupted by the board ot directors.

9.7.17
Dated

Vi

Stanature MW ZU\/\ j

. Al i v . .- - g
(By the chairman or viee chaifaan of the board. president or other ofticer-if directors
have not bren selected. by an incorporator — i in the hunds ot 1 receiver, tustee, or
ather court appointed fidhiciary by that tiduciary)

Gregory S. Yordon

{Typed or printed name ol person signing)

Iresidem

{Title of person signing)
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