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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

32301

ACCOUNT NO. : TI20000000195 E,
REFERENCE - . 7848964
AUTHORIZATION
COST LIMIT : $ 35700

August 4, 2017
3:39 PM
755582-060

7848964

FOREIGN FILINGS

AMERICAN HEARING AID
ASSQOCIATES, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABRILITY COMPANY

XXX¥X AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LLETTER
TO: Amendment Section
Division of Corporations

Amencan Hearing Aid Associates, Inc.

SURJECT:

Name of Corporation

DOCUMENT NUMBER; "02000001977

The enclosed Amendment and fee are submitted for filing.

Please retum all correspondence concernimg this matter to the following:

Name ot Contact Persan

Firm/Company

Address

City/State and Zip Code

TTE‘mail address: (to be used for future annual rcport notificatian)

For further information concerming this matter, please call:

at

Nume of Contact Persun

Finclosed is # check for the following smount:

£35.00 Yiling lee £43.75 Filing, Fee & $43.95 Filing Fee &
D - Curtilicare of Slatus D Certiticd Copy [j
(Additional copy is
enclascd)
Mailing Address: Strect Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Carporations

.0, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassec, FI. 32301

Area Code & Daytime Telephone Number

$52.50 Filing Fec,

Cedificate 01 Stnus &

Cenified Copy

{Additional copy is
enclosed)




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO Do

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S))

SECTION |
(1-3 MUST BE COMPLETED)

FO2000001977

{Document number of corporation (if known)

I American [Hearing Aid Associates, Inc,

{Name of corporation as it appears on the records of the Depariment of State)

.
.
i

&
2 PA 3 0472272002 -
(Incorporated under laws of) (IDate authorized to do business in Florida) ;
o
SECTION IT
(4-7 COMPLETE ONLY THE APPLICARLE CHANGES) .
4. If the amendment changes the name of the corporation, when was the change effected under the laws of |
B p g :

its jurisdiction of incorporation? 98/0172017

5 Your Hearing Network, [nc,

(Name of corporation after the amendment, adding suffix “corporation,” “company,” or “incorporated,” or
appropriate abbrevialion, if not contained in new name of the corporation)

Your Hearing Network of FI., INC

(IF new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting i
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{™ew duration)

| 7. ) the amendment changes the jurisdiction of incorporation, indicute new jurisdiction.

{New Junsdiction)

8. Attached is 1 certificate or document of similar imgjon, evidencing the amendment, authenticated not morg than .
90 days prior to delivery of the application to the Department of Slate, by the Sccretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

'
"

\ e

7 (Signature of u director, president or other officer - if in the liznds
of a receiver ar ulher court appointed fiduciary, by that fiduciary)
Vince Russo; gD

CEO

“{Typed or printed name of person signing) (Title of person signing)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

(08/09/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
Your Hearing Network, Inc.

i. Pedro A. Cortés, Secretary of the Commonwealth of Pennsylvania, do hereby cerify that the
foregoing and annexed is a true and correct copy of

Amendment filed on Aug 8, 2017 - Pages (2)

which appear of record in this depariment,

,-"6—-,1-4E < '4‘\1\ INTESTIMONY WHEREOF, | have hereunto set
s f RGN my hand and caused the Seal of the Secretary's
i/ } VB Office to be affixed, the dav and vear above written
foy e

.U"\\-_ ; ',_;/; @e_gu..qx C\ Qb—\_-ktlﬁ

-, vy N’
\"«:‘iﬁf‘sy\_‘i'&/ Secretary of the Commonwealth

e

Certification Number: TSC170809141333-1

Verify this certificate anline at http:/fiwww.carporations.pa.goviorders/verify



Erity# : 2602716
Date Filed : 08/08/2017
Pedro A. Cortés
Secretary of the Commonwealihy

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

(JReturo docunient by mail lo:

Articles of Amendment
00 AALCRIASSSEI1n W
Nrme

Domestic Corporation
T I S A

cse TCO 170808401286

(o)Rewm document by email o; cscpa@cscgiobal.com

Read all instructions prior to complcting. This form may Bl vt wrinee e PO ENT RN TR VIR VIR TV T (T TS AN TV

Fee; §70
Check one:  [F]1Business Corporation (§ 1915) {1 Nowprofit Corporation (§ 5915)

tn campliance with the requirements of the applicable provisions (relating to articles of amendment), the
undersigned, desiring lo amend its articles, hereby states (hat:

1. The name of the corporation is:

Amevican Hearing Aid Associates, Inc.

2. The (a) address of this corporation’s current registered office in this Connonweslth or {(b) pame of its
cormercial registered office provider and the county of venue is:
(Complete only (@) or (b), nol botk)

(2} Number and Strect Cuy State Zip County
{(b) Name of Commercial Registered Office Provider Counly
¢/o; Corporation Service Company Dauphin County

3. The statule by or under which it was incorporated: _15-1306 PA Business Corporation Law of 1988

4. The date of its incorporation: 10/11/1954
(MMAYYY YY)

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 Siate.

_. The amendment shall be effective an: al
Date (MM/DDIYYYY) Hour {if any)

7511 AUG -8 PM 1 12
ma o T Mr QTATE




DSCB:15-1915/5915-2

6. Check one of the following:

The amendment was adopied by the shareholders or members pursuant to 15 Pa.C.8. § 1914(z) and (b)
or § 5914(a).

" _The amendment was adopted by (he board of directors pursuant 1o 15 Pa. C.5. § 1914(c) or § 5914{b).

1. Check, and if appropriute complete, one of the following:

*_The amendment adopted by the corporation, st forth in full, is as follows
Your Hearing Network, Inc.

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

8. Check if the amendment restates the Articles:

The restated Articles of Incorporation supersede the original articles and ail amendments thereta,

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to
be signed by s duly authorized officer thereof 1his

2(4 _nyof Au«just o017

American Hearing Aid Assocciates, inc.

L Title




