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Hearsource Pensacola PLLC

LZ Order# 6613446
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COVER LETTER

TO: Elegistratinn Sectiun
Trvislon ‘of Corpurativuy

stipecr; HEARSOURCE PENSACQLA PLLC

(MNume of Limited Lisbility Company)

The enclosed Articles of Amendment and fes(s) are’ submitied for fiting.

Mease retion all corespondence concerning this matter 1o the following;

Tony Burroughs

{Nuine of Person)

LeJalzoom,.com, ‘nc,

{FinvCompany)

7083 Hollywoad Bivd., Suite 180
e (Address)

L.os Angeles, CA 80028

{CHy/Stinte and Zip Coeley

For further infonnution conceming this oatter, pleass call;

Tony Burroughs at (323 1 982-8600
e - (Mume of Persan) {Arga Code & Duythne Telephone Nuinher)

Enclosed is a check [or the following amount:

[Z1825.00 Filing Fee: [ }330.00 Filing Fee & [1$55.00 Fiting Fec &. [1560.00 Fiting Fee,
S Cenificaw i Sty Certified Capy {'erificate of Sunus &
o tadditional vopy is enciosed) Certified Copy

{additianal copy is cuclosed)

‘MAILING ADDRESS: STREET/ACOURIER ADDRESS;
“Registation Section Regisuation Section
" Division of Corporations Divistan of Corporations
_ PO Box 6327 Chfion Buiiding
Tallahassee, FL 32314 2663 Bxrecutive Center Circle

Yallahassce, TL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

35 3L 10U APPEAS 9N vUr records.)
1ability Compuny}

HEARSOURGE PENSACOLA PLLC

und assigned

[he Articles of Organization for-this Limited Liability Campany were filed on 10/23/2009

Flarida document manber LD9OON102358

This amendimert is submilted 1o amend the following:

A, Tfamending name, enter the new nsime of the limited Jiahility company her
L 0r the. abbreviaion

The new-aaue must be distinguishable and end with the words “Lunited Linbility Company,” the designation "1L1.0

SLLCY

If amending the registered agent andior. registered office address on our records, enter the name of the new

B, amd
registeved spent and/or the vew repistered office.address here;

Name of New Registered Agent:

New Registered Oftice Address:
(Emter Florida street address)

.. Floridi o
{Zip Code)

{Cigy

I hereby aceept the appoiniment as registered agent and agree 10 act-in this capacity. I fierther agree 1o comphy with J
the pravisions of all statutes yrelative 1o the proper and. caomplete performance of my duties, and !l am Jamiliar with aad
accupt the obligations of my position os registered agent.as provided for in Chapror 608, F.S8 O, i this document is

being-filed 10 merely reflect a change.in the registered-office address. 1 hereby confirm thai the limited Habifity

company hus beennotified in writing of ihis change

(11 Changing Repistered Agent, Sipnatyre of New Registervd Ageal)
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If amending .the. Managers or Managing Members on our records, enter-the tite, uame, and sddvess of ench Manuger
ot Managing Membey being added or remoyed from our records;

MGR = Muanages .
MGRM = Managing Member

Tithe ‘Name Address Type of Action

1 Add
] Remave

[ ] Add

_D Remove

[ 1A
D Renowe

TiAam
[CIRemaove

[add
e e i [(Remove

[ Jadd
R [ JRcmewe

D. if amending auny other information, enter change(s) here: (Huoch additional shees, if necessany)

Atticle IIl._The purpose-forwhich this LLC is organized shalibe:

o= }
Licensed Hearing Specialist- Testing of hearing of potential customers S Zen
WY,
and distribution of hearing awds to thase that need them b= g?_%
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Signature of a mebdy or authorized represenmative of 4 member —;.;e gﬂ
. =k
Cecil Dunn, member 7]

Typed o ponred nune.of sigaee
Pape 2 of 2
Filing Fee: S25.00



