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1‘-200-WestAdarns Street Suite: -1007--
Chica,gu iL 60606
(311)346_-} 52 (sno) 934:2556>
Fax (3I2) 346 3607

April 9, 2009 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
P.O. Box 6327

Tallahassee, FLL 32314

—
o=
%

RE: Beltone Hearing Centers of Florida, LLC o 7,

Heariug Services, LLC A R
>

0
Dear Sir or Madam: 0z T
€ar Sir or adam -%- O

Enclosed please find one original and one photocopy of the forms to change the reglstere%
agent/office for the above captioned in your state. Also enclosed is a check for the requ1red fee. —

e

Please file with your office and return evidence to my attention at the letterhead address.

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning
the documents.

Thank you.




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Beltone Hearing Centers of Florida, LLC
{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

S B
Ze 2
LR ) -
Angela Gawlinski Zo, A {’
P ™
(Name of Person) ?n}; — m
cé’,’.\,‘a
ce B O
Premier Corporate Services Do, B
{Firm/Company) S,
om
200 West Adams, Suite 2007
{Address)
Chicago, IL 60606
(City/State and Zip Codé)
For further information concerning this matter, please call:
A Gawlingki at (312 y 346-3606
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Ctifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

] $25 Filing Fee [] $55 Fiting Fee & Certified Copy

INHS18 (3/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. 1 BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or bolh, in the State of Florida.

L . . BELTONE HEARING CENTERS OF FLORIDA LLC
1. The name of the limited liability company is: .

Beltone Hearing Centers of Florida, LLC
2. The mailing address of the limited liability company is :

7208 Cortez Road West, Bradenton, FL 34210

B17/2008
3. Date of filing/registration in Florida

M06000004572
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
C T Corporation System
Name
1200 South Pine Island Road
Address

Plantation, FI 33324

- = -
City, State and Zip zo B -
6. The name and address of the new registered agent and/or office: e B _-
22 o T
NRAIl Services, Inc, LC’},;_O4 - m
Name DNe =
_2731 Execulive Park Drive, Sulte 4 -t (o
Florida street address (P.O. Box NOT acceptable) ‘;-,"_3\ <
: %% %)
Weston FL_33331 2

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

LI e o

(Signature of 8 mdmber or authorized representative of 8 member)

Duns M. frseien

(Printed or typed name of signee)

I hereby qgccept the appointment as registered agent gnd agree (o gct in this capacity. I further agree to
corgp ly with the provisions of all statu eg reiative to the proper and compiete fer ormance o épy uties,
am femiiar with and decep! the obligations of my posn‘[on a reg:srﬁre agent as provi eg or.in
4, &S, _Or, if this do ur[genj is ?_ezg Jiléd 16 merely rgﬂrect acl agg_e in the regi ’ﬁ!’e office
@ that the limited liability company has been notified in writing of’} is change,

pxi-Asst. Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25,00

INHS18 (8/05)



