[ 10000

70

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[:l PICK-UP [] war |:| MAIL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

COffice Use Only

(HIATI

400308678614

%)
— U
RS o s
Dy T
I r“:"‘ ey
. AT
LRSI « s I S
-'.;"_' \ :"‘,-.C_?
VATl 92 'JL'_;‘,_,‘.
v R
— ey
ISR b P
DR o
T e Y
oLl
ST
o
—_ =
<
ﬂ" _—-"-"-
m ot
@ =
1 S
S
wn =
=
b I
b R By
x
o IY
A
en =i
-
= B
5

K. SALY
FEB ¢ 2018




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE 057164 78485964
AUTHORIZATION
COST LIMIT f 5,00
ORDER DATE : February 2, 2018
ORDER TIME : 9:33 AM
CRDER NO. : 057164-005
CUSTOMER NQG: 7848964

FOREIGN FILINGS

NAME : HEAR BETTER CENTERS, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxamnne Turner -- EXTH 62969

EXAMTINER:




APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

<
g
SECTHION  (1-4 menst be complieted) é CE:(‘C-
. < ’f-?i. ~
1. Name of limited liability Cuinpuny as i appears on the records of the Florida Department of \‘83 2%
LA
U
sire: Hear Better Centers, LLC RGP
. - " -:._:':1)‘-"
Enler new principal office address, i applicable: ) 46’ 3_',{_’%,
e
- . JOH
(Principal office uddress _ N N

MUST BE A STREET ADDRESS)

Enter new mailing address. il applicahle:

(Mailing address
MAY BE A POST OFFICE BOX)

<. The Florida document number of this limited liability company is: M17000000370

3. Jurisdiction of its organization: Delaware

4. Date authorized o do business in Florida: 1/11/2017

SECTION 1§ (5-9 complete anly the npplicable changes)

5. New name of the Hmited liability company: —
(must contain “Limited Liability Company, = *[L.L.C.." ur [ £L27)

{1f name unavailuble, enter alternate name adopted for the purpase of transacting business in Floridz and attach g
copy of the written consent of the managers or munaging members adopting the alicmate namie. The alernate name
musl contein “Limited Lishility Company,” “L.1.C." or “LLECT)

6. If amending the registered agent und’or registered vfTicer address un our records, enter the name of the pew
registered agent and/or the new repisiered office address here:

Name of New Registered Apent:

New Registered (fTice Address:

Enmter Florida Street Address

. Florida
City Zip Coede

New Hepistered Apent’s Sigouture, if chanping Repistered Agent:

! heraby accept the appoiniment as registerad agent and agree to uct in this capuciev. | furtler agree to comply with
the provisions of all statites relutive to the proper and compleie performance of my duties, und [ am familior with
and aceept the obligations of my position as regristered agent as provided for in Chapter 603, F.5. Or, i this
docutment is being filed to merely reflect a change in the registerad office adidress, ! hereby confirm that the limited
liabitity company has been notified in writing of this change.

If Changing Regisiered Agent. Signature of New Registered Apent
3




7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person, title or capactty in gecordance with 6050902 ( P)(c). indicaie thar ¢change:

Title! Capacity

Member

Mame

Audiology Holding Company, LLC

Tvpe uf Action

Address

580 Howard Avenue Somerset, Naw Jarsey 08473

W®Add
[ Remove
Presidem John Dilanni 580 Howard Avenue Somersat, New Jersey 08873
. _[@Add
(] Remove
Vren Lt satn] Michae! Schmid 580 Huward Avenus Somersel, New Jersey 08873
EAdd
— [ Reinove
Secralary Roben Buchas 380 Howard Avenue Somprset, New Jarsey 08873
_ (@ Add
— (] Remave
a- tegrang; Ut Malissa Gage 580 Howard Avanue Somerset, New Jersey UBBT3
Add
M r I . R 220 WILMING TON WHET CHESTLH SUKE  C) IAD(S; CORD, PA1ONT
anRge Vin e W 550 m cw) ro Remave
9. Anached is o centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which this gntity is arganized. b
y i 3
m
. Signature uf the authorized represeniative o
1
wn
.______gJﬂl&Lﬁ_ﬁ_EUAijmmf b
Typed or printed name of sighee =
£
Filing Fee: $25.00 o
N
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