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COVER LETTER

TO: Registration Section

Division of Corporations

vy e, YOUR HEARING DOCTOR LLC
SURIECT:

Name of Forergn Linnited Linbility Company

Dear Sieor Madany:

The enclosed applieation, cortificate amd feeis} e submitied Tor filing.

Please retarn all correspondence concerning this matter o the ollowing:

Mike Town

WNine ol Person

LEGALZOOM.COM. INC.

FirmsCompany

9900 Spectrum Di

Address

Austin, TX 78717

Citvdstinte and Zip Code

drsonia@yourhearingdoctorlic.com

-mail address: (10 be used for future sonual repon notificaton)

For ferther iformation concerning shis maner. please cull:,

Mike Town, LEGALZOOM.COM. INC. A 800 | 773 - 0888 ext. 9724
Name of Person Aren Code & Davtime Telephene Number

STREEFT/COURIER ADDRESS: MATLING ADDRESS:
Registration Sectien Regisiration Section
Division of Corporations BYiv ision of Corporations
Clitien Building M3 Bax 6327
2061 Execunive Ceater Cirele Tallahassee. Florida 32314
Talahassee, Florida 325101

Encloscd is a cheek for the following amount:

L] 825 Filing Fee [ $30 Filing lFee & W S35 Filing Fee & T $60 Filing Fec.

Centificate of Status Cenitied Copy Cervhicate of Stitns &

Certitied Copy

CRIEO33 5015

Fram Sylvia Paut
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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 41-3 must he rampleted)

1. Name of timited Habiliny Company as B appears on the records of the Florida Department of

Sure: TOUR HEARING DOCTOR LLC

Enter new principal oftice address, itapplicable 500 River Birch Ct

(Principad office addren Apt 736
MUSTBE A NTREET ADDRESN)

Clermoni 7L 34711

. . . . =3t i t
Enter new ovatling address, i applicable: 600 River Birch Ci
(Muiling address e
MAY BE A POST QFFICE BUX) Aot 735

Clermont FL 34711

. -
2. The Florids Jocumene number Gi'this Himited Bability company is; M23000006347

e [ d

o, >

3 Jurisdiction of its orgunization: Georgia . ) =

e}
4. Daie authorized to do business in Florida: 08/26/2023 % 1
SECTION -9 complete ondy the wppiicabile changes) 5 i“""
5, New name of the limued labiiis company: o emogd \
{must cantain “Limated Lighiioe Company, © “LIC o mEC ) = U

e ™~

(I name unavatkadle, enter aliernate name adopled for the purpose oliransacting busines<in Florida and afiaich a g
copy of the writlen consent of the managers or managing members adepting the aliernate name. The alteenatd mme
rust camain “Limited Liability Company” “LL.C 7 or *LLC™T

& 1T amending the registered agent and’or registered officer address 2o our recards, enter the name o' the new
registered apent angdfor the new registered ottice address hese;

Sonia Hamidi

Name of New Rypistered Agent:
New Registersd Gifice Address:  00d River Birch Tt Apt 736

Eviter Fiorida Sireet socress
Clarmont Floridy 371
e Zipy Crooele

New Registered Avent’s Signature, i changiog Registered Agent:

Fhereby aoceps the appointrend as regnfeeed croenl and ugeee tooavt i this cupaciee { further agree to comply with
the pravisions of aif stattes reflaive (o the propes and complete perjormance of wy duties, and Tam jomilicr with
wid aecept the ohligationy of pre posivion ws registered cgend ax previded joe s Chaprer 603, F.S0 O, i 8his
ducunent i heing filed o merely refiect a change in the reguiercd office address, 1 herelp
fedalin campeany dax been nonfied b weitg of thic cfnge

cpetfur ihal the Turiied

ke Rewisered Aoent

I anging B eivfbed Age

From Sylvia Paul
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7. 1 the amendimont changes the juiiscicion oferzamezation. indicate pew jurisdiction;

8. I 1he amendment changes person, title or zapatily w accordance with 603.0902 (1ie). indicate that change:

Updaung address of AMBR. Sonia Hamidi, 800 River Birch Ct Apt 736, Clermoni, FLL 34711

Fitley Capacin Name Address Tvpe ul Action
AM3R Sonia Hamici

—_ MREYE:

2074 RIVERLANDING CIRECLE
LAWRENCEVILLE, GA 30046

E.] Ruemove

. .. 600 Roepr Buch Tt Apr 736
AMBR Scnia Hamici Clermont FL 34714

o

D Remove

[ad

U Remove

[ adi

E} Remave

(1 Ade

f"] Remose

G, Attazhed i~ aeenifcate, Mequired. mo more than 90 disy s old, evidencing the
aturementioned amendmentis). du/l)gu[hcmic;ﬂmi by tha0 ¢l having custody of records in the
jurisdietion under ihe taw of whith thiyentip-tsyraqnsed,

; £
7 S olhe authdiired representative

Sonia Hamidi

Typed or printed name ol sighee

Filing Fee: $23.00

v
-

Frem Svivia Pau



