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FROM Amanda Sando

DATE 8/21/2014 7:06:40 AM PDT

RE {((H14000197 182 3))) Audiology with a Heart Inc. - 510847416
COVER MESSAGE

This email and any attachments to it may be confidential. If this email was sent to you in
error, please notify me immediately by replying to this email, and please do not use,
distribute, retain, print, or copy the email or any of its attachments. LegalZoom is not a
law firm and provides self-help services at your specific direction. LegalZoom is located
at 9900 Spectrum Drive, Austin, TX 78717.
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TO: Amendment Section
Division of Corporations

THE CENTER FOR HEARING AND COMMUNICATION OF THE PALM BEACHES, ING.
NAME OF CORPORATION:

N14000005642

DOCUMENT NUMBER;

‘The enclosed Articies of Amendment and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following

Imeida Vasquez

(Name of Contact Person)
Legalzoom.com, Inc.
(Firm/ Company)

100 W. Broadway Suite 100

(Address)

Glendale, CA 91210
{City/ State and Zip Code)

debrich270@aol.com
E-mail address: {{o be tsed for future annual report notificalion)

For further information concerning this matter, please call:

Imelda Vasquez " i23 ! 562-8600

{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [1343.75 Filing Fee & [J%43.75 Filing Fes &  [1552.50 Filing Fee

Centificate of S1amie Certified Copy Certificaie of Status
(Additional copy it Caertified Copy
caclosed) (Additional Capy is
Enclased)
Mailing Adgyroey St d
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahazsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articies of Amendment
to

Artictes of Incorporation
of

THE CENTER FOR HEARING AND COMMUNICATION OF THE PALM BEACHES, INC

{Name of Carporation a3 currently filed with the Florida Dept. of State)

N14000005642
(Document Number of Corporatdon {if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) 1o its Articles of lncorporstion:
ler the new of thec. tion:
The new

Audiology with a Heart Inc.
name must be distingsishable and contain the word “corporgiion” or “incorporated”™ or the abbreviation “Corp.” or “Inc

“Company” or “Co, * may not bg uved in the name.
B. Enter new prinel d [ ieable:
(Principal office address MUST BE A STREET ADDRESS )

ble;

C. Enter new maili if
{Mailing oddrass H&WMM

ent and/or regi addr
e pew registered office addr
Name of New Reglsiered dgent:
(Fiorida sirset addreas

e Registared Qffice dddress:
__, Florida
{Zip Codey

Ciny
1 hzreby mcepr the appo:mmem a.s- rag-mersd agem Tam _,rammar with and accepi the obligarions qf the position, —

> [ ¥ ) v
=mooe
Signature of New Registered Agent, if changing 5 S -
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If amending the Officers and/or Directors, enter the title and name of tach officer/director belng removed and title, name, sad
wddress of tach Officer and/or Director being added:

(Attach additional sheets, {f necessary)

Pleasz note the officer/diractor title by the first lenter of the office tide:;

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ =~ Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title. Hst the first letfer of each office
held President, Treasurer, Director would be PTD.

Changes shodd be noted In the following manner. Currently Jolm Doe is listed as the PST and Mike Jones is listed as the V. There is ‘
a change, Mike Jones leaves the corporalion, Sally Swmith is named the V and S, These should be noted a5 John Doe, PT a3 a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Exampic:
XK .Change EX
X Remove LA Mike Jones
X Add hA'A Sally Smith
Typeof Action Jizle
(Check One)

1) ____Change

Add

Remove

Remove

3) ___Change

Add

Remove

4) ___ Change
Add

Remove

5) _____ Change

— . Removy

Page 2 of 4
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E. en r ing additionnl Articles, onter change{s) here:
(attach additional sheets, if necessary).  (Be specific)

13239628300 From: Amanda Sando

Page3 ofd
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The date of each amendment(s) adoption: 08/18/2014 : , if othor than the

date this document was signed.

Effective date H applicable:

{ne more thar 90 days after amendment file date)

Adoption of Amendmentys) (CHECK ONE}

0 The amendment(s) was'were adopted by the members and the number of votes cest for the amendment(s)
was/wers sufficient for approval.

W There are no members or members entitled to vate on the amendment(s). The amendment(s) was/were
adapted by the baard of directors.

Dated

Signature £ f)(ﬂ)w

(By the chzirman or vice chaimnan of the board, pv&idcnt or ather officer-if direciors
bave nut been sclected, by an incorporator — if in the hands of a receiver, irustee, or
other court appointed fiduciary by that fiduciary)

Debra Shadoff
{Typed or printed name of person signing)

President

{Tule of person signing)
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