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COVERILETTER

TO: Amendment Section
Drivision of Corporations

NAME OF CORPORATION: AFFORDABLE @ HOME HEARING AID SERVICES, INC.

The enclesed Articles of Amendment and tee are subniited for filing.

Please return all correspondence concerning this matier to the following:

TERESITA FARIAS
Name of Contact Person
DIAZ HEARING INC

Firmy/ Company

3220 SWO7THCT

Address

MIAMI, FL 33165

Cily/ State and Zip Code

IMPROVEDRESE@YAHOOQ.COM

£-mail address: (o be used for future annual report notitication)

For further information concerming this mater, please call:

TERESITA FARIAS a(__ 86 621-4253

Nume ot Contact Person Area Code & Daytime Telephone Number

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

LA $:3 Filing Fee O343.75 Fiking Fee & 0JS43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Stutus Certitied Topy Curtificate of Status
tAdditional copy is Certificd Copy
cnclosed} {Additional Copy
is enclosed)
Mailing Address Street Address
Ametdiient Seetton Amendment Section
Division of Corpurations Division of Corporations
P Box 6327 Clifton Building
Tablabassee, FIL 32314 2661 Executive Center Circie

Tallahassee, FIL 32301



Articles of Amendment
to tT Y
Articles of Incorporation ’
of "ff
g '
30 I5 Fill2: 54

{Nanw of Corporation as currently filed with the Florida Dept. of State)

AFFORDABLE @ HOME HEARING AID SERVICES, INC,

{Document Number of Corporation (i1f known)

fMiznuant to the provisions of section 6071006, Florida Sttetes, this Florida Profit Corporation adopts the fotlowing amendment(s) w
s Articles of ncorporation:

A M amending mane, enter the new name of the corporastion:

DIAZ HEARING INC The

name st be distinguishable and comtain the word “corporation.” “company,” or “incarporated” or the ahbreviation

HeW!

T e T e Cul T or the designation " Corp. T e, or "Co " A prafessional corporation name must contain the
woid Tehetered, T U pranessinad association, " or the abbreviation “PA

B. Enter new principal effice address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

O Enter new mailing address. it applicablic:
tMuiling wddress MAY BE A POST OFFICE BOX)

3. Huamending the registered agent and/or registered ottice address in Flarida, enter the name of the
new reatstered agent sind/or the new revistered office address:

N eof Mew Begisiored dgent

(Florida street addresyy

New Ruegistered Ofice Addresy: . Florida
(Ciny (Zip Code)

New Revistered Asent’s Signature, it changing Registered Agent:
Fineeehy aecept ihe appoiniment us registered agent. fom jumilior with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
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IF amending the Offtcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Atach wdditional sheers, i necessury

Please note the offiver-divector titfe be the fivsi leter of the office title:

I Presideni; 170 Viee President; U= Treaswrer, 8= Secrceary: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chivf
vecntive Otficer: CFO = Chicf Financial Oficer. {f an officerfdirector holds more than one title. fist the firse letter of each office
heded, Prosidont, Treasirer, Direcrar weouddd be PTEL

Changes showld be nored i the gallowing swsmer. Currently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
o chamge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT ax o Change.
Mikhe Jones, Vay Remove, and Sally Sovith, S as an Adid.

toaample:

N Change T Juhn Doe

N Reminve . Mike Jones

NoAdd SV Sally Smith

s al Aclion Tale Nume Address

Iy
tCheek Chne)

1y _ _ Chunge

O Add

Kemove

2y Change

_oAdd

Lemuove

R Change

A

~_ Remowr

41 Change

r\n’i\{

__ Remowve

St Change

_oAdd

_ L Remove

fr _ CUhanye

‘\\lLf

Kemove
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. i amending or adding additionak Articles, enter change(s) here:
tARtch ardditional shects, i necessary). (Be specifici

. 1 an ainendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:

(1 ror appliveble, indicaie AN74)
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The date of cach amendment(s} adoption: _ . i other than the
date this docutnent was signed.

FAleetive dute it applicable:

(e maore than Y0 dave after amendment file daie)

Notes 10 e date mserted methis Block does not neet the applicable statutory {iling requirements, this date will not be listed as the
dociment’s efivetive dute on the Departmient ot Staie's records,

Adapticn of Amendmentis) (CHECK ONE)

B rhe amendientis ) waswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the slarchubders wasiwere suftictent fur approval.

O3 1 he amendments) wasswere approved by tie shareholders through voung groups. The follewving statement
s besepnratel provided for cach voring group entitled to vote separately on the amendment(s):

“he number of voles cast for the amendment(s) was/were sutficient for approval

by

fvading grong)

O3 rhe amenmdmentis) waswere adopted by the board of dircetors witheut shareholder action and sharcholder
AcUon wis nat reguired.

E1 The anendmenu =1 was ‘were adopted by the incorporators without sharcholder action and sharcholder
ACHON was not requtred.

pawd 111102019

Signatire _

(By a diregfor. presidedt or other ofticer — if direciors or officers have not been
selected. By an incorporator —~ it in the hands of a receiver, trustee, or other cour
appointed fiduciary by that fiduciary)

TERESITA FARIAS

{Typed or printed name of person signing)

PRESIDENT

{Tile of person signing}
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