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COVER LETTER

TO:  Amendment Section
Division of Corparations

SU BJI".CT:chhyr Hearing Aid Center, [nc

Nume of Corporation

DOCUMENT NUMBER; 04000134709

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Robin Tinsley

Name of Contact Person
Zephyr Hearing Aid Center. Inc

Firm/Company

4117 Hwy I

Address

Fredericktown, MO 636453
Civ/State and Zip Code

robint.hm@outlook.com

E-mail address: (to be used tor future annual report notification)

For lurther information concerning this matter, please call:

Robin Tinsley at {573 )3(\6-(1432

Name of Contaet Person Area Code & Davume Telephone Number

Enclosed 15 2 $35.00 check made payuble 10 the Departnent of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division o’ Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee. FL 32303

CRIED4F (W13



* T STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERFED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0302, 6071508, or 61713508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Siate of Florida

inaorder to change its vegistered office or registered agent, or both. in the Stare of Flovida.

- . . Zephyr Hearing Aid Center, Inc
L. The name ot the corporation: P 5

I8 Sth Ave.. Zephyr EHills, FL 33542

I

. The principal office address:

4117 Hhan I, Fredericktown, MO 63645

fad

CThe mailing address (if different):

22004 P00 154709

4. Date of incorporation/qualitication: Document nuwmber:

uh

. The name and street address of the current registered agent and registered oftfice an file with the
Florida Department of State: (1t resigned. enter resigned)

Juson Peuy

T

9142 Shenandoah 1tun

Wesley Chapel. FIL 33544

6. The name and street address of the new registered agent (if changed) and /or registered office |
(1t chungedy: 3

-
-

S5:6 WY Bl d35¢€Z

-

Jason Petty

2314 8§ Gabin Terrace

PO Box NOT sceeplable

Homuosassi, ¥FL 34448

The street address of 1ts registered office and the street address of the business office of s registered agent,
as changed will be sdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the-board, or the corporation has been notilied in writing of the changc,

%@\ 6?/;{;7« Juson Petty

Stgnalure of an ufficer o Sivcetor® B Printed o tvped mameand tile

[ hdrebiv accept the appointinent as regisiered agent and agree to act in this capacily.

[ Jurther agree to comply with the provisions of all siatutes relative 1o the proper and complete performanee
r}/ my duties, and Tam fumiliar with and aceept the obligadion of my position as registered agent, Or, if this
dociement is being fifed merely 10 reflect a chunge in the registered office uddress, T herehy Confirm that the
corporation has héen notified inwriting of this change. "

O8/17/2023

Stgnatng of Registered Apvnt Dage

It stgning on behalf of an entity:

Juson Peuy

Typed o Printed Name
* &% FILING FEE: 83500 * > *
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