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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allukassee, [lorria 32312

(850) 656-4724
DATE 8/29/2022

AW ALK IV**

ENTITY Name THE VILLAGES EAR, INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

Pl fapy
XXXXXXX Cortifd iy

&,ﬁ&ﬁbak a'o[ Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certfied Copy of Arts & Amendments

Certiffed Copy of Arts & Amendnents Complote Fite [lnctudiy Armual Keports)
Certifizate of Statas

Certificate of Status Reftecting:

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §_43.75 ACCOUNT 4120160000072, - J;}/U!

Floase cal? Tina at the above number faﬁ any (SSUES OF COXCEFAS, 72«[ poa 5o mach’




DocuSign Envelope ID: 01119358-2DFF-40F7-B3C6-0A78D61D33EC
h

COVER LETTER

TO: Amendment Section
Diviston of Corporations

The Villages Ear. Inc.
NAME OF CORPORATION; __* " 187 =00 1

POTONOVGHTT0

DOCUMENT NUMBER:

The enclosed Arricles of Amendnent and fee are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

John MceCallister

Name of Contact Person

Baker. Donelson. Bearman, Caldwell & Berkowitz P.C.

Firm/ Company

265 Brookview Centre Way. Suite 600

Address
Knoxville / TN 37919

City/ State and Zip Code

jmecallister@bakerdonelson.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

John D. McCallister. Esq. 0 865 ) u71-3182
i

Naume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Flonda Department of State:

OJ $35 Filing Fec [J543.75 Filing Fee &  M$43.75 Filing Fee &  [J8352.50 Fiting Fee
Certificate of Status Certtied Copy Certificate of Sttus
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tailahassee, FLL 32314 2415 N. Monroc Street, Suite §10

Tallahassce. FL 32303
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' Articles of Amendment

to ~ 11 e
Articles of Incorporation o i~ D ‘o
of 02 Tl
Z
The Viilages Ear, Inc. AUG 29 P
Sie ! f_.' E‘r‘

(Name of Corporation as currently filed with the Florida I)epfjxf]"#;&"’kf,‘. Ry g

SRt e
o8

firq S

i

PO7000069770 Topil

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwtes., this Florida Profit Corporation adopts the foliowing amendment(s} to

its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

Village Ear @ Connect Hearing, Inc. .
The new

name must he distinguishabie and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp., "
“Inc, " or Col " or the designation “Corp, " “hie, " or "Co” A professional corporation name st contdin the word

“chartered.” “professienal association,” or the ablweviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registervd Agent

(Flarida street addressy

. Flonda

New Revistered Office dddress:
tCity) (Aip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am familior with and aceept the obligations of the poasition,

Strnature of New Registered Agent, if changing
i gl & f Ling

Check if applicable
O The amendment(s) isfarc being fied pursuant to s 607.0120 (1 1) {c), F.5.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessan)

Please note the officer/director title by the first letter of the office tite:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chatrman or Clerk: CEOQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide,list the fivst letter of eacl office held.
Presiclons. Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as John Doe. T as a Change.
Mike Jones, Vas Remove, and Salhy Smith, 517 as an Add.

Example:
X Change PT John Doe
A Remove v Mike Jones
_x Add SV Sally Smith
Tvpe of Acuion Title Name Address

(Check One)

1) Change

Add

Remove

2 Change

Add

Remove
3} Change

Add

Remove

4) __ Change
_Add
— Remove

5) ___ Change
L Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{(Avtach addirionul sheets. if necessaryl.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ner applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
Jate this document was signed.

September 1, 2022
Effective date if applicable:

(o more than 90 dayvs after amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of dircctars without sharchelder action and sharcholder
action was not required.

m The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharehuolders through voting groups. The following statement
must he separately pravided for cach voting group entitled to vote separately on the amendment(s):

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

by

(voring group)

8/25/2022
Dated

Omspass oy

- ra Sl
Signature [....S.,L.{ﬁ,

{Bv a director, president or other officer — if directors or officers have not been
sclected. by an incorporator — it'in the hands of a recetver, trustee, or other court
appoeinted fiduciary by that fiduciary)

Rab Skedge

{Tvped or printed name of person signing)

President

{Title of person signing)



