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j COVER LETTER

TO:  Registration Section
Division of Corporations

. . VerCore, LLC
SUBIJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted tor Hiling.
Please return all correspondence concerning this matter to the tollowing:

’[7;}1% Winlle v

Namue ol Person

VeriCore, LLC

Firm/Company

101115 Kincey Ave, Ste 100

Address

Huntersville, NC 28078

Citv/State and Zip Code

lonyiwinkler@vericore.com

Ie-mail address: (10 be used tor Tuture annual report notitication)

lFor turther information concerning this matter, please call:

Tonva Winkler w0 3733186
at( )
Name oi Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Rewaistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 2413 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check fur the following amount:

=M S35 Filing Fee U $30 Filing Fee & (] $35 Filing Fee & U $60 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &

Certified Copy
CRZEO35 (91 5y



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)

1o Name of limited liability Company as it appears on the records o the Florida Department of

. VERICORE, LLC
Staie: FRICORE, L.1.C

Enter new principal oftice address. it applicable: .

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. ifapplicable: /
(Muiling address L g
MAY BE A POST OFFICE BOX) <

o

MO9OOOO0T 308

g0 ]

. The Florida document number of this limited habiluy company is:

T - o Louisiana
3. Jurisdiction of its organization: '

4. Diate authorized to do business in Florida: 0470372009
SECTION T1 (5-9 complete only the applicable changes)
3. New name ot the limited Hability company: /
(must contain “Limited Liability Company. =~ ~LL.C..7 og! “L%.")
=

(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florda and aaeh a
copy of the written consent of the managers or managing mcmbw. adapting the alternate name. The aliernawename |

must contain Limited Liability Company.” =L.L.C7 or *LLCS oo
I T 3

S

6. [famending the registered agent and/or registered officer address on our records. enter the name oftinr negp

registered agent andfor the new reeistered otfice address here: : ;‘;‘ o

-1 O
Name of New Resistered Avent: n

, . //'
New Repistered Otfice Address:
Faier Florida Strect ddress
. Florida
Cinv Zip Code

New Reuisiered Avent's Signature, if chaneing Registered Agent:

Hherehy aceepl the appointment as registered agent and agree to aet in this cupacity. 1 further agree o comply wit
the provixions of all stantes relaiive o the proper and complere performemce of ny duties. and | am Jemiliar with
aned accopt the obligations of piv pusition as registered agent as previded for in Chapter 603, F.S. Or, if thiy
dociment is being filed 1o moerely roflect a change in the registered office address, T hereby confirm that the limited
fiahiliny company has been noritied i writing of this change.

[f Changing Registered Agent. Signature of New Registered Avent




7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Hthe amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Removing 2 or'the 4 members

Title/ Capacity Name Address Type ol Action
MGRM Logic Works. Inc 32225 Sundpiper Dr
C1Add

Orange Beach, AL 36561 _
i eimove

MGRM [mprobable, Ine 2347 Fairview Lane
JAdd

Cincinnan, OF 43219 _
=R emove

HAdd

ORemove

OAdd

ORemove

CiAadd

ORemove

9. Attached is a certificate i required: no mose than 90 davs old. evidencing the
atorementioned amendment(s). duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which this emtity is or 'dru_zui

LMK—

J@lumtum Orlhk authorized representative

Tonya Winkler

Typed or printed name of signee

Filing Fee: $25.00



