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

SECTION I (1-4 must be completed)

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

> o --'..\."-: A.C
State: Progressive Medical, LLC

250 Progressive Way

Enter new principal office address, if applicable:

LY v e A3 .7
(Principal office address Westerville, Ot 43052

MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable: . o~

(Muailing addresy Co -
MAY BE A POST OFFICE BOX) :
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2. The Florida document number of this limited tiability company is: ' e 3
3
P
iy

: —
N\ C e . Lo i
3. Jurisdiction of its organization: © m

R . e 212642013
4. Date authorized to do business in Florida: 12126 °

SECTION 1 {5-9 completc only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company. ~ "L.L.C." or “"LLC.")

(T name unavailablc, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The allernaie name
must contain “Limited Liability Company.” *L.L.C." or "LLL.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
reuistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciny Zip Code

New Registered Apent’s Sipnawure, if changing Registered Agent:

T hereby accept the appointment as registered ugent and agree o act in this capacity. 1 Sfurther agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and { um familiar with
and aeeept the obligations of my position as registered agen! ay provided for in Chapter 603, F.S, Or. if this
document is heing filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited
tiahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

3
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7. 10 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person. tile or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Please make the following updates: remove old tisles and insert new titles where necessary. 2nd page attached

Tile/ Capacily: Name Address Type of Action
Manager Grill. Peter Marshall 9900 Bren Road East
OAdd

Minnctonka, MN 35343

IRemove
Manager Behmer, Karen Elizabeth 1600 McConnor Parkway
Oiadd
Schaumburg, 18, 60173
XlRemove
5
T
President Jeannine P. Foster 175 Kelsey Lane e "
s [B.Add L ey
=
T -
ey o g id
R
Tampa, FL 33619 M n
2 CRemove
~Z -
™ -l
Cro L.eopold. Christopher M. 175 Kelsey Lane
add
Tamps, FL 33619
ORemove
Asst. Seo John W. Beneivenga 175 Kelsey Lane
0 Add
Tampa, FL 33619
ORemove

9. Auached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which this entity is organized.

i

Signature of ihe authorized representative

Heather AL Lang

Typed or printed name of signee
Filing Fee: 515.00
) |
|
|
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 )e), indicate that change:

2nd page of changes below. These two are title changes.

Tile/ Capacity Name Address Type of Action
Treasurer Peter M. Gill 9900 Bren Road East
Add

Minnetonks, MN 55343
ORemove

Sceretary Karen E. Bohmer 1600 McConnor Parkway EAdd
xA

Schaumburg, IL, 60173
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TRemove

OAdd

GRemove

9. Atached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

-

Signature of the authonized representative

Heather A Lang

Typed or printed name of signee

Filing Fee: $25.00
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