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COVER LETTER
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rO: Registration Section . '{;.
N [ . e ”
Division of Corporations o <&
R
- - .‘.—\ /
. o aliner. Lid. '.’:,,‘,:"l 4
SUBJECT: ST v
Name of Foreign Limated Partnership or Linited Liability Limited Pannership S e
) l\"f //'
- . . N Yo .b’
I'he enclosed amendment and fee(s) are submitted tor filing. N
>,

Please return all correspondence concerning this matter to:

Kelly Kelly

Contact Person

OnPoint Group., L1L.C

Firm/Company

3235 Levis Commons Blvd

Address

Perrvshurg, OH 43551

Citv. State and Zip Code

licensing@onpointgroup.com

E-mail address: (10 be used tor Tuture annual report notificaitan)

For further informauon concerning this matter. please calk:

kelly Keliv 419 308-8891
at ( )

Namve of Contact Person Area Code Daytime Telephone Number

Inclosed is a check for the following amount:

(] $52.50 Filing Fee [ $61.25 Fiting Fee  [_] $105.00 Filing Fee  [J$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scecuon
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6527
2661 Exceutive Center Cirele Tallahassee. F1. 32314

Tallahassee. FL. 32301



AMENDMENT TO CERTIFICATE OF AUTHORITY

FOR

FOREIGN LIMITED PARTNERSHIP OR L
R g - -y /—
LIMITED LIABILITY LIMITED PARTNERSHIP - b-y"
1. The name of the limited partnership or limited liability limited partnership as it appears on the reao_fgs;uf e
the Florida Department of State is: S SO
Miner, Ltd. "ZJ)(;" %,
« " "'_,//
2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: Iy
o F
v
2. The jurisdiction of its formation is;_Texas 4

3. The date the entity was authorized to transact business in Florida is: 422/2019

4. [ the amendment changes the pame ot the himited partnership or linaked liability lonited partnership, enter
the new pame:

Acoeptable Limited Partership suffixes: Limited Partnership, Limired. LP., LD, or Lid.
Acceptable Limited Liahiliny Limited Parmership suffives: Limited Liobiliny Limised Parincership, LLLLP. or
LLLr.

3. If the amendment changes the general partner(s), list the name and business address of each general partner:

Name: Business Address:
kirk E. Yosick 3235 Levis Commons Blvd MAdd
EIRemove
Perryshurg, QI 4335 CChange
Miner GP. LLC 3235 Levis Commons Blvd 1Add
LRemuove
Perryshurg, O 43551 LChange
[JAdd
dRemove
(JChange

Madd
ORemove
CJChange

[JAdd
[JRemove
OChange

OAdd
[JRemove
OChange




6. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

7. 1f the amendment corrects any false statement listed in the application. indicate the statement being
corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liabiliy limited partnership statement. check
the appropriate box:

] The entity elects 10 be a limited liability limited partnership.
(] The entity is no longer a limited Hability limited parinership.

9. Attached is an original centificate. no more than 90 days olds. evidencing the aforementioned
amendment(s). duly authenticated by the otficial having custody of records in the jurisdiction under the law ol
which this entity is vrgamized.

10. Efteetive date. if other than the date of filing: (optional)
tif an effective date is listed, the date must be specitic uned cunnot be prior o date of filing or more than 90
days after filing.)

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

Signature of a gener;

Typed or printed name:

Kirk I2. Yosick. Authorized Signer for OnPoint Group. 1.1.C

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional): $8.75
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