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Septembar 3, 2024

FLORIDA DEPARTMENT OF STATE
PERFORMANCE SERVICES, INC. Drvsion of Corporations

4670 HAVEN POINT BLVD STE 200

INDIANAPOLIS, IN 46280US

SUBJECT: PERFORMANCE SERVICES, INC.
REF: F19000000844

We received your eleptronically transmitted document.

Bowever, the
document has not been filed.

Please make the following corrections and
refax the complate document, including the electronia filing cover sheet.

The form you submitted is for a CORPORATION, but your entity is a FOREGIN
PROFIT CORPORATION. Please complete and return the enclosed blank form(s)

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tammi Cline

FAX Aud. #: H24000294700
Regulatory Speclalist II Superviser Letter Number: 424A00019635

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Amendment Scction Division of Corporations

. Performance Services, Inc.
SUBJECT:

Name of Corporation
DOCUMENT NUMBER: F19000000844

The cnclosed Amendment and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Russell M. Webb II1

Name of Contact Person

Performance Services, Inc.

SR

S r~)

-~ =

Firm/Company 'F'_’ R

S

o (e ]

4670 Haven Point Blvd. =4 W
>, @

Address v =

=

indianapolis, IN 46280 T e
AL

City/State and Zip Code " e f;

twhitlock @ performanceservices.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mattet, please call:
Russell M. Webb 01

37 713-1750
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check lor the following amount:

O%35 Filing Fee [ 543,75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certilied Copy
Malling Address; Street Address:
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullehassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1 32303
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H24000294700
PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8.)

SECTION 1
(1-3 MUST BE COMPLETED)

15000000844

(Document number of corporation (if known)

i Performance Services, Inc.

{Name of corporation as it appears on the records of the Depanument of State)
Indiana 3 2/1472019

(Incorporated under laws of) (Date authorized to do business in Flonda)

2

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE. CHANGES)

4, If the amendment changes the name of the carporation, when was the change cffected under the laws of its jurisdiction of

incorporation?

5

“{Name of cogporation after the amendment, adding suffix "corporation,” "company,” or "mcorporated,” or ggp.mpna%bbrewahon, if
el R~
=
—-»

not contained in new name of the corporation)
L =rd
Dy ﬂ

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of ransa ctingibudinestin Flotiddy
> {

Ny

[em]
g
6. If the amendment changes the period of duration, indicate new period of duration. 2 l'f i ﬂ
e I
A
o ‘e
X -
O

(New duration}

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. If amending the replstered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offlce address;

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Flonda
City) p Code)

T hereby aceept the appointment as registered agent. Tam familiar with and accept the obligations of the position.

Signature of New Repistered Agent. if changing

H24000294700
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9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

H24000294700

Title/ Capacity Name

Address

Type of Action
D Christopher Gerrity

4670 Haven Point Blvd

(JAdd
Indianapolis, IN 46280

[Remove

(ERIE

OAdd

10. Attached is a cenificate or document of similar im
ofthe 4

under Lg

: rt, evidencing the amendment, authenticated not more than 90 days prior 10 delive
plication to the Department of State, by the Secretary of State or other official having custody of corporate recar
¢ laws of which it 13 incorporated.

[Remove

Com:Tagrad by

Cople Sec

MBIl Bl Py

in thwurisdictigg

{Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
Russell M. Webb 111

Secretary and General Counsel
{Typed or printed name of person signing)

(Title of person signing)

FILING FEE $35.00

H24000294700



