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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA

(Pursuant to s, 607.8303, F.5)

SECTION I
(1-3 MUST BL COMPLETED)

120000001 807

(Document number of corporation (if knawn)
; LEVEL 2 MEDICAL SERVICES, P.A, A PROFESSIONAL CORPORATION

(Nume of corporation gs it appears on the fecords of the Department of State)

2 Delaware 3. 04012020

{Date authorized to do business in Florida)

(Incarporated uader laws of)

SECTION T
(+-7 COMPLETE ONLY THE APPLICABLE CITANGES)

4. Wihe amendment changes the name of the corporation, when was the change elfected under the Taws al its jurisdiction of
incorporatien’_|72KI020

<
fos

e i i LEVEL2 MEDICAL SERVICES, AL A PROFESSIONAL CORPORAT

" {(Name of vorpuration atter the amendmen|, adding sultix "corporation.” “company,” or "incorporated,” or appropeiaie abbreviation, it
not contained in new namie of the corpuratton)

{1 new name is unavailable in Floridi enter aiternate corporate name adopled for the purpose of transacting business in Florida)

6. if the amendmient changes the period of duration. indicare new period of duration.
. -
(New duration) .
A
7. I71he amendment changes the jurisdiction of incorporation, indicatz new jurisdiction, -
°
(New jurisdiction) B
LN

4. Hamending the registered agent and/or registered office address in Florida, enier the name of the
new registered seent and/or the new registered office address:

Name of New Regisiered Agent

(Florida street adidress)

Now Revistered Office Addresy:

. Flerida
(Zip Ceoxlde)

(Chavi

New Resistered Agent’s Sienature, il chanpging Registered Acent:

! herehy aceept the appointmient ax reglstered agent. Tam jumilior wilh and accept the obligutions of the position,

Stgnature of Now Registercd Ageni, if changing

FLOZY -07am 2020 U T Flow, Maaepor (i
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9. I the amendment changes person. title or capacity in accordance with 6071504 {4), indicate that change:

Tide! Capaciny Name Address Type of Action

Oadd

ORemeove

Cladd

ORemove

Cadd

Okemave

Oadd

CORemaove

Eladd

CRemove

[0. Atached is a certificate or document of sunilar import, evidencing the amendment, authenticated not more than 20 davs prior to delive
of the ;lijpplummm_lo the Depariment of State. by the Secretwry of Stite or other otficial having custody of corporate records in the jurisdictic
\

under tic lows of whiceh 1t is incorporated. Mﬂl l : [

(Signature of a director. president or other officer - if in the hands of
areceiver oF other court appointed lduciary, by that fiduciary?

Michele Miller Authorized Person
(l'yped or printed name of person signing) {Title of person signing)

FILING FEE 333.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY Or STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEVELZ2 MEDICAL SERVICES, P.A." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY COF DECEMBER, A.D.
2020.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

O

Authentication; 204365841
Date: 12-18-20

7884102 3300
SR# 20208700622

You may verify this certificate online at corp.delaware.gov/authver.shtml




