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

—
ool s
—rn =
SECTION 1 (1-4 must be completed) s "D‘
=, m
P I . . “ ¥ — 1 —
1. Name of limited liability Company as it appears on she records of the Florida Departiment of é} I- 2 o
=X —
- —
Srpe: Hearland Employment Services, LLC rr:]ao M
n b -_—}:J S
Enter new principal office address. if applicable: 334 N, Summit Steect s
- )_: .
(Principal office address Taledo. CH1, 43604 om .53
—

MUST BE A STREET ADDRESS)

Enter new inailing address. i applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

[

. The Florida document number of this limited lability company is: MO2000000294

5. Jurisdiction of its organization: Ohio

4. Date authorized to do business in Forida: 01202003

SECTION 11 (5-9 complete oniy the upplicable changes)

3. New name of the limited liability company: ProMedica Employment Serviees. LLC

{must contain “Limied Liability Company., * ~L.L.C." or "L1.CT)

(1T name unavailable, enter altemate name adopted for the purpase of transacting business in Florida and attach a
copy of the writien consesnt of the managers or managing inembers adopting the alternate name. The alternate name
must comtain “Limited Liability Company.” 1..1..C.7 or "LLLC.7)

6. 17 amending the registered agemt andfor registered officer address on our records. enter the name of the new
repistered agent andéor the new registered oftice address here;

Name of New Registered Agent:

Enter Florida Street Address

. Florida
Ciry Zip Codv

New Registered Agent's Signature, ifchanging Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ull stanues relative 1o the proper and compleie performance of my duties, and | am Jamiliar with
and accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being jiled 10 merely reflect a change in the registered office address, [ hereby confirm that the limited
liahility company has been novificd in writing of this change.

IF Changing Registered Agent. Signature of New Repistered Agen

-
1

BLOND oS 0300020 O 1 Balr g Marager O8 line



To: ~ 18506476383 Pape: 4 of 5 2021-12-20 17:15:07 CST 159542080845 Fram: Kaity Toon

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

8. If the amendment changes person. ttle or capacity in accordance with 605.0902 (1)(v). indicate thatchange:

Tirkes Capacity Namwe Address Tvpe of Action

JAdd

ORemaove

JAdd

ORemove

DAdd

O Remove

O Add

ORemove

OAdd

ORemove

9. Attached is a certificate. il required: no more than 90 days old. evidencing the

alorcmentioned amendmentts), duly authenticated by the official having custody of records in the I ra
jurisdiction under the law of which this entity ja grganized. rr_“'[;' ~a
(40 T et >
V{ﬁé’:ﬁf—z’(«: ik ﬁ‘}“g' -, g
T 5 = b S P we T
Stenature of the authonyed representative il o
Ly Mo —_—
= —
Dammian M.P, Rodgers M, im
- ™2 O
e . ~ -n =
I'vped or printed nane of signee s
o —
= -): .
Filing Fee: $25.00 =T
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby covtifi that | am ke duly elected, qualified and present acting
Secretery of State for the Stare of Ohio, und av such have custody of the records of Ohio and
Foreign business entities; that said records show u Certificate of Amendment of HEARTLAND
EMPLOYMENT SERVICES, LLC, en Ohio Limited Liability Company, Regisiration No.
1300218, changing its corporate thle 1o: PROMEDICA EMPLOYMENT SERVICES, LLC, was
Jiled . Said Limited Livkitiny Company, PROMEDICA EMPLOYMENT SERVICES, LLC, an
Ohie Limited Liability Company, Registraiion No. 1300218, was registered on November 08,

2004, is in FULL FORCE AND EFFECT upai the records of this vffice.

Witmess my hand and the seal uf the
Secretary of Stare at Columbus, Ohio
this 10th day of December, A.D, 2021

T AR

Ohio Secretary of State

Validation Number. 202134903350



