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COVER LETTER

-

TO:  Registration Section
Division of Corporations

o S&S HEALTHCARE STRATEGIES, LTD.
SUBIECT:

Name of Forcign Limtted Liability Company
Dear Sir or Madam;
The enclosed application, certificate and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

MELISSA COX

Name of Person

S&S HEALTHCARE STRATEGIES, L.TD.

Firm/Company

1385 KEMPER MEADOW DRIVE

Address

CINCINNATI, OH 45240

Citv/Siate and Zip Code

MCOX@SS-HEALTHCARE, COM

E-miaii address: (to be used for {uture annual report notification)

For further information concerning this matdter, please call:

MELISSA COX 513 648-81H18
at ( )
Natme ol Person Area Code & Dayume T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1. 32314 24135 N. Monroe Street, Suite 810

Taltahassce, FIL 32303

Fnclosed is a cheek for the following amount:
=825 Filing bee [ 830 Filing Fee & [ 855 Filing Fee & 1 $60 Filing bec,
Centificate ol Status Certificd Capy Certificate of Status &
Certified Copy
CR2ED3S (9/13)



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

SECTION T {1-d must he completed)

2
1. Name of limited hability Company as it appears on the records of the Florida Departinent of ’(9*
2 S&S HEALTHCARE STRATEGIES, LTD. CO. (?-3
State; <
-
Enter new principal office address, it applicable: 3

(Principal office address
MUSTRE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address

MAY BE A4 POST OFEFICE BOX)

MO5000005366

]

. The Florida document number ot this limited hability company is;

- Lo . L OHIO
3. Jurisdiction of its organization:

SRIND : 2005
1 Date authorized 10 de business i Florida: SEPTEMIEIER 27, 2005

"

SECTION 11 (3-9 complete only the applicable changes)
5. New name of the limited liability company: SES HEALTHCARE STRATEGHES. LTD. LLC.
{must contain “Limited Liability Company. " “L.L.C.," or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aunach a
copy of the written consent of the managers or imanaging members adopting the altermate name. The alternaie nume
must contain U Limited Liability Company,” " LL.C or “LLET)

6. Ifamending the registered agent and/or registered officer address on our records, enter the naine of the new
registered agent and/or ihe new registered uffice address here:

Name of New Rewistered Agent

New Registered Office Address:

Inter Florida Street Address

. Florida

Ciry Aip Code

New Registered Agent’™s Signature. if changing Resistered Apent:

I heveby aceept the appoiniment as registered agent and agree io act in this capacity. T further agree w comply with
the provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam familiar with
and accept the oblivations of my position ax registered agent as provided for in Chapier 603, 175, Or, if this
doctunent is being jiled (o merely reflece a change in the registered office address, 1 hereby confirm that the limited
finbility company has been notified inriting of this change.

I Changing Registered Agent, Signature of New Rewistered Agent

3



7. I ihe amendment changes the jurisdiction of argamization, indicate new jurisdiction:

S0t the amendment changes person, title or capacity in accordance with 603.0902 ¢ ){e), indicate that change:

Title/ Cupucity Nurne Address Tyvpe ot Aciion
MOR HOWARD BUFF 1385 KEMPLER MEADOW DRIVE
OAdd

CINCINNATI OH 45240

MOGR VINCENT ESPOSITO P3RS KEMPER MEADOW DRIVE

CINCINNATIL OH 43240

9. Auached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which this entity 35 organized”

D)

Typed or prited name of signee

ignature of tha authorzed represensative

VINCENT ESPOSITO

Filing Fee: 5250

<
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