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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Talemed LLC

Nume of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

Please return all carrespondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

cl-staglecommunicalions@wolterskiuwer.com
E-mail address: (10 be used for future annual report notificasion)

For further information conceming this matter, please call:

at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
(J%25 Filing Fee (O 330 Filing Fee & 7] $55 Filing Fee &  0J $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EQS5 (5/19)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
i. Name of limited liability Compary as it appears on the records of the Florida Department of

Siate: Talemed LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adiress
MAY BE A POST QFFICE BOX)

L

MOB0HI05171

e

2. The Florica document number of this limited bability company is:

Lo

Chio

3. Jurisdiction of its orgarzation:

2n 2l Kd 61 130020z

09/192006

4. Date authorized to do business in Florida:

SECTION II {5-¥ complete only the upplicable changes)
5. New name of the limited liability company: 92cVue Capital of Ohio, LLC
(must contain “Lirmnited Liability Company, © “L.L.C."eor "LLC.)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
fthe managers or managing members sdopting the alternate name. The alternate name

copy of the written consent o
must contain “Limited Lisbility Company,” “L.L.C." or “LLC.™)

enter the name of the new

6. If amending the registered agent and/or registered officer address on our records,
registercd apent andfor the new registered office address here;

Name of New Registered Agent:
New Registered Office Address:
Enier Florida Stree! Address

, Florida

City 7ip Code

New Registered Agent's Signature, if chenging Registered Agent
ce fo act in thix capacity. 1 further agree (o comply with

Fhereby accept the appoinimen: as regisiered agen! and agr
the pravisions of all statutes relative to the proper cnd complete performance of my duties, and | am Jamiliar with
o agent as provided for in Chapier 605, F.5. Or. if this

and accept the obligations of my position os registery
document is being filed to merely reflect a change in the registered office address, | hereby confirn: that the limited

liability company has been notified in writing of this change.

If Changing Registered Agent, Signaturc of Now Registered Agent

3
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FLOG? - (/1 V2029 € T Filmg Mazzgee Ol



H20000363208 3

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the emendment changes person, title or capacity in accordarce with 605.0902 (1)e), indicate that change:

Title/ Capacity Name Address Type of Action

Dadd

CORemove

Jadd

ClRemave

DlAdd

TRemove

Tiadd

TiRemove

Cadd

TJRemove

9. Artached is a certificate, if required: no more than 90 days old, evidencing the
aforernentioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is orgenized.

Q

the authoried representative

ignature

Elizainein TRALL

Typed or printed nae of signee

Filing Fee: 525.00

<4
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DAIE DOCUMERT 1D DESCRIPTION _ FILING EXPED CERT  COPY
1011412020 202028801022 LIMTED LIABILITY COMPANY - AMENDMENT 50.00 100.00 0Co 000
{LALI)
Receipt

This is nota tnll, Please do not remt payiment

UNISEARCH INC.
3958-0 BROWN PARK DR
HILLIARD, OH 43026

B STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1395584

1118 hereby certified that the Secretary of $1ate of Oluo has custody of the business reconds fo
ONEVUE CAPITAL OF OHLO, LLC

and., that sid business records shaw the filing and recording of:

Document(s) Pocument Nofsi:

LIMITED LIABILITY COMPANY - AMENDMENT 202028801022
Effective Date: 1/13/2020

Witness myv hand  and the seal of the
sSecretary of State at Coluebus, Ohio this
[dth day of Ocrober, AL 2020,

Uinited Stites o America ;5,7__,/}/ .

State v Olia )
Ufhice ol the Seeretary of Stale Ohio Sceretary of State

H20000383209 3
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Form 5434 Prascribed by:
Toll Free: 877.7€7,3453 Wail tha form ko pis o ihe Iotiomarg
' E 1 Conval Ohor 614 462.3910 Regus Finguron sazetl)
Frank LaRose osee Gurion Cr O71C .
| Bhio S“’u"if "ﬁ &a& J husnesa@rlo oS ooy o _ i’;";i‘:‘é:‘::ﬁ‘.‘.’:".&':&f :?3&?‘.:.‘.“'
Fue ontine or tor more information: Gnl2Eysngsslanlelgew Counma OH Q214
Por seregn taadyts TIROW INSIIGT SRS icaniac “nls path

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50
Form Must Be Typed
(CHECK ONLY ONE (1} BOX]

{1} Domeslic Limitet Liability Company {2) Domestic Limlted Liabilily Company
¢ Amendment (128-LAM) [] Resiatement {142-LRA]
L i L
Date of Farmation Dale of Formatlon
(MMUDAYYY) (MIDOD/TYYY)

The undersignes suthorized representative of:

1
[PV ]

E‘ALEMED LLE : =
Name of Limited Llebility Company

[159834 S am

Registration Numoer . w05
R g
_ : ™~ 1
1 box (1) Amendmaent Is checked, only complate sections that apply. if box {2) Restatement is _checkcf'g‘ all -4, l
secticns below must be completed. n o v
The name of saic limited liabilily company shall be:
OneVue Capital of Ohio, LLC l

Name must include one of the foltowing words or aboravialions: “limited liability company,” “limiteg,” "LLC," "L.L.C.
“ita." or "Itd”

This (imited labllity company shalt axist tor a perlod of:

Pariod of Existence

Purpose

Fonm 543A Page 2 of 4
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By signing and submitting this form to the Ohlo Secretary of Stato, the undersigned herehy cartities that he or she
has the requisite authority to execute this document.

Required I %&W\ /D___Za[l,{‘ ’

Must be signed by a memboar, Signature J T
manager ofr ather
rearesentative. [ J

Il authorized ropresentatlve By (if applicable)
18 an individual, then they
mus: sign in the “signaturs” i

nox and print their name
in the “Prinl Name" cox.

Elizobetn TR0 LYy |

Prinl Name

If authorized represenlative
is a business entity, not an
individual, tnen please print D

ihe business name in the l /%ﬁ 1
*signalure” box, an Sighaturé” U

authorized representative
of the business entity

mus: sign in the "By" box l___ o J
and print their name 11 the By {if applicable)
"Pnnt Name”™ box.

| er ThA=y |

Print Name

l |

Signature

| |

By ¢if apphcable)

| |

Psint Name

Form 543A Page 3of 4 Last Revised: 0672019
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