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July 5, 2023

C
CT CORP Plog RRECTED
TALLAHASSEE, FL 32312 S Sé Alloy, S
SUBJECT: PROGRESSIVE MEDICAL, LLC e
Ref. Number: M14000000296

We have received your document for PROGRESSIVE MEDICAL, LLC and the
authorization to debit your account in the amount of $55.00. However, the
document has not been filed and is being returned for the following:

A certificate or a document of similar import evidencing the amendment must be
submitted with the apphication, The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Annette Ramsey
OPS

Letter Number: 423A00014903
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COVER LETTER

TO:  Registration Scction
Division of Corporations

Progressive Medical, LLC

SUBIJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madan:
The enclosed application. certificate and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Sady Murgan

Name of Person

Firm/Company

Address

Citv/Stare and Zip Code

sandy _morpan{@uhg.com

I--mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Sandy Morgan (952 . 936-3730
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, I°]. 32303

Fauclosed is 22 check for the following amount:
01825 Filing Fee 1 $30 Filing bee & O $33 Filing Fee & 0 $60 Filing Fec.
Cenificate of Stalus Centified Copy Certificate of Status &

Certified Copy
CRIENIZ (W13

£1007 - 2052020 Waliery Kluser Onling



FLINGS -

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 Hability Company as it appears on the records of the Florida Department of %
TIUVS [ -
ey rroee by N T - -l 3
State: Progressive Medical. LLC o =
. '-:_ v -"'_ 1 r
1inter new principal office address. it applicable: 175 Kelsey Lane. Tampa, F1. 33619 A oc-)) ‘
e T
(Principal office addresy A ‘%- C,
MUST BEASTREET ADDRESS) o >
P "
2o
A o &

inter new mailing address, if applicable:
(Mailing address

FALE_ELLAAF. S LU

MAY BE A POST OFFICE BOX)

M 14000000296

[ 2]

. The Florida document number of this limited liability company is:

Ohio

3. Jurisdiction of its organization:

. . C ey 12/2672013
4. Date authorized 10 do business in Florida: ’

SECTION 1 (3-9 complete only the applicable changes)

3. New name of the limiwed liability company:
{(must contain "Limited Liability Campany, = ~L1L.C.7ar “LLC.™Y

(1f name unavailable, enter alternaie name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernaie name. The alternate nanie
must contain “Limited Liability Company.” “L.L.C." or LLC.T)

6. If amending the registered agent and/or regisiered officer address on our records. enter the name of the new
rewistered apent and/or the new repistered oflice address here:

Name of New Registered Agent

New Reaistered Office Address:

Enter Florida Streel dddress

. Florida
Ciiy Zip Code

New Registered Agent's Signature, it changing Registered Agent:

1 hereby accept the appaintmeni as registered agent and agree 1o aci in this capacity., | further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am jumiliar with
and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S Or if this
doctment is heing filed o merely reflect a change in the regisiered office address, [ hercby confirm thet the limited
liubilin: company hews been notified ineriting of this change.

I Changing Registered Agent. Signature of New Registered Agent

~
>

2042070 Wolters Kluwer Unline



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 11 the amendiment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tiile/ Capaciiy Nanme Address Type of Action

Cladd

ORemove

OAdd

CIRemove

CjAdd

CIRemove

CiAdd

CIRemove

Ciadd

CRemove

9. Atached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiciion under the law of which this entity is organized.

Signatitre ol the authonzed representative

Timothy J. Langdon

Typed or printed name of signee
Filing Fec: 325.00
4

FLOOT - 2083020 Walters Kluwer Onling



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
PROGRESSIVE MEDICAL, LLC. an Ohio  Limited Liability. Company.
Registration Number 690786, was organized in the State of Ohio on December
17. 1986, is curremtly in FULL FORCE AND EFFECT upon the records of this
office.

Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this Sth dav of July, 1.0 2023,

P

Ohio Sceretary of State

Validation Number: 202318603570



