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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: MHS Payco, LLC

tn [‘-

Name of Foreign Limited Liabitity Company

Dear Siror Madam:

The enclosed application. certificate and fee(s) are submitted for filing,

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

Kelly J. Kelly

Name of Person

OnPoint Group, LLC

Firm/Company

3235 Levis Commons Blvd

Address

Perrysburg, OH 43551

Citv/Siate and Zip Code

licensing@onpointgroup.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please catl;

Kelly J. Kelly

L 419 482-1144

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execcutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(W) $25 Filing Fee (3 %30 Filing Fee &
Centificate of Status

CRIENSS (W/13)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.03. Box 6327
Tallahassee, Florida 32314

(] $35 Filing Fee & (] 860 Filing Fee.
Certitied Copy Certificaic of Status &
Ceriitied Copy



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

SECTION T (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

<uate: MHS Payco, LLC

Enter new principul office address, it applicable:

(Principal office address
MUST BE ASTREET ADDRIESS)
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(Muailing addresy - » .0
MAY BE A POST QFFICE BOX) - T
- oD g

I

¢

- The Florida ducument number of this limited liability company is: M18000010778 B

3. durisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 11/13/2018

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the hmited liability company: OnPoint Group Services, LLC
{must contain ~Limited Liability Company, = ~L.1L.C." or ~L1.C.")

(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the alternaie name. The alternate name
must contain “Limited Liability Company ™ “LL.C " or “LLC.™)

6. Ifamending the registered agent and/or registered officer address on our records. enter the name of the new
repistered avent and/or the new registered otfice address here:

Name of New Registered Ageng

New Registered Oflice Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

fherehy aceept the appointment as registered agent and agree 1o act in this capacity. 1 furdher agree to comphe with
the provisions of all statutes relative (o the proper and complete performance of my dutics, and Fam familiar with
and uccept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this
document is heing filed to mervely reflect a change in the regisiered office address, 1 herehy confirm that the limired
liahility company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agent

a
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [ the amendment changes person. title or capacity in accordance with 605.0902 (1)¢). indicate that change:

Title/ Capacity Name Address Tvpe of Action

(Jadd

D Remove

[ ] Remove

] Add

[—] Remove

[ Add

[] Remove

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

e
Signature ofthe authorized representative

Kirk E. Yosick, Authorized Signer

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “MHS PAYCO, LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “ONPOINT
GROUP SERVICES, LLC” ON THE FIRST DAY OF MAY, A.D. 2019, AT 8:43

O CLOCK A.M.

UE S

hﬂny ¥, Butioch, Secretary of Rste

Authentication: 202164444
Date: 01-10-20

7106267 8320
SR# 20200073557

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




