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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : January 4, 2024
ORDER TIME : 9:39 oM
ORDER NO. : 247875-035
CUSTOMER NO: 7848634

FOREIGN FILINGS

NAME : WORLDWIDE SAFETY
PROFESSIQONALS, LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XXX PLATN STAMPED COPY
CERTIFICATE OF COCD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

SECTION 1 (1-4 must be completed)

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

State: Worldwide Safety Professionals, LLC
Srate:

Enter new principal office address, if applicable: T, =

— ~3

— Bl

(Principal office address Pl ;

MUST BEA STREET ADDRESS) s . =

Wy ™o

e et

T =

. . ‘ L=

Enter new mailing address, if applicable: e —

(Mailing address =3 =

MAY BE A POST OFFICE BOX) =s 5
=

2. The Florida document number of this limited liability company is: M20000004062

3. Jurisdiction of its organization: Ohio

4. Date authorized to do business in Florida: 04/28/2020

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

5. New name of the limited liability company: Medcor Safety, LLC
{must contain ~Limited Liability Company, = “[.1..C.." or “LLC.")

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and artach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC."™)

6. It amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
City Zip Cocle

New Registered Agent’s Signature, if changing Registered Agent;

I herehy accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statwes relative fo the proper and complete performance of my duties, and { am fantiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office adelress, I hereby confirn that the flimited
liability compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reegistered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, fitle or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
OAdd
ORemove
(JAdd
ORemove
CAdd
ORemove
TIAdd
ORemove
ClAdd
CJRemove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmen(s), duly authenticated by the official having custody of records in thez ~a
jurisdiction under the:law of Which this Shtisy:i nized. S
‘ R — T, —
= =
/ ":1-’4{—- »I?—fj - o el -
ignature of the authorized representative AP X '
L3 (e :
Bennet Petersen r, - s
" X
Typed or printed name of signee . = ~—
-
Filing Fee: $25.00 ol SV + )
b=
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UNITED STATES OF AMERICA,
STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
1 Frank LaRose, Secrewary of State of the Stare of Ohio. do hereby ceriifv
that the paper to which this is attached is a true and correct copy fraom the original
recaord now in v official custody as Secretary of State.

Witness my hand and the seal of the
Secretary of State ut Columbus, Ohio this
26th duy of Janwary, 4.D. 2024,

Ohio Secretary of State

S A2

Validation Number:

202402604264




DESCRIPTION FILING EXPED CERT COPY
0.00 0.00

DATE DOCUMENT 1D
0172472024 202402403056 OHIO LLC - AMENDMERNT (LAM) 50.00 100.00

Receipt

This 15 not a bill, Please do not remit payment.

NATIONAL SERVICE INFORMATION, INC.
145 BAKER STREET
MARION, OH 43302

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1165384

It is hereby certified that the Seeretary of State of Ohio has custody of the business records for

MEDCORSAFETY.LLC

and. that said business records show the filing and recording of:
Decument Nofs):

202402403056

Document(s)

OHIO LLC - AMENDMENT
Effective Date:  01/2472024

Witness my hand and the seal of the
Secretany of State at Columbus. Ohio this
24th dav of Januarv. AD. 2024,

United States of America %:4_/ 7’{ e

State of Chio . ,
OtTice of the Secretary of Suate Ohio Secretary of State




Form 611 Prescribed by:

Date Electronically Filed: 1/24/2024
] E ! Telphone: 877.767.3453
Frank LaRose OhioS0S.qov | business@OhioS0S.gov
I Bio &a‘dﬂydﬁ State | File online or for more information: OhigBusinessCentral.gov

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50
Form Must Be Typed

(CHECK ONLY ONE (1) BOX)

(1) Domestic Limited Liability Company (2) Domestic Limited Liability Company

[s] Amendment (129-LAM) [ ] Restatement (142-LRA)

WORLDWIDE SAFETY PROFESSIONALS, LLC
Name of Limited Liability Company

1165384
Registration Number

Optional: Effective Date (MMODIYYYY) |1/24/2024 Effective Time

Pursuant to Ohio Revised Code Section 1706.172(D), a certificate of amendment delivered to the Ohio
Secretary of State for filing under this chapter may specify an effective time and a delayed effective date
of not more than ninely days following the date of receipt by the Secretary of State. A certificate of
amendment is effective as provided in Ohio Revised Code Section 1706.172(D).

If box {1) Amendment is checked, only complete sections that apply. If box (2) Restatement is checked, all
sections below must be completed.

Name of Limited Liability Company |Medcor Safety, LLC

(Mame must incluge one of the following words or abbrevialions:
“limiled liability company®, “limited”, "LLC®, *L.L.C.%, *itd.", or "It¢".)

Purpose

If applicable, attach a statement as provided in division (B){3) of section 1706.761 of the Ohio
Revised Code to state that the LLC may have one or more series of assets subject to limitations.

P, e
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By signing and submitting this form to the QOhio Secretary of State, the undersigned hereby certifies that he or she

has the requisite authority to execute this document.

Required

This filing must be signed by at
least one person authorized by
the limited liability company.

If the person is an individual, then
he or she must sign on the
“signature” {ine and print his or her
name in the "Print Name” Box.

If the person is a business entity,
please print the name of the entity
in the "Signature” box and an
authorized representative of the
business must sign in the "By" box
and print his or her name and title
or authority in the “Print Name
Box."

SEE ATTACHED

Signature

BENNET PETERSEN

By (if applicabie}

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

P . V]

P T



By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

This filing must be signed by al
least one person authorized by
the limited liability company.

If the person is an individual, then
he or she must sign on the
“signature” line and print his or her
name in the “Print Name" Box.

if the person is a business entily,
please print the name of the enlity
in the "Signature” box and an
aulhorized representative of the
business must sign in the "By™ box
and print his or her name and title
or authority in the "Print Name
Box.”

[N

L~

Signafure

i i ey
CiZee

By (if applicable)

Bennet Petersen

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name




