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COVER LETTER

. ~
TO:  Registration Section
Division of Corporations
. o USMHELLC
SUBJECT:
Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application, certificate and fee(s) are submitted tor filing.
Please return all correspondence concerming this matter o the tollowing:
John Schreiber
Name of Person
o
USMIE LLC = .
[ T N
Firm/Company e
T oo
! L
1315 Business Park Blvd -
B
Address =X
o
ol . s TS + v ’
Jacksonville. FLL 32236 o -
Citv/State and Zip Code
jschreiber@@usmhe.com
E-mail address: (to be used for Tuture annual report notification)
For further information concerning this matter, please call;
Chris Blyihe usd 5478454
at
Naniwe of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 81
Tallabassee. FL 32303
Enclosed is u check for the following amount:
523 Filing Fee O 830 Filing Fee & (] $33 Filing Fee & [ So0 Filing Fee.
Certificate of Status Certitied Copy Ceruficate of Status &

Cernitied Copy
CRIENSS (/1)



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)

[. Name of inmited Hability Company as it appears on the records of the Florida Bepartment of

. SMHE LL.C
Siate- USMHE LLC

Enter new principal office address, ifapplicable:

(Principal office address
MUST BE A STREET ADIRESS)

Enter new mailing address, it applicable:

ags ~o
(Muailing address =
MAY BE A POST OFFICE BOX) ‘;’
™
©
1
e 1o s e . M22000001625 -
2. The Florida document number of this linuted hataliy company is: ' -
-
N C . .. .. Delaware ™~
3. Junsdiction of is argamziation:
& = -
21172022 o T

1. Date authorized to do business in Florida:

¢

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

5. New name of the limited lability company:
(must contain “Lamited Liability Company, = ~LL.C.7or “L1LCT

(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach
copy of the written consent ol the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *L.1L.C.7 or *LLC.™

O, I amending the registered agent and/for registered otiicer address on our records. enter the name of the new
revistered apent andfor ihe new recistered oftice address here:

Nuame of New Registered Apent:

New Registered Olhce Address:

fonter Florida Streer Address

. Florida
iy Zip Code

New Registered Asent’s Sipnature, 1f changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity, | purther agree o comply with
the premvisions of all statuies refative 1o the proper and complere pertormance of sy duties, and Ham jamilior with
and accept the ohlivations of my position as registered agenn as provided for in Chaprer 603, F.S. Or_jf this
document s being filed o merely replect a change in the registered office address, §hereby contirm that the limited
fichiliny company has been notified inwriging of this chemge,

If Changing Registered Agent. Signature of New Registered Agent

~
a



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

8. Hthe amendment changes person, titie or capacity in accordance with 6030902 (1 )ie}. indicate that change:

Picase remove existing CEQ (Shaun Ginter) and replace with John Schreiber

Tie/ Capacity Narhe Address Twvpe of Action
CEO Shaun Ganter 11315 Business Park Bivd
OAdd

Jacksonville, FLL 32236 _
m 2 emove

CEO John Schreiber 113153 Business Park Blvd _
A dd
Jacksonwille, FIL 32256
CIRemove
O Add

CAdd

ORemuove

9. Attached 15 a certificate. if required: ne more than 90 davs old, evidencing the
aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity is organized.

/A

LN P

Stgnature of the awthorized representative

Christopher N Bivthe

Tyvped or printed nmne of signee

Filing Fee: $25.00
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