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CT CORP

(850)656-4724
3488 Lakeshore Drive,
Tallahassee, FL 32312
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o
Acct120160000072 e
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COVER LETTER

TO: Registration Section
Division of Corporations

L. PAMH Acquisition, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for tiling.

Plcasc return all correspondence concerning this matter to the following:

Sandy Morgan

Name of Person

Unnedtieatth Group

Firm/Company

Y

Address

0h 2t Hd 22 9NV £

NG

Citv/State and Zip Code

sandy_morgan{iduhg.com

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

For further information concerning this matter. please call:

Sandy Morgan 952 936-5730
. at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassce
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

‘Tallahassee, FF1. 32303

Encloscd is a check for the following amount:
0825 Filing Fee 0 $30 Filing Fee & 1535 Filing Fee & O 360 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Centified Copy
CR2EQS5 (9115

(o)
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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)

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

MI Acquisiti
State: PME Acquisition, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: 175 Kelsey Lane, Tampa, FI. 33619

]

(Mailing uddress B =
MAY BE A POST OFFICE BOX) 2 =
o> =

= =

oy <1

M23000010820 N -

2. The Florida documen: number of this fimited liability company is: "~ . N :o
o

R

- T . N Jebrware ~a %l
5. Jurisdiction of is organization: Delaware nox
/1@ s o

. . . 202 =

4. Iate authorized to do business in Florid §/1872023 o =

SECTION 1 (549 complete only the applicable changes)

5. New name of the limited liability company:
(must contan “Limiied Liability Company. = “[.I.C..77 or “LIC.T)

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The aliernate name
musl contain “Limited Liabiiity Company.” "L.L.C." or "LLC™)

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

Name ot New Registered Apent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

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

[ hereby accept the appoiniment as regisiered agenr and agree fo act in thiy capacity. I further agree to comply with
the provivions of all siatutes relative to the proper wid complete performance of my dutics, and [ am familior with
and accept the obligations of niv position as registered agent as provided for in Chapter 603, .5, Or, if this
document is being filed 10 merely reflect a change in the registered office address, [ hereby confirn that the limited
liahility company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

-
B
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7. If the amendiment changes the jurisdiction of organization. indicate new jurisdiction:

§. [f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate thai change:

Title/ Capacity Namg Address Tyvpe of Action
CrO Christopher M. Leopald 175 Kelsey Lane
EiAdd
Tampa, FL1. 33619
ClRemove
President Jeannine P, Foster 175 Kelsey Lane
=] Add
Tumpa, FL 33619
ORemove
Asst. See John W, Beneivenga 175 Kelsey Lane = =
[+] () g é;f:
= S
= 2
N
Tampa, FL. 33619 g
D[&?mmg:‘: <.
O SR
X o
Y B
Treasurer Peter M. Gill 9900 Bren Road =
ERdd 22
Minngctonka, MN 55343
(JRemove
Secretary Karcn B, Bohiner 1600 McConnor Parkway
I Add
Schawmburg, 1L 60173
OJRemove

9. Attached is a certificate. if required: no more than 90 days eld, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

FLOOT - 205/2020 Wolien Kluwer Online

H_

Timothy J. Langdon

Signuture of the suthorized representalive

Typed or printed name of signee

Filing Fee: $25.00

1



