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May 19, 2016
PLORIDA DEPARTMENT OF STATE

PMSI SETTLEMENT SOLUTIONS, Lic Crisionof Corporations
175 KELSEY LN
TAMPA, FL 33619US

SUBJECT: PMSI SETTLEMENT SOLUTIONS, LLC
REF: L13000149255

We received your eleactronically tranemitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

The form you have submitted is for Foreign LLC, but your entity is a
Florida LLC. Please submit the correct Articles of Amendment form for a
Florida LLC.

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Jenna D Barris FAX Aud, §;: E16000120648
Regqulatory Specialist II Letter Number: 116A00010583

Plecse iz
aole of ubm
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Nopisiration Section
Division of Corporations

. PMSISETTLEMENT SOLUTIONS, LLC
SUBJECT:

Nutue of Limited. Liability Company

The enclosod Anicles of Amendmeni and foefs) wre submitted for filing.

Mease return all correspondence concerning this marter 1o e fallowing:

Neime ol Person

Firm:Campany

Address

Cliy/Simte and Zip Coude

"T-mal A bess: (W e nsed Tor IUHTe nnotaF repor sotiilzalion)

for further information concerning (his maties. plense call:

o ( o
Namand Frerson ] Aren Utxle Noytine Tefophone Ninber
tinclosed ig a check for the fnHowing amuoum;
0 $25.00 Filing Fae 1 830.00 Filing Fee & [ $55.00 Fillny Fee & [ $60.00 Filing Fee,
Centificate of Hralns Cenified (opy Certificate of Status &
teddidmseut] Copy 1s melosed Cenified Copy
' (nddwraner eopy 15 eiclostd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisirmiion Seciion Regisirition Section
Thivistoni of Corpofitions . Division of Corporations
P.O. Box 6327 Clifian Building
Tallshagsye, FL. 32314 2661 Exeéutive Center Circle

‘Tablnbassée, FL, 3230

FLESSE . LETMES Winbiote E w4 Ehsluies
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
: OF

PMSI-SETTLEMENT SOLUTIONS. 1.1.C

The Articles of Organization for this Limited Liability Compnny were filed on 10/22/2013 ond assigned
Florida dostiment number 113000149253

‘This amendmdnt Is sobinited to amend-the. following:

A, [l unending name, enter thenew name of the limited biability company here:

The new anme must be distinguishable and cantain the-words “Limigd Liahility Company.” the designation “1LLE" of the abbreviaton <100

Enter new-principal ofThees nddiess, il applicabic:
(Principnl otlice atfidresy MUST 8E A STREET ADDRESS)

Enter new malling address, it applicable:

(Miiling rrr!r.’rc.\'._s MAY BE A POST QFFICE BOX})

B, If.amending the regisiered agenl andfor vegistered office sddress on onr records, gnier the name of the pew

registered ppend apd/or the new regisjered office address heves
Mame of New Registered Agent:
Mow Replstered Office Address:
Dudar Fleride strae! akdioss
Florila
iy Zip Cinle

New Registered Agewt*s Signature, if chonginp Repistercd Agent;

! hereby accept the appatniment as vegristered gueit and agree 1o aot in this capacliy. ! further agree 1o comply with the
provisions of all statiies refalive to the proper und complete performunce of my duties, and { cint famibicr with amd
aceepr he abligatiany of v position as registered ugent as provided for in Chapter U3, F.8. Ur, if this docament is
being filed to merely reflect a change inl the.registered offive address, PHiereby confivm thei the limited liabifity
conpuny has-been wotjfled in wriring of rhis clionge. ’
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If amending Authorized Person(s) uutlmﬁwl tt manage, ghiter the thie, name; sagd nchdress ol eneh pevson being ndded
o removeid from puy pecords:

MGR = Mannger
AMEBR = Autherizal Member

Title ume Address Type of Action
MGR: Grosklags, Joffrey Duvid 11020 Optum Circle
. & Add
Eden Prairie, MN 55344
O Remowve
O Chanye
MGR Sirson, Lmry Petering 6410 Poplar Ave. Suile 870
& Add
Mcemphis, TN 38119
[ Remove
0O Change
MOR. Wicks, Timoihy Alan 1100 Optum Circle
) 63 Add
Edon Prairie, MN 55344
3 Remove
0 Clange
MGR Youny, Thomas Seott

Assl. Scoretury

6410 Poplar Ave. Suite ROU

& Add

Heneivengy, John W,

Memphis, TN IR11Y

0 Remove

.0 Change

175 KELSEY LN

O Add

Lencivenga, John W.

TAMPA, FLL 33619

&) Removo

0 Chnnge

3

DOAdd
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D, It amendiag any other information, enter ehaoge(s) heve: (ducach additionad shets, if necessanty

» Effective date, i other thun the date of fiting: {optional)

(ll un eMeciive dme 1% Bisted), the dab: s be speeilie and cunnnt be prior ko date of [Sing or more than B0 diuvs adler Rling. b Passuant s 6050307 (33
Note: 1 (he dide inseried In this block does not ineet the applicable stmuotary liling rcqummcnls. this Llalc will nat be listed ns the
document™s effective dine on {he Department of S1ate’s records,

If the record specifies.a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
- {b) The 90th day after the record Is filed,

Dated /L/(A,L.J Z‘( . 2016

n\f
%L}nnlnrc oln m\. mir or uu%ﬁ}i lﬁ%‘umhcmvy\c hi'a member TR

Michelie M. Huntley i) £ N
Typel or-prinicd oame of siguee ,‘:: 7:1' “‘ ;m:
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