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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

© 03/25/2021 1:16 PM
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

). Name of limited liabitity Company as it appears on the records of the Florida Department of

Suate: Zudans Medical Billing, LLC
Enter new principal office address, if upplicable:
(Principal vffice address
MUST BE A STREET ADDRESS)
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Enter now mailing address, if applicable:
(Muiling address
MAY BE A POST OFFICE BOX)

M20000006253 S

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

Delaware

07/16/2020

3. Jurisdiction of its organization:

4. Date authorized 10 do business in Florida:
Florida Independent Medical und Surgical Associates 1LLC

SECTION 11 {5-9 compietc only the applicable changes)

5. New name of the limited hiability company:

{must contain “Limited Liabtlity Company, = “L.L.C."or "LLC.T)

{1f 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 adopting the alternate nanwe. The aliernate name

must contain " Limited Liability 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

Emer Florida Streer Adddress

repistered agent and/or the new registered office address here:
. Florida

Zip Code

Name of New Registered_Apent:

New Repistered Office Address:
City

{ here

ent’s Si
by accept the appoiniment as regisicred agent and agree
the provisions of ull statutes relative to the proper and complete performance of my duties, and |

10 act in this capaciiy. | further agree to comply with
am familiar with

New ister
and accept the obligations uf my pusition us regisiered ugent as provided for in Chapter 603, F.8. Or, if this
document is being filed 10 merely refloct a change in the registered affice address. | herehy confirm that the limited

liability company has heen notified in writing of this change.

3

It Changing Registered Agent, Signature of New Repistered Apent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1){(c), indicate that change:

Title/ Capacity Name Address [ype of Action

TAdd

DORemove

Dladd

TlRemove

ZAdd

“IRemowve

CiAdd

CRemove

Dadd

TIRemove

9, Anached s a cenificate, if required: no more than 90 days ofd. evidencing the
aforementioned amendmem(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

L et

Signature of the authonized representative

Kevin Dutcau, Attomey-in-Fagt

Typed or printed name of signee

Filing Fee: $25.00
4



O 01/25/2021 1116 PM . 15612148442 - 18506176383 pgdofs

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT QF “ZUDANS MEDICAL
BILLING, LLC”, CHANGING ITS NAME FROM "ZUDANS MEDICAL BILLING,
LLC" TO "FLORIDA INDEPENDENT MEDICAL AND SURGICAL ASSOCIATES
LLC", FILED IN THIS OFFICE ON THE ELEVENTH DAY OF JANUARY, A.D.

2021, AT 4:38 O'CLOCK P.M.

Authentication: 202362224
Date: 01-25-21

3085590 8100
SR#& 20210216502

You may veriy this certificate online at corp.delaware.gov/authver.shiml
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State of Delaware
Secretary of State
Divbion of Corporadons
Deltvered  04:38 PM 01511202
" FILED 04:38 PM 01112021

STATE OF DELAWARE SR 2000073691 - Fie Nomber 30855
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: ZUDANS MEDICAL BILLING, LLC

2. The Certificate of Formation of the limited liability company is hereby amended

as follows:

The name of the Limited Liability Company is:
Florida Independent Medical and Surgical Associates

LLC

IN WITNESS WHEREOF, the undersigned have executed this Centificate on

the 11th day of January ,A.D. 2021 |
By: 7 ém»/
Authorized Person(s)

Kevin Duteau, Special Manager
Print or Type

Name:




