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LISA BRADEN, P.A.
4623 FOREST HILL BLVD., SUITE 111
WEST PALM BEACH, FLORIDA 33415
E-Mail: lisa@lisabraden.com

Website: www lisabraden.com Telephone: (561) 641-1888

www.apsflorida.com

December 10Q, 2007

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Medical Accounts Receivables, LLC
Articles of Amendment of the
Articles of Organization

Dear Sirs:
Please find enclosed the original and one copy of the Articles of Amendment of the

Articles of Organization for the above mentioned along with a check in the amount of
$55.00 for the filing of this document. This check represents $25.00 and $30.00 certified

copy.

After filing this documents, please return a certified copy to our office.
If you have any questions, please give our office a call.

Sincerely yours,

Lisa Braden

enclosures




ARTICLES OF AMENDMENT
OF THE ARTICLES OF ORGANIZATION OF

Medical Accounts Receivables, LLC

The undersigned, being the sole member of Medical Accounts Receivables, LLC,
hereby amend the ARTICLES OF ORGANIZATION of Medical Accounts Receivables,

LLC in the following manner:

1. ARTICLE Ili is amended to read as follows:
ARTICLE lll - MANAGEMENT OF THE BUSINESS o =2
@ =
The business shall be managed by Maria Marchetti. ‘% r_E;
LS
]
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2. ARTICLE IV is amended to read as follows: S 2
w3

ARTICLE IV - MEMBERSHIP

The member of the Company shall be Maria Marchetti.

This amendment to the ARTICLES OF ORGANIZATION was adopted by the undersigned,

being the sole member of the company.

IN WITNESS WHEREOF, | have executed these Articles of Amendment.to the

Articles of Organization of Medical Accounts Receivables, LLC on this hﬂ‘* day of

PRy

9IS A0 AUYED

i

37

i




December, 2007. M /QM

Maria Marchetti, Member/Manager

STATE OF FLORIDA )
)

COUNTY OF PALM BEACH )
Subscribed, sworn to and acknowiedged before me by Maria Marchetti who is

(_\v) personally known to me or
{___) presented her driver's license number , issued by the State

of Florida as her personal identification
on this ‘ﬂ; day of Decepdon , 2007. L{: E a\

Notary Public
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