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ARTICLES OF AMENDMENT © éa;?ﬂs
TO r&, 4_},/" 2
ARTICLES OF ORGANIZATION < ’:’;;\
OF 2 v

SmaeT Trom Billing Sepvices (LC
Name of the Tyt fi 1. i oW _RDPE on oy recolds
The Articles of Organization for this Limited L iabitity Company were filed on _0 7-R7.-2007  sndassigned

Lo7o000 77 4%2.

Florida document member

This amendroent is submitted to amend the following:

A, T amending name, the new name of the imited liabili

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

“LLC"
NW 38 sT
sTe o&
DoRAL FL 321748

96 00

Enter new principal offices address, if applicable:
; i o ss MUSTBEAS T ARY

F. 0. Box H4%0893
MiAmi L
22IYY - 08932

Enter pew mailing address, if applicable:
i1 MAY BE A T OFFI

B X ‘amending the registered agenl andior registered office nddress on onr records, cuter the asme of the new
registercd agent and/or the new vegiviered office address here:

Name of New Registerssl Agent: Raraer  Rodriguez
ow Regi Qffice Address: F600 Nw 3¢ ST‘, sfe 2o
Enter Florida streel oddress
Dor AL Forias__ 22178
City Zip Code
Naw fate Agent's Si if changi i% t:

d hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siatites relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in wriring of this change. - ,

If Changing Registered j ew tered Agent
Page 1 of 2
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If amending the Managers or Managing Members on cur records, gnter the title, nume, and address of each Manager
ot Managing Member being added or removed from our records:
MGR =Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM RafFaer Robricuer 1028 sw 66aAve arT 1 e

MiAns L 33 ¢ {1 Remave

HGRHM  JAALE De LA TorRe. 6039 Coffius Ave vmil £27 @ au
MiAHY ﬁfﬂcﬁ’ L L ] Remove
EEYLA T

MGRH MARICELR RadRriGuvez 4875 NW 78 TerR  Radd

MiAr]! GARMENS | FL [~} Remove
3305% il
MGRH ERNESTo DbuveEdas 330 Sw 5 sl R Add

1AM FL 33{3¢8 ] Remove

_JAdd
[IRemove

_— [JAdd
[[JRemove

D. If amending any other information, enter change(s) here: [dnach additinnal sheets. if necessary,)

Dated o=~ 10— ZReoefo

ﬁéz?é%%
i of & mem uthorized representative of a member

RAFAEL RodelGuez

Typed ot printed name of signee
Page 2 of 2
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