{(Requestors Name)

i * (Address) .
< R (Agidre-és)
- (City/State/Zip/Phone #)
[ rekur - [war [] mai
- - (Business Entity Namé) B

) Certifiea»Copiqs

([-Docurr}ent Num‘ber)

k]

Certificates of Status '

Special Instrgjctionsto:l—"iling Officer;: -~ .

Ofﬂce Use Only

GgﬂﬂClEIND

”T»%W23mM

EXAM#‘J""‘?

.5
1

R

4001 82454034

?
i
1
1
£
f

DS"dS!"IU--DlDI}-DH M

!

3
3
- i
g
1
: B
W —
N A~
: ~—o
, g ?E:xa %
) L E | 2 N ‘:“ I“-a,'“'1 2:
* ; : ; 3 . C-,'{:.".f N
Y . . . P e -
e LT e
- - .t . I i - .
- LY e
- St
. :w
- Dot &
o o d
o-__‘..’ L]
] Cirey
. = (9%}
1
H
}
Wl :
A, 1
- ! :‘ ' [
L}
f

iy




COVER LETTER

TO: ~ Registration Section
. Division of Corporations

SUBJECT: PMB MEDICAL BILLING, LLC-
Na:me of Limited Liability Company

.- The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concerning this matiér to the following:

JUSTIN M. PEARSON, ESQ ‘

- T ) .. ' N . Name of Person

PEARSON & ASS'OCIATES‘. L -
Firm/Comipany

5531 N UNIVERSITY DRIVE, SUITE 101
Address " -

CORAL SPRINGS, FL 33067
City/State and Zip Code

JP@JPEARSONLAW.COM - !

E-mail address: {to be used for Tuture annual report nofification)

For further information concerning this matter, please call:

JUSTIN'M. PEARSON, ESQ. at( 954, 752-7334

Name of Person Areg Code & Daytime Telephone Number

Enclosed is a check for the following amount: : ‘ .

[¥] $25.00 Filing Fee [ ]830.00 Eiling Fee & - []$55.00 ?iling Fee & . D$60 00 Filing Fee,
. . ., Centificate of Status  Certified Copy : i “Certificate of Status & .
T e ) - - (additional copy is enclosed) - Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section . Registration Section
Division of Corporations . Division of Corporations .
P.O. Box'6327 . . Clifton Building . ]
- . Talahassee, FL 32314 . L 2661 Executive Center Circle .~ "~

Tallahassee, FL 32301 &

. i



- ARTICLES OF AMENDMENT |

| ™ 4
Nk | CARTICLES OF ORGANIZATION - "y, "‘@0
: S - OF - ‘ f;«;’( :

" PMB MEDICAL BILLING, LLC

PIN Sl
Name of the Limited Liability Company as il now appears onh our records.) " (0,’{?%2:‘“
(A Florida Elmlteﬁ Liability Company) o 04

The Articles of Organization for this Limited Liability Company were filed on 12/17/2007 and assigned
" Florida document number L070001 251 06 :

* This amendment is submitted to amend.the following:

A. If ameiiding nnm_e,-enter‘ghe new name of the limited liability company here:’”

_The new name must be distinguishable and end with the words “Limited Liability Company,“ the designation “LLC” or the abbreviation
" L L c "

_ Enter new principal offices address, if applicable: 1498 W. PALMETTO PARK RD., SUITE 111
_(Princigal-ofﬁce address MUST BE A STREET ADDRESS) BOCA RATON. FL. 33486

‘ _Enter new mailing address, if applicable: - . 1499 W.’PALMETTb PARK RD., SUITE 111

{Mailing address MAY BE A POST OFFICE BOX) BOCA RATON, FL 33486

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andlor the new registered office address hiere:

i

Name of New Registered Agent: - ARLENE P. FEFNMAN . ‘

M Tl o . Emer Flonda street address
BOCA RATON _Florida 33486
City Zip Code

New Registered Agent’s Signature, if changing Registered Agenf:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations. af my pas:tton ‘as regtstered agent as prowdea‘ for in’ Chapter 608 F.S Or rf this dacumem is
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member heing added or remaved from gur records: .

MGR = Manager
MGRM = Managing Member

Title - Name Address : - Type of Action
MGR HOWARD FEINMAN 9750 NW 33RD STREET.'SUITE 202 [ Add
- CORAL SPRINGS F| 33065 /] Remove
: ‘ f
MGRM ARLENE FEINMAN - 7] Add
. . , SUITE.111- o Remove

P S S S S S e [TAdd -,
- . [[] Remove

[ Add

T Remove

_DAdd
[JRemove

[]Add
[]Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, .:'f necessary.)

Dated JUNE 23 . 2010,

r ar authorized representative of a member

ARLENE FEINMAN -
Typed or printed name of signee s

Page 2 of 2
Filing Fee: $25.00 ‘




PMB MEDICAL BILLING, LLC .
1499 W. Palmetto Park Road, Suite 111, Boca Raton, Flortda 33486

Corporate Resolution and Consent

- We, the undersigned members of PMB Medical Billing, LLC (the “Company™), a
limited liability company organized and existing under the laws of the State of Florida,

DO HEREBY RESOLVE that the Company has moved from Coral Springs to the
" address of 1499 W. Palmetto Park Road, Suite 111, Boca Raton, Florida 33486, and any
actions taken in furtherance of such move are authorized and approved.

- .. DO HEREBY.RESOLVE that Howard Feinman shall no Ionger be the manager
. of the Company, effective immediately, ancl Arlene P. Femman shall now be the_
managing member of the Company.

DO HEREBY RESOLVE that Howeard Feinman shall no longer be the registered
agent of the Company, effective immediately, and Arlene P, Femman shall now be the
- Company’s registered agent.

4
T

] DO HEREBY RESOLVE to amend the Company’s Articles of Incorporation and"
make any necessary filings with the Florida Division of Corporations-to effectuate the
. actions stated herein.

DO HEREBY CONSENT and approve any agreements entered into in
" furtherance of the actions descrxbed herein.

" DO HEREBY CONSENT to waive notice of this meeting.

WE CERTIFY that the foregoing resolutions are ftlliy in accord and do not
. conflict with the Company’s Articles of Organization and Operating ‘Agreement.’ -

‘, WE FURTHER CERTIFY that the following deldual whose genume SIgnature -

appears below constitutes all of the Company s members " ‘r

/péx% sl é/oo//o

By: Arléne P. Feinnias Date

ﬁé/ 2

Date _




