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COVER LETTER

TO: Registration Section
Division of Corporativns .

4
West Coast Medical Billing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this maiter to the tollowing:

Deborah M. Rourk

Nmme ol Person

Wesit Coast Medieal Billing, LLC

FiemiCompany

13704 Wilkes Drive

Address

Tampa, 'L 33618

Ciny/State and Zip Code

wemb8 [ 3@gmail.com

l=mail address: (1o be used for future anpual report natifrcation

For further information concerning this matter. please call:

Deborah M. Roark 727 420-6646

at { }

Name of Person Area Code

Daxtime Telephone Number

FEnclosed is a check for the following amount;

T $25.00 Filing Fec = $30.00 Filing Fee & {1 855.00 Filing Fee & £ S60.00 Filing Fee,
Certiticate of Status Centified Copy Cerutficate of Status &

tadditivnal copy is enclosed) Certified Copy

{addimonal copy iy coclused)

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tuluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION y
OF

West Const Medical Billing, LLC

{Name of the Limited Linhility Company as it now appears on our records.)
1A Flonida Limited Liability Compuny)

. . T e - 72008
The Articles of Organization for this Limited Liability Company were tiled on 044077200

LOS0000G36305

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable wad ¢ontain the words “Limited Liability Company.” the designation “LLECT or the abbreviation “LL.C."

Enter new principal offices address. if applicible:

(Principal office address MUST BE A STREET ADDRI:SS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent: Deborah M. Roark

New Registered Offtee Address: 13704 Witkes Dr.

nter Floridu street address

Fampa Florida 33618

City Lip Conde

New Registered Agent's Signature, if changing Revistered Apent:

! herehy accept the appoimiment as registered agent and agree to act in this capacitv. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, 1.8, Or. if this document ix
heing filed to merely veflect a change in the registered office address, | herchy confirm that the limited liabiiity

company has been notified in writing of this change.
aﬁ J n ' %mb
] (A

T Changing Registered Agent. Signuaturs of New Registervd Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being addeid
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
MGR Peharab M. Garriga 13704 Wilkes Drive
JAdd

Tampa, FL 336138
BRemove

iChange

MGR Deborzh M. Roark 12704 Wilkes Drive
= Add

Tampa, FI. 331618
CRemove

i Change

CIAdd

ORemove

O Change

Aadd

CiRemove

TiChange

COadd

CiRemove

CiChange

[lAdd

CiRemove

[DChange




D. If amending any other information. enter change(s) here: (Auach uddivional sheets, i necessary.)

Lam the owner / managing member of West Coast Medical Bithing. LLC. | was married and my name has chunged

Deborah M. Garriga 1o Deborah M. Roark. [ have enclosed a copy of our marriage license and a copy of mv

driver's license for proof of this name change.

E. Effective date. if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior wo date of fiting or more than Y0 days after Gling.) Purssant o 603,0207 § duh
Note: 11he date inseried in this block does not meet the applicable statiory filing requirements. this date will not be listed as the
document’s effective date an the Deparument of State’s records,

If the record specifivs a delayed ettective duate, bint not an ctfective tme. ar 12:01 aun. on the earlier of: tb) The Y0th day atier the
record is filed,

February 17 2022

-j/ﬁﬂm;m m M

Signature of a member or authorized representaiine af o member

“Deborais . Ronck

Fvped or printed name of signee

Dated

Filing Fee: $25.00



Document information
Agency Name: Hillsborough Clerk of Circuit Court and Comptrciler
Cierx of tne Circuit Court: Tne ronoracie Cincy Swan
Cate issusa: PN AT O LN
L , " BAN-FRR.BOATH-GISBCCZ HFDANHFHEIDG
Unique Reference Nuinber: GOBB-F
Certification it BITI28CTI3L 0575833
Requesting Party Code: 511
Requesting Party 20994278
Reference:

CERTIFICATION

Pursuant to Sections 90.955(1) and 90.902(1), Florida Statutes, and Federai Rules of Evicence
S0%5(a). 901{b)(7). and 2023} the alacnad documant.s eleconitay Sam.ls. Sy The Honorabie
£ th

Cindy Stuart, Hillsberough County Clerk of the Circult Court and Compirolies o be a true and
correct copy of an official record or document authorized by law {0 e reccr’*ed or filed anc actually

recprded or filed in the offce of the Hillsborousn Counly Slera ofthe Tozu oot The doovment

may have redactions as required by law,
HOW TO VERIFY THIS DOCUMENT

This degumentcomianz g !l ‘rﬂ':ﬂ Reference MNombor oo asniicanln Lorp Lok and a la” pur-
evident seal to indicaie if the document has heern tamnered with. T viaw the 1arnper.ev;gem ceal

and verify the ceriifier's clgnax Signature, open IS cocumenl WIth AGoDe Readsr software. You
can aisc verifv ihis dosument by scanning the UR code or visiting
hitps./iVerity Clerkecettifv.com/Verifvlrnace .
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