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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: THE BILL DOCTOR LLC
(Name of Limited Liability Company)

The enclosed Articles of Ameadment and fee(s) are submitted for filing,

Flease teturn all correspondence concerning this matter to the following:

Francyne Carrillo —_—

(Nema of Person)
Legaizoom.com, Inc. ‘
(Firm/Compeny)

7083 Hollywood Bivd., Suite 180

(Address)
Los Angeles, CA 90028
(City/State and Zip Code)
For further information concerning this matier, please call:
Francyne Carrillo at (323 )962-8600
(Name of Person) (Arca Code 8 Daytime Telaphone Numbar)
Enclosed is a chack for the following amount:
[“]525.00 Filing Fes ~ (__}$30.00 Filing Fee & [7855.00 Flling Fee & [(CJs€0.00 Filing Fee,
- Ceztificato of Status . — Certified Copy . Certificate of Status & ...
(additional copy iz enclosed) Cartified Capy
(additional copy i8 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahasgee, FL 32314, 2661 Executive Center Cirele

Tallahassee, FL 32301
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THE BILL DOCTOR LLC b ol
Narie of the Limited Lla ) a2 It how AppPears an our racorgdye

orida Limit 1ability Company,

The Articles of Organization for this Limited Liability Company were filed on 07/10/2008
Florida decurnent number L08000066770

™ pa— -

and asaigned

This amendment is subraitted 1o amend the following:

A. M amending name, gater the new name of tha limited liability comnany here:

The new natme must be distinguishable and end with the words “Limited Liability Comparty,™ the designation “LLC” or the abbreviation
“LL.C"

B. If amending the registered agent and/or registered office address on our records, gnter the nwme of ghe new
registered agent and/or the new repristered office address here:

[ ERl t:

New Regintered ce Address:

(Enter Florida street address)

, Florida

(Ciry)

- — — e w4 et v —_—— — . ———

{Zip Cade)

e ——

ew Repiste ent’s St e, if ghan ered Apent:

1 hereby accept the appoiniment as registered agent and agree ro act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and [ am familiar with and
accept the obligarions of my position as registered 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 Habiiity
company has been notified in writing of this change.

(3§ Changing Ragistored Agent, Signatmre vf Nov Registnrod Agont)
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If amending the Managers or Managing Members on our records, gnter the title. name, and address of ¢ach Manager
of Managing Member being added or removed from onr records:

MGR = Manager
MGRM = Managing Member
! Title Name Address Type of
MGRM Willia C Medico 25 Citrus Grove Bivd, Add
-Remove
MGRM William C, Medico 12669 Citrus Grove Blvd [¥] Add
Remove
[Jadd
—["Remove
] Add
Remaove
[ ladd
[Remove
Add
[ JRemove
D. Xf amending any other information, enter change(s) bere: (4tach addirional sheets, if necessary.)
—
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) Dated

Siguaturs of a member ot authorized reprasentative of a meTnber

William C. Medico, Member

Typad or printed name of signes
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