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COVER LETTER

TO:  Registration Sevtion
Division of Corporations
SUBJECT:

Pailent Avcount Services, LLC

Nareo of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitred (or filing,

Please retum al] correspondence concermitiy this matter to the following:

Leglie Carzoli
Neme of Pergon
Putient Account Services, LLC
Firm/Cornpany
B
6400 Adantic Blvd, ™
Address =D
Zm
. z0
Tacksonville, FL 32211 g'qa
4 » m
City/Stete iad Zip Code Mo
legal@hppartntrs.com i ’r;
F-mall nddress: (1o be ustel for funume anmu) report netfication) @%"3
et
For further iiformation concerning this matter, plsave call: C{._J i
X-
Leslis Carzali atl 904y 205-1271
Nama of Parsun Arex Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee [C]$30.00 Filing Fea & [(1855.00 Filing Pee & [C]$60.00 Filing Fee,
Certificate of Status Critified Copy Cenificats of Stams &
(udditionnl copy is enclosed) Cerified Capy
(additional copy is enclosed)
MAILLING ADDRESS: SIREET/COURIER ADDRESS: .
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314

2661 Executive Ceater Circle

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO - .
ARTICLES OF ORGANIZATION
OF

Patient Actoount Services, LLC
1 the Cimited Liabllity Compan

now gppe:drs 00 onr racords.

orida Liml ity Company '
The Asticles of Organization for this Limited Lisbility Company were filed on April 9,2010 and assigned
Florida document sumber L10000038403 .

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the li d liability compuny here:

The new name must be distinguishuble ind end with the words “Limited Liability Company,” the designation “LLC” or the abbreviution
“LLCM = ~
. 2z 2
Enter new principal afficss sddress, if applicable: 6400 Atlaatic Boulsvard - Legal Dpt. _ r—¢> &2 )
. Piliind e+ .
(Principul office address MUST BE A STREEL ADDRESS)  Jacksonville, FL EA . B e
Ll I -
-1 —lj 1 ija.--:i
Euter new mailing address, if applicable: ' -‘:“«' o we
(Muiling address MAY BE A POST OFFICE BOX) 2= =
o
B. If amending the registered agent apd/or registered office address on our records, goter the name of EW
registered apent and/or the new registered office address here:

Name of Now Regjstere

New Repistered Office Address:

Entar Florida streer address

, Worida
City .

.Zip Code
New Registered Agent’s Signature, jf changing Repistered Agont:

I heredy accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limised liability
company has been notified in writing of this change. ‘

If Chunging Registered Agent, Sipnature of New Reppitored Agent
Page 1 of2
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Y nmending the Mapagers or Managing Members on our record

or Managing Member being added or removed from gur records:

s, enter the title, name, and address of each Manager

MGR = Manager
MGRM = Mansging Member
Titl Name Address Type of Action
MaGkM BDCare Munsgement, Ine. 3107 Stirling Road, Ste, 300 [ Add
Fu. Lauderdale, F1, 33312 B4 Remove
MGRM Sterling Group Physician Survicc_a‘ ] 00 Atlantic Boulevard 5 Add
- Jackuanvitla FI_32211 Remove
[1add
[JRemove
] Add
[ ]Remove
) gw =
~p dde
iy T
m ——— %
B e N
- 'Add:u {
i
. i e
D. Ifamending any gther information, enter change(s) heve: (dfrach additional sheers, if necessary.) E ™

Dated

Apil 12

2010

Sigoature o4 member or uutharized representative of a member
Saruh C. H, Crzss, Autharized Repressntative

FLO3S - 02062009 C 7 Sysiam Onlina

Typed ot printed name of sigoee
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