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Medic Bills, LLC g, @
e of the Limiied Lia c.,, .,S,‘m S Sooare oe oi TecorE ‘a5, Cg,

A Florida Limi amility Company

The Articles of Organization for this Limited Ljability Company were filed on April 15, 2010 and assigned
Florida document number L10000040807 .

This amendment is submitted to amend the following:

A. If amending name, enter the new namg of the limjted liability campany here:

Medic Bills (FL), LLC

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the 2bbreviation
“L.LC" '

Enter new principal offices address, il applicable: N/A

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, I applicable: N/A
(Mailing address MAY BE & POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records, enter the nume pf the new
registered ngent snd/or the new registered office address hore:

Name of New Registered Agent: N/A
tered Offi ; N/A
Enter Florida strest address
,» Florida
Ciry Zip Code

New Hegiviered Agent’s Slgnatore, if chanping Registered Agent:

I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes reiative 10 the proper and complete performance of my duties, and [ am fomiliar with and
accepl the obligations 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 chemge in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Regivicred Ageot, Signatmre of New Replstered Ayent
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or Managing Member being added or removyed from our records:

If amcnding the Mauoagers or Managing Membery on cur records, gnier the title, amame, and address of each Manager
MGR = Manager

MCGRM = Manaping Member
Title Name Address Type af Action
MGRM Ronald P. Hall Add
7] Remove
MGRM  Gregory T. Hall ] Add
Remove
MGRM Christina M. Masarik [ Add
{7} Remove
MGRM Anthony Bartholomew [ add
[Z] Remove
MGR Ronald P, Hall PO Rox 1027 _[Aadd
i t CRemove
Duniidc Y 14048
1 )Add
—[ JRemove
D. If amending any other information, enter change(s) hers: (dnach additional sheets, if necassary.)
N/A
R o2
emooE
1ot
RS
e '
fe g f
June & 2010 2L @
e [ & F
T Signsiure o'a member or

repréas ¢ of a member
Ronald P, Hall
Typad & printed nome of wgnen
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