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To: 18506176383 Page: 30! 5 20210802 12:04.32 CST 19542080845 From Renae McGraw

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nosth Shore Medical Billing, L.L.C.

me o1 the Limiied Liablity Company s jt now appears 00 QUT recgr
or1 m jability Company

The Articles of Organization for this Limited Liability Company were filed on 077282011 and assigned
Florida document number 1! 1000086915 .

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
NS Medical Billing, L.L.C.

The new hame must be distinguishzble and contain the words “Limited Liability Company,” the designotion "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 14201 Dallas Pkwy
]
(Principal office address MUST BE A STREET ADDRESS) D' T 15234 Z
= T
= ==
o en.
Enter new mailing address, if applicable: 14201 Dallas Pkwy o - }za( =
LN ]
(Mailing address MAY BE A POST OFFICE BOX) Dalles. TX 75254 = S
X Sn
St
B. If amending the registered agent and/or registered office address on our records, enter the name of the oo E@jered
agent and/or the new registered office address here: W
Name of New Repgistered Agent:
New Registered Office Address:
Erter Florida street address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing R red nt:

I hereby accept the appointment as registered agent and agree to acl in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limired tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglutered Apent
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If amending Authorized Person(s) authorized to manage, enter the ¢
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or removed from onr records:

MGR =

AMEBR = Authorized Member

Title
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D. I amending any oth
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information, enter change(s) here: {Anach additional sheels, §f recessury.}

Wy 2- 9082

.
H

8t

E. Effective daie, if other than the date of filing:

(If an effective date is Hsted, the date musi be specific und cannot be prior to date of filing or more than 90 days zfier fi

document's offective date on the Department of State’s records,

{optional)

NGISIAN
LRI

09 40
a ABYL3
'J.T“ 4

eno1 V04
t 31916 4

ling.) Pursuznt 10 60350207 (3)(b)

Note: 1 the date insericd in this block does not meet the applicable statutery filing requiremenis, this date will not be listed as the

record is filed.

I the record specifies a delayed cttective date, but not un effective time_at 12:01 a.m. on the earlier af7 (b) “Fhe Y01k day afler the

Dated A’UQ\AS }- {

2032/

By: Nor'tf\ Shoruﬁre Medical Cenler, Inc. - Managing Member

Amah o A.

Signature of a member or aut

Kristina A. Mack, Secretary 10 Managing Member

honzed representative of 8 member

Typed or prnted name of sigice

Filing Fee: $25.40

From' Ranae McGraw



