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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2013

PAMELA M. BURFORD
PO BOX 953908
LAKE MARY, FL 32746

SUBJECT: PALM SURGICAL BILLING LLC
Ref. Number: L13000055881

We have received your document for PALM SURGICAL BILLING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. ;-,;s.,_,
T"‘
if you have any guestions concerning the filing of your document, please*c;;lli
(850) 245-6051. G
W
Deborah Bruce i<
Regulatory Specialist Il Letter Number: 313A0001 975}5?1
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COVER LETTER

Al T

TO:  Registratica Section
- Division of Corporations

SURJECT: ?alm SO(‘G-\'(OL’ P):lh‘ﬂv,\. Lic

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(DQ mefu M SAoNDA]

Name of Person

(bofm S}.NT)'\.C(,{( Q’:Hi[/\{} «c

Firm/Company

D P)Dx S a0y

A Adfiress

L rarq 33345
’{30 me(o ,Cﬁvmoé@ (Ul w1 Surerica N7

i
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by
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E-mail address: (1o be used for future annual report notification) :*,w 7 rC{J_I
L 0 o
For further information concerning this matter, please cali: w0 ~
= R
> o
Pamelum Bordor Lo 30d- 008 Y/ 2 T
Name of Person Arca Code & Daytime Telephone Number 3% ;‘ o ];‘mj
=2 -
SOLIES
Enclosed is a check for the following amount:
%25.00 Filing Fee Q%$30.00 Filing Fee & 01$55.00 Filing Fee & 0$60.00 Fiting Fec,
Centificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy

{addiional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

q | ‘ ‘
\ ol gufﬁ‘la’l’ (Dbi\ll’hr LLlC
{Name of the Limited Liabilit* Comganx as it now appears 43 our records.)

A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on o / , 6 / ! 3

Florida document number __ & l 3 (2( 2(2 Q SS 55 ]

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and end with the words “Limited Liability Company.™ the designation "LLL.C™ or the abbreviation

“L.L.CT

Znter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX) o =
- X E“‘!“'{
B. If amending the registered agent and/or registered office address on our records, enter thg}fmﬁ’hem the new

istered agent and/or the new registered office address here:

Name of New Registered Agent: @a 44 *é’,C(,\ m '/‘3 V) (\\po ’T/?

New Registered Office Address: ‘ ‘a’} O\() OKV]; I D v~

Enter Florida street address

ga No il . Florida 3 B}}/

Ciry Zip Code

L
I
i

‘L \Hd| S+ 43S BB

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as wded for in Chapter 608, F.S. if this document is

If Changing Registered Agult Sgﬁatgre of New Repistered Apent
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enter the title, name, and address of each Manager

If amending the Managers or Managing Members on our records;
I Managing Member being added or removed from our records:

[t}

MGR = Manager
MGRM = Managing Member
Type of Action

Title Name Address

N
Mg “Pamelo Dorford 133 Pocenily D i
Seneend VY [ remowe

[ ] haa
I:‘ Remove

[ aa

;‘ D Remove

L -
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LNy Add
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g [#3 "
ER ‘Ej emdve
t::;:;‘ —
™ ~No
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D, Iffaending any other information, enter change(s) here: (Attach addiWaessa@. )

/
Dated M% ?ﬁ , ,}JIB .

— (‘—Q

( Signatyre of a member or authorized representative pf a member

VV‘\\{'AK\ C‘x' ‘ I\

Typed or printed name of Mgnee

Page 3 of 3
Filing Fee: $25.00
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