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Number L14000178770 . . .
Fsled November 18 2014

Gentlemen ot ‘ L
Please fi nd enclosed hereln the Artlcles of Amendment to Artlcles of Organlzatlon for ‘
~Urgent Medrcal Billing, LLC, together with:check in thé’amount of:$25.00 representmg
the Flllng F" o8 forsame W|th respect to the above referenced matter I
A copy of this document has also been enclosed hereln Kmdly acknowledge your .
~ receipt of same-and fonNard the acknowledged copy to the under5|gned in the envelope-"
prowded fo" your convenrence o IR : S w Yoo

. M
I """t; .

Thank yoc in advance ‘or your courtesy and prompt cooperatron an thls matter Zan
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Urgent Medlcal Bllllng LLC

The Anticles of Organization for this Limited Liability Company were filed on November 18, 2014 and assigned
Florida document number 114000178770 .

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and end will the words “Limited Liability Company.” the designation ~1L1L{™

Enter new principal offices address, if applicable: 757 SE 17 Street o S
(Principal office uddress MUST BE A STREET ADDRESS) ~ Stuite 328

Ft Lauderdale, FL 33316

ur the abbreviation 1.1.C.”

Enter new mailing address, if applicable: 757 SE 17 Street
{Mailing address MAY BE 4 POST OFFICE BOX) Suite 328

Ft Lauderdale, FL 33316

474

4
q
Sall

B. If amending the registered agent and/or registered office address on our records, cnter the pame of the newn
revistered agent and/or the new repistered office address here: Tl B2
R et
b '}
ho_‘ 'A: L-u-
. :E; K Jo=
Name of Ncw Repjstered Agent: Ty W
e 1
A ;"g =p| o
New Regpistered Office Address: T =
T o ™ O
Enter Florida sireer adelress nh
™
. ()
. Florida %ﬂ -
City ZipConlis 7 T
")

New Registered Agent's Signature, if changing Registercd Agent:

[ hereby accept the appointment us registered agent and agree to act in this capacity. { further ugree to compty with i
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of ny position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 1o merely reflect au chunge in the registered office address, Ihercby confirm thar the timited liability
compumy has been notified in writing of this change.

U Changing Registered Agens, Sipnatnre of New Repistered Agemt
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al '.}\.
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

MGR

Name

David J. Schottenfeld

Address

7520 NW 5th Street

Type of Action

0O Add

Joseph Dumbroff

Suite 203

B Remove

Plantation, FL 33317

757 SE 17th Street

B Add

Suite 328

O Remove

Fort Lauderdale, FL 33316

O Add

I3 Remove

0O Add

O Remove

O Remove
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D. If amending any otherinformation, enter change(s) here: (Attach additional sheets, if necessary.)

1
E. Effective date, if other than the date of filing: ___{optional)
(The effective date must be specific, cannot be prior 10 date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated _ PNEESD bee_ F/

ﬂfgmﬂﬁre ofa member‘nTﬁ'ﬁfﬁorlzed represe
&5%/( MméfD

!/ Typed or printed name of signee

e of a member
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