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. i . ) : .
DAVID J SCHOTTENFELD, P A
. e , . ' Attorney at Law . o _ ' _ : )
~.7520 Northwest 5th Strest - B .7 . _Telephone (954) 316:5033 & - -

1 Suite'203:, S . L .- ... Fax{954) 316-5037 . .-

> Plantation, Florida 33317

June 15,2015

Registration Section
' _Dlwslon ot Corporatlcims
i+ - P:O’'Box 6327 .-
I A Tallahassee FL 32314
-Re:  Urgent Medical Billing. LLC
Number L14000178770 .
. Filed-November 18, 2014

Gentlemen: '

.. Please find enclosed herem the Artlcles of Amendment to Articles of Organization for
a Urgent Medical. Bllllng LLC together with check in the amount of $25: OG representlnq
: the Flllng Fee for same wnth respect to the above referenced matter

i

A copy of thls document has also been enclosed hereln Klndly acknowledge your o
. receipt of same and forward-the, acknowledged copy to the undersngned in the envelope
provided for y0dr convenience. _

‘ 'Tl_lank you ln- advance-for your courtesy and prompt cooperation: in this maiter..

-




. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

URGENT MEDICAL BILLING, LLC

and assigned

11718/2014

e Arlicles of Organization for this Limited Liability Company were filed on
1.14000 178770

Florida document number

I'his asnendment is submitted to amend the following:

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

Lhe new name must be distinguishable witd contain the words “Limited Liokility Company.” the designation "LLU™ or the abbreviation “1.1.L"

Enter new principal offices address, if applicable:

(Principal nffice address MUST BEASTREET ADDRESS)

Entcr new mailing address, if applicable:

(Mailing nddress MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office
registercd agent and/or the new registered office address here:

s

ing Repistered

. . , . 5 - L=
[ hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further ugreedo.con
E,

conspany has been notified in writing of this chunge.

Name of New Registercd Agent:
—_
. - Fhee, ~N
New Registered Otfice Address: ~Hl e
Enter Flovida sireet adidress f: T r‘"
=4z
. Florida ]"' LS ==
Ciry T Chike o
‘:’I ot 3
51 Tw

e
rp!%i with

provisions of all statutes relative to the proper and complete performance of my dudies, and I am ﬁum’.:{r'cﬂ}.‘ wi%um!
uccept the obligutions of niy position as regisiered agent as provided for in Chapter 605, F.S. Or, if1 iis dacament is

heing filed to merely reflect a change in the registered office address, Ihereby confirm that the fimited liability
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If Changing Registercd Agent, Signafure of New Repistered Apent

address on our records, enter the name of the new
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or rempved from our records:

MGR= Manager
AMBR = Authorized Member
Title Name

MGR Joseph Dumnbroft

Address

737 SE 17 Street Suite 3128

Ft Lauderdale. FL 33316

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person he"ing' -added

Type of Action

W Add.

[ Remove

LJ Change

0 Add

O Remove

[J Change

B Add

O Remove

[J Change

£ Add

T ey

8107

— -
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el
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-0 Lhange
ey TR =

O Remove

01 Change

0O Add

O Remove

O Change
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D. If amending any other infocmation, enter change(s) here: (dftach additional sheets, if necessary)
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¥. Effcctive date, if other than the date of filing:
U an eflective dute is listed, thie date must be specific and caanat be prioe W date of Bling or more than 90 diys afler Gling.) Purifi

Note: ) the datc inserted in this block dues not meet the applicable statutory filing requirements. this date willf_uf{{rbe li

document’s eficetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ﬂ/f/f . . Ottﬂ(

Sigmuure ol 2 member or suthorieed represcatative of o member

Cladiskrplane (el s

Typed or pinted name o signbe”
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