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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

FRANK CALDARA
P. 0. BOX 1363
LEHIGH ACRES, FL 33970-1363

SUBJECT: SOUTHWEST FLORIDA BILLING SOLUTIONS, LLC
Ref. Number: L15000131919

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ALL ADDRESSES BEING USED IN THE LLC MUST BE AN ADDRESS THAT
CAN BE PUBLIC INFORMATION. WE WILL NOT FILE YOUR DOCUMENT
UNLESS WE HAVE AN ADDRESS LISTED IN THE DOCUMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 120A00011831

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
- ARTICLES OF ORGANIZATION
OF
Southwest Florida Billing Solutions, te =3
=
(Name of the Limited Liabiliny Compuany as it nuw _appears on_our records. ) = \,'1\
(A Florda Limited Liabitiry Coimpanyd e -
R |-
. . - _ Co . - 8032015 ~2 [
The Anticles of Orgamzation for this Limited Laability Company were filed on 080372015 wnd assiged
s 3 1191¢ "
Florida document number L 13000151919 U ﬁj
o
This amendment i$ submitted to amend the following: —
=

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

FLORIDA BUREAU OF INVESTIGATION dle

The new name must be distinguishable and comain the words “Limted Liehiiy Company.” the designation “1LLC™ or the abbreviation *1..01.(

Enter new principal offices address, if applicable: CONFIDENTIAL" Pursuant 1o F.S. 119

(Principal office address MUST BE A STREET ADDRESS)

X /201 fuswass WAY - STE /363
Lewron Feles L 22926-/343

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Frank Cabdara

New Registered Office Address:

Enper Floeida streci odidress

_ . Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provistons of all statwtes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registwered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liabilin:
company has been notified in writing of thix change.

I Cliavrgring Ih';_;i“\lu'mi Apent, Signature of New Registered Agent




[If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR'= Manager
AMBR = Authorized Member

Title Name
C {Chicef) Frank Caldara
AMBR Vickic 1. Caldara

Tvpe of Action

= Add

CIRemove

O Change

CJAadd

M Rcmove

OChange

Oadd

ORemove

O Change

OAdd

ORemove

O hange

OAdd

ORemove

CiChange

OAdd

CJRemove

OChange



D. If amending any other infornmation, enter change(s, hare: fAtach additional sheets, i necessary.,)

0518/2020
E. Effective date, if other than the date of filing: e ( {vptional)
{If an effective date is listed. the date must be specific and cannot be prioy 1w date o iling or more than 90 days afier filing.)y Pursuant 1o 605.0207 {Hih)
Note: It the date inserted in this block docs not meet ihe applicable sttory Bling reguirements. this date will not he listed a4 the
document’s eftective date on the Department of State™s recoras.

1f the record specifies a delayed etffective date. but not an cticetive time, at 12:00 a.m. on the carlicr oit (b)  The 90%h day after the
record is filed.

Mayv 18th 2020
Dated .

Signature of & member or authorized representative ofa member

Frank Caldura

Typed or printed name ol signes



