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TO: Registration Section

Division of Corporations

MARS MEDICAL BILLING LLC
SURIECT:

COVER LETTER

Name of Limited Liabiliee Company

The enclosed Articles ol Amendment and feers) are submited for filing,

Please return all correspondence concerning this matter to the following:

MARC CHIURATO

Namwe af Person

JNM CAPITAL VENTURES TLC

Firmv/Company

S300 MITITARY TRATL #22-373

JUPITER, FLORTDA 33455

Address

CitveStae and Zip Code

MCHIURATO@INMCV.COM

E-mauil address: (o he psed for futare annual report notitication)

FFor further information concerning this matter, please vall:

MARC CHIURATO

361 34R8-444 1
al )

Name ol erson

Enclosed is a check for the following amount:

0 $25.00 Filing Fee L §30.00 Filing Fee &

Certificute of Status

Mailing Address:

Registration Scction

Ihvision of Corporations
v P.O. Bax 6327

Tallahassce. FL 32314

Arvi Code Ixavtime Telephone Number

O $53.00 Filing Fee &
Curtified Copy

tadditional copy is enclused)

m $60.00 Filing Fee.
Certificate of Status &
Centified Copy

vadditional copy is eaclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FILL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARS MEDICAL BHLLING LU

{Name of the Limited Liabiliy Companvy as it now _apjears on our records.)
CA Tonda Bamvvad Tiahilay Campany)

- . . o C e T . 0972015
Ihe Aricles of Organization for this Limited Liability Company were tiled on 00912013

L13000177622

and assigned

Florida document number

This amendment is submitted to amend the tollowiny:

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

JINM CAPITAL VENTURES LLC

The now name must be distinpeishable and contain the words “Lintied Bishility Conpany,” the dosignaaon “LLCT on the ahbreviatton “1L.CT

500 (G 1 15\,
Enter new principal offices address, if applicable: 100 A BOULEVARD

(Principal office address MUST BE A STREET ADDRESS) —~ SUITE 200
PALM BEACH GARDENS. FIL 33418

fartil
- r_.)
—_—
- . . . 5300 MILITARY T -
Fnter new mailing address, if applicable: 3300 MILITARY TRAIL o
e . . 221,373 )
(Mailing address MAY BE A POST OFFICE BOX; 22-373 -
—
JUPITER, FIL. 33458
=
-
oS
B. Ifamending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new registered office address here: T3
Name of New Registered Apent:
New Rewistered Office Address:
Enter Floride strect address
. Florida
iy Zip Code

New Heoistered Agent’s Signature, if changing Registered Apent:

fherehy aceept the appoiniment as registered agent and agree o ot in this capacity. 1 further agree (o comply with the
provisions of afl statutes relative to the proper and camplete perfornance of my duties, and 1am famitiar with and
aceept the obligations of my position as registered agenr as provided for in Clapter 603, F.5. Or, if this document is
buing filed 1o merely reflect a change in the regisiered office address, Thereby conpivnr that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tive Name Address Tvpe of Action

TdAdd

CRemove

OChange

ClAdd

CIRemove

OChange

ClAdd

CJRemove

CUiChange

O Add

ORemove

O hange

CJAdd

CIRemove

D(‘h;mgc

O Add

CRemove

OChange




D. If amending any other information, enter change(s) here: Arrach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
Uan etflective date is listed. the die must be specifiic and cannat be prior t date of filing or more than 90 dass aftee Tling.  Pursuant o 6050207 (3xh)
Note: i the date inserted inthis bluck does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

i the record specifies a delayed effective date. but not an eftective time, a2 12201 am. on the earlier of: (h)y - The 90th day aiter the
record s filed.

MAY | 2021
Dated _
-~ ‘Sig'n:uurjﬂ' a mewber or authenzed representative of'a member

GERALD DL HAFFEY

Typed or primed name of signee



