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COVER LETTER

TO: Revistration Section
Division of Corporations

e AR BILLINE LLC

Nume of Lanfieed Liabilite Compans

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matier to the tollowing:

Jﬁaﬁl_% ¢ Da QNS

Nime of Person

AR BILLING. 1LC

Firm-Company

13325 Tslamol Lates Laope.

Address

-5069_&?16/7, FL 334498

Ui dstue and Zip Code

Chaor 1 1/ @) out-bri 2, re covery. copt

I:'-m)-ﬂl acddresss (i by used for future annual eeport notihcatighy

For further intormation concerning this matter, please call:

CI/JOV/)[/ Dﬁd@ au\S(Olr ?;? ?&30,2('/

Name ol Person Atea Cade Daytime Telephone Nomber

Enclosed is o cheek for the following amount;

O $23.00 Filing Fee [Q’(HN] Filing Fee & O S535.00 Filing Fee & O 560.00 Fihing Fee,
Certiticate of S1atas Certified Copy Certiticate of Status &
tadudinonal vopy s enelusedy Certified Copy

tadditional cops s enelosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporaiions

PO Boy 6327 Clilton Building

Tultabassee, FL 32314 2061 Exceutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_HR BILLING, LLC

1 Name of the Timited Tiabifity Company as it now appears on our recorde
A Flonda Tanme T bl Company)

The Articles of Organization tor this Limited Liability Company were tiled on %(Z({ﬂy_/ ép_[éind assigned
Florida document number L[[ﬂ DOQQ/O_XB_O .
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This amendment is submitied o wnend the following:

et

[ a1

—

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

HR BILLING - QUTHORIZATLOALS, (L.

Phe new name must be distinguishisble and contiin the words ~Limited Lisbility Company .

L]

03 0 W 3-h

the destenazion “LLCY o the ahbres iation =1.[.C

Lnter new principa) offices address, if applicable: ﬂ\ga'?_\iIS/_ /ﬂé}/*LQZC’\ShLQK?_C
(Principul office address MUST BE A STREET ADDRESS) _PY0 dﬂ], £l 33495

(i Q_Q\S—@/ﬁé
Ko, £1 334928

Enter new mailing address, if applicable: { /\3£

(Muiling address MAY BE A POST GFFICE BOX) _80 CO__

B.

Il 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: _C /]&/ @a t)/\s
New Registered Otfice Address: /_Ajaj_ é [rQﬁﬁ éﬂ é{'\s //0//76

Later Florwda street address

_80110_/_(0 74)/7 voriss_ 334 PS8

Cuy

Ay Code
New Registered Agent’s Sienature, if changing Registered Agent

Fherehy aceept the appoimnient as registered agent and agree o act in this capacity, 1 firther agree 1o comply with th
provisions of all stauies relative to e proper and compleie performance of mv duties, and §am famitiar with and
aceept the oblivations of niv position as re gistered agent as provided jor in haprer 603 F S Or i this docinrens i

heing filed 1o merely veflect a change in the regisiered office addross, T here hy confirm tha the limited labiline
company has been notified inwriting of this change.

Oy

pent. Nenature W\\ Registered Apent

1M Chiimiging Registered
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Ifamending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Tyvpe of Action
O Add

O Remove

O Change

0O Add

0O Remove

O Change

D Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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+
D. 1T amending any other information, enter change(s) here: cdrtach addisional sheets, i necessary.)

_C MM@D /e mm}&‘f’
5 [ Loy s / / D(,Y YOLS. Qp)

50 % Deder " Povaos.
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E. Effective date, if othes than the date of filine

{optional)
Hian etleetive date is listed. the duke must be spectie and canghit be poon o Jugf ol tiling"or more than 90 days atter Dling. ) Pursisant o 603 0207 (3b}
Note: [fthe date inseited | T

If the date inscited in this block does not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dite on the Prepartiment ot State’s records

The 90th day after the record is filed.

Dated _%M/&/ 0?

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b)

Sighature of a i

mber or authorized representative ol a member

Charily Daois

I\pul or printed pame of signee
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Filing Fee: 825.00



