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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/18/2024
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AKI1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Universal Shared Billing Services. LLC

(Name

of the Limited Linbility Company as it now a

2ars on our records.)

The Articles of Organization for this Limited Liability Company were filed on January 29, 2016 and assigned
Florida documeni number 16000017487 .

This amendment is submitted to amend the fotlowing:

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

U X Shared Scervices US, LLC

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation L

Enter new principal offices address, if applicable:

(Principal office addresy MUST BEE A STREET ADDRESS) -
3 T
W 17;, <
Enter new mailing address, if applicabie: wo v
W =
(Mailing address MAY BE A POST QFFICE BOX) i - . i‘o M
S
—E
m <

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

Name of New Registered Apent:

New Regisicred Office Adgdress:

Foaer Florida streel address

. Florida

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

{ hereby accept the appoiniment as registered agent and agree to act in this capucity. | Sfurther agree to comply with the
provisions of all statuses relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of miv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

FLOSS -4 2016 W21 Wolters Kluwer Online
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U AHICHULNE AUIGHZCU FErsonls) dULIOrZed w manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CJRemove

CiChange

D Add

DRemove

OcChange

an g

:-:.D!\dd

H

1
1.
[ 33

t

s colJ0Remove

he = b

Mt 3R

My ckangt

-1

=3 ™

. -

OAdd
ORemove
OChange
OAdd
C1Remove
CChange
OAdd
ORemove
CiChange

FLOSS <126 2021 Woliers Khuwer Unline



DocuSign Envelope 10> C2C33408-D5F 1-4BA3-3BA0-04B3607E0096

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

':-..}
;- o
oA
o .
E&i?
[Sa) . e
mno

F. Effective date, if other than the date of filing: (optional)
(I an cifective date s listed, the daic must be specific and cannot be prior 1o date of filing or more than 90 days after filing) Pursuant to 605.0207 (3)b}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

[f the record specifies a delayed effective date. but not an efTective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

March 13 2024
Dated

DocuSignaed by:

Sluddal Madadi

S KBTI VLT ISR ASATT

Signature of a member or authorized represenlative af 4 member

Sheetal Madadi, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00
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