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) COVER LETTER
:  Registration Sectlon
o Division of Corporations
3 MED BILLING, L1C
SUBJECT:

Name of Limited Lisbily Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum all comespondence conceming this matter to the following:

Christopher Herrera

Name of I'erson
3MED BILLING, LLC

Firm/Company
3305 Rice Street

Address
Miamt, FL.33133
Cliy/State and Zip Code
Jaguarpt@gmail.com

E-mal oddress: (10 be used {07 latyre anmmual Fepon nodicmren)
For funher information conceming this marter, please call;

Christopher Hemera 308 421368
atg )
Name of Person Area Code Daytime Telephone Number

Enclosed Is a check for the foltowing amount:

B $25.00 Filing Fee 0153000 Filing Fee & D 55500 Filing Fee & 01 $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
{aditional copy it enclosed) Cenificd Copy
{additional copy h enckned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section

Division of Corporations Divislon of Cotporations

0,0, Box 6327 Clifton Bullding

Tallshassce, FLL 32344 266! Executive Center Circle

Tallzhassee, FL 32301




TO
ARTICLES OF ORGANIZATION
OF

J MED BILLING, LIC

Nusne of the | {imited lmr_gfnmmm

The Articles of Organization for thls Limited Liability Company were filed on — 10 and assigned
. L16000026819
Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Jinbit ny here:

The new name must be distinguithable and contaln the wonds *Limited Liability Company,” the designation *LLC™ or the abbrevistion "L.L.C."
Enter new principal offices address, if applicable:

cipal office address MUST BE A STREET ADDRESS Pt~
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Enter new malling add il applicable: e

ing I‘&, prllcable: = Tﬁ
iling a JAY BEA P d e R R

WD f:j
o
i
m T

B. If amending the registered agent and/or registered office address on our records, enter the“flame of fhe new

registered npent and/or the new registered office nddress heye:

Name of New Repiscred Agent:
New Repistered Office Address:
Enser Florkda street address
» Floridn
Giry Zip Code
la ent's Slpnajure anp} Iy .

TI'hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provislons of all statutes relative to the proper and complete performance of my dutles, and 1 am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is

being filed 10 merely reflect a change in the registered affice address, I hereby confirm that the limlied labiliry
company has been notified in wrlting of this change.

i Clanging Reglidered Agent, Signafure of New Reeistered Agept
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erremoved from our reconds:

MGR =
AMBR = Authorized Member
Title Name
AMBR JAGUAR PT,LLC
MOR JAGUAR THERAPEUTICS LLC

Address
3400 SW ZTTH AVE

0 Add

APT 1504

& Remove

MIAMI, FL. 33133

O Change

3305 Rice Street

& Add

MIAML FL 33133

1 Remove

O Change

O Add

O Remove
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E. Elfective date, If other than the date of filing: {opifonal)

, {1f2n cffective dutc bs sted, the date must be specific and cannet be prior 1o date of Mling or more then 90 days after filing.) Pursuant 10 6030207 (3Xb)

Notes Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
| document’s effective datc on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record Is filed.
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CHRISTOPHER HERR Ei”: =
Typed of printed #ame of Hgaee o
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