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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2018

YAIMAIME RUIZ CODING EXPERT SERVICES, LLC

8931 NW 111 TERR.
HIALEAH GARDENS, FL 33018

SUBJECT: YAIMAIME RUIZ CODING EXPERT SERVICES, LLC
Ref. Number: L1 7000044086

We have received your document for YAIMAIME RUIZ CODING EXPERT

SERVICES, LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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) 245-6051.

Michelie Milligan
Senior Section Administrator Letter Number: 218A00016493

o
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COVER LETTER

TO: Registration Section
Division of Corporations

YAIMAIME RUTZ CODING EXPERT SERVICES, L1LC
SUBJECT:

Nanw of Limiied Liability Company

The enclosed Articles off Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

YAIMAIME RULZ

Name of Person

YAINMAIME RUNZ CODING EXPERT SERVICES, LLC

FirmdCompany

8931 NW LI TER

Adldress

HIALEAH, FL 35018

Citv/State and Zip Code

vaimyr84@email.com

E-mam! wddress: (1o be used for Tetere annual report natitication)
For further information concerning this matter, please call:
YAIMAIME RULZ 786 390-3393
at g }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

0O S235.00 Fiting Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fev & 0O $60.00 Filing Fee,
Certiftcaie of Status Certitied Copy Certificate of Status &
(additional copy 15 enclosed) Certilied Copy

Grddimonal copy s enclosed)

MALTLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparutions Division of Corporatiens

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YAIMAIME RUIZ CODING EXPERT SERVICES, LLC

(Name of the Limited Liability Compainy s it now appears on our vecords. )
(A Flarda Thimied Liabiliny Company)

02/24/2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 117000044086

This amendiment is submiited to amend the following:

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

EXPERT MED CODING SERVICES. LLC

The new mame must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLUT vr the ahbreviation “LLLCT

g1 N TEe ™
Enter new principal offices address, if applicable: 8931 NW 111 TERRACE

{Principal office wddresy MUST BE A STREET ADDRESS)

HIALEAH GARDENS, F1, 33018

Enter new mailing address, if applicable:

{Muailing uildress 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 agentand/or the new registered office address here:

Nuame of New Registered Aveni:

New Revistered Oftice Address:

Frer Flovida street adidress

. Florida
Chiy Zipr Code

New Resistered Agent’s Signature, il changing Registered Agent:

L herehy aceept the appoinment as regisicred agent and agree 1o act in this capacity, { further agree to conply with the
provisions of all statuies relaiive 1o the proper and complete performance of my duies. and {am familior witl and
aceept the oblivations of my position as registered ugent ay provided for in Chapier 603, 125, Or, i this document iy
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the fimited Habifine
company hias been notified iy writing of this chamge.

If Changing Reaistered Agent, Signuture of New Registered_Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of eich person being added

" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add
O Remowve

O Change

0O Add

] Remove

O Change

O} Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

C Add

O Remove

0O Change
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. If amending any other information, enter change(s) here: (Ativeh additional sheets, if necessary)

E. Effective dale, if other than the date of filing: (optional)
(Iran ettective date is listed. the date must be specilic and cannot be prior to date o 1iling or more than 940 days after {Hing. ) Pursuant 10 6050207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Dated &2//@/20/}

= )
- > a
Signaturgfofa muml\MEr or aulhurized representative of @ member B
:'= Ty
it B S
AImagImae. /ML ro T
' 'I_\putejrr printed name of signee ™o i
e {t
o 3 —
[ -
Page 3 of 3 : 5
- -
*
ey . .y = : [eX
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