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TRy EK LETTER

L4 H Registration Scction
Division of Corporatinns

EXACT BILLING SOLUTHONS LLC
SUBJECT:

_—— e m — s

Nume of Limnted Lisbility Company

The enclosed Ariicies of Amendment and feefs) are submitied for filing.

Please return all comespondence concerning this mattzr 1w the following:

Clry N Gerson |, ES Oy

Name of Person

EXACT BILLING SOLUTIONS LLC

Firm/Company

3000 PGA Boulevard | Suite 303

Address

City/State and Lip Code

Palm Beech Gardens, FL, 33410 Ly‘;@w«;dn& ROV A I N L

F-mait address: (10 be used for uiure annwal report notification)
For further information concerning this maiter, please call:
Gary Gerson 561 471-3515

at )
Aren Cuge

Name of Puson Daytime Telephone Number

Enclosed is @ cheek for the following amount:

i $25.00 Fiting Fee FES30.00 Filing Fee &

Centificate of Stawus

[ 1 %55.00 Fihing Fee &
Certified Copy
(additiana) copy s enclosed)

[ : $60.00 Filing Fee,
Cemificate of Status &
Centified Copy

{additional capy is =ncloscd)

Mailing Address:
Repistration Section
Division of Carporations
P.Q). Box 6327
Tallahassee. FL 32314

strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroc Street, Suige 810
Tallahassee, FL 32303



Uocusign Envelg I EBUEAIAA-G/HA-APAG-YF DG-4604 SEDAJALRL) gt
9 ve AR OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ‘
EXACT BILLING SOLUTIONS LLC IR 22 P (16T

{Nane of the cars on our records.

Limited Liability Company as it now a

The Articles of Organization for this TLimited Liability Company were filed on _0_3_‘_1_0300”

17000050245

and assigned

Flarida document number

This amendment is submitted to amend the following:

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

The new namie must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLC™ or the abbreviation "LLL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If 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: _Gary N. Gerson

3001 PGA Boulevard , Suite 305

New Registered Office Address:

Enter Florida street address

Palm Beach Gardens Florida 33410
City 7ip Code

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

! hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the ohligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
beinyg filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

DocuSmgned by

émTNé:wsou,

TPy

Il'Chu_nging Regpistered Agent, Higﬁfure 0fﬁ'er§:'cﬁegisiered Agent
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Locusign hnvelope L ttsUt:AJAA B/5A-A0AH-9FDE- AbLMUUA&ArU ~it, enter the title, name, and address of each person being added

............. merreae eiwar o mewmsayey JER

or removed from our recorda

MGR = Manager
AMBR = Authourized Member

Title Name Address Type of Action
MGR BARNETT, CHRIS 560 Village Blvd. _
[C1Add
Suie 100
W Remove

West Pulm Beach, F1. 33409
O¢Change

MGR IRVINE, NATHANIEL 131 DANIEL WEBSTER HWY
(DAdd

SUITE 112
ERemove

NASHUA, NH 03060
(1Change

MGR MCDONOUGH, EDMUND 32 LOCK 8T
ClAdd

NASHUA, NH 03064
mRemove

_1Change

DAdd

ORemove

C1Change

Cladd

CRemove

OChange

OAdd

[CIRemove

{1Change
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D. i amending any other information. enter change(s) here: (dtach additional sheers, if necessary. )

E. Effective date, if other than the date of filing: {optional)
{If an effective date is fisted, the date must be specific and cannot be prior fo date of filing or more than 80 days afier tiling.} Pursuant 0 605.0207 (3Xb)
Note: [ 1he date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective 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.

Marek 18 2020
Dated ‘

L Vetudigned by

,l teary M GLrson.

Sagnatuze of o member or authonved representaiive ol's member

Gary & Gerson

Tvped of printed name of signee

Page 3 of 3

Filing Fee: $23.400



