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COVER LETTER

TO:  Registration Section !
Division of Corporations

KRELL MEDICAL BILLING & COLLECTIONS CONSULTING, LLC
Name of Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al} comrespondence conceming this matter to the following: .+

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc,

Firm/Company

101 N. Brand Blvd,, 11th Floor

Address.

Glendale, CA 91203

City/State and Zip Code

krill12@hotinail.com
E-mail address: (to be used Tor future aunnal report notitication)

For further information concerning this matter, plesse-call:
773-0888 ext. 9724
Daytime Telephons Number

Cheyonns Moseley " 800
at

Arsa Code

Name of Person

Enclosed.ig a check for the following amount:

0 $30.00 Filing Fee & 3 %60.00 Filing Fee,

L3 $25 .00 Filing Fee $55.00 Filing Fee &

Certificate of Status Certified Copy Certificate of Status &
(additiona] copy is sticlusad) Certified Copy
(additional copy 13 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations
P.Q. Box 6327
Tallahaszes, FL 32314

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRELL MED!("AL BILLING & COLL FC‘T‘IDNS CQNSULTI‘NG LLC

The Articles of Organization for this Limited Liability Company were filed on 03/27/2017 - and assigned
L17000068312

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new pame of the Jimited Jiability company heve:

The new name must be distinguishable ang end with the words “Limited Liability Company,” the dc:ignazion “LLC” or the ubbrcviaﬁon “L.L.C.”

Enter new pnnclpal offices address, if appﬂcable' 8051 Severn Dr., Unit C. e
Boca Raton, FL 33433 o

Enter new mailing address, if applicabie: 805 hSevern Dr., Unit C. -n

(Malling gddress MAY BE A POST QFFICE BOX) Boca Raton, FL 33433 o

S
81NV 61 AYW 1102

: | (03714

BE

Now Rewis . 13302 Winding Oak Court, Suite A
Enter Flovida streer address
Ciy Zip.Code
New istered nt's Si ure, il changin ixter: ng;

{ hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
compary has heen notified in writing of this change

. Y .
M Changiog Registered Agent, Signatuce of New Registered Apent
Pagel of3
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lf nmending the Managers or Auﬂwmed Mcmber on our records. title, nam

MGR= Manager

AMBR = Authorized Member
Tvpe of Action

Tide Nnme

3 Remove

-

0 Add

.. Remove

O Add

- : ¥ Remove

0 Add

: _ _ I Remove
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary, )

Article IV. Please update the address of authorized member Michele Krell to read as

follows:

8051 Severn Dr., Unit C., Boca Raton, FL 33433 A

E. Effective date, if other than the date of filing: (optional)
(The effective date myst be specific, cannot be prior to date of receipt or filed date and cannot be more than S0 days after

the date this document is filed by the Flonida Department of State)

Dated ﬂif/% //} \ .
A iiliilr e 88

Signature of a member or authonzed representative of a member

Michele Krefl

Typed or printed namt of 11 gnee

Page3 of 3
Filing Fee: $25.00
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