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COVER LETTER

TO: Registration Nection
Division of Corporations

TR Ruwa e (..

Nunw ol Linuted Liability Conpany

SUBJECT:

The enclosed Articles of Amendment amd Tfee(s) are submitted Tor filing.

Prease return all correspondence concerning this matter 1o the following:

iﬁl-wazce,c} 0SS

Name ol Person

TUTURE. 0 8 TO

Fing Company

Y2sU Ve Ligr) s,

.xddi‘r.\'s

WEST Paqu BsreH T 239000

CioState and Zap Code

Prcored (B fudues ool D s -COH A

F-ninl &Idred=TTto be used 1or future anoual reporl notification)

For further intormanon concerning this matter. please call:

Vhuipre, s RoSS 1/1) A&lo. TH42- ST

Arva Code Davtime Telephone Number

Nahe of Persan

Enclosed 15 a check for the fTollowing amount

0 $60.00 Filmg Fee,
Certiticate of Status &
Certitted Copy
taddinonal copy s erelosed)

B 3600 Filg Fee & O $55.00 Filing Fee &
o

Contitied Copy

O S23.00 Filing Fec
Ceruficate of Stus
tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Regisiration Sectian

Division of {"orporations

Clifton Building

2661 Exceutive Coner Ciiele
Tallzhassee., FL 32301

MAILING ADDRESS:
Registration Seetion
[hvision of Corporations
POy Box 6327
Tulluhassce, FE 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dr's. Billing One LC

(Name of the Limiitgd Liability Contpany as it now appears on our records.
CA Flonida Tisned Liabiliy Company)

Slzzf 17 ‘

The Articles of Organization for this Limited Liability Company were filed on _, 2’7—-! and assigned
b ~F Y R

Florda document number \ 7 oL l l 51 Lll_%/

This smendment is subnutted 1o amend the tollowing:

AL If amending name, enter the new name of the limited linbility company here:

The new name must be distingushable aned contain the words “Lonited Linhiliny Company,” the designmian “LLCT or thdohorevinman 1L

.

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

ainr

i

Enter new mailing address. if applicable: —

LG € 4d

(Mailing uddress MAY BL | POST OFFICE BOX)

B. If amending the registered agent and/or rvegistered 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:

New Registered Oftice Address:

Erter Florida street address

. Florida
Cire Zip Cocler

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

[ herehy aecept the appointment as registered agent and agrec teact i His capacite, 1 firther agree (o complv with the
provisions of all siindes relarive 1o the proper amd complete performaiice of iy duties, and Lane fomiliar witl and
vocept the olMivations of miy position as registered agend as provided tor in Chapter 605, .85 Qr, i this document is
heing filed wo mevelv reflect a change in the registered office address, Therehy confivan that the fimited liabilicy
companyv las heen neodificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Hmomu} oSS

Title

OUWONE
A\ W

§ el A et

Dere S LeoNTeY 66 77 steser

Tyvpe of Action

Address

1 ’-”! ngtaw

O Remuove

O Change

200-{T172 STRE T

Surtg =10
SWNAA Lsles BEes? GMD Add

Foo ‘23w o

O Remove

O Change

O Add

O Remaove

O Change

O Add

suute 500 _
_Supy ISESES B@%MQC
FL 2000

B Change

O add

0O Remowe
sl

& Add /
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O Change
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. If amending any other information, enter change(s) heve: rdnach uddivional shoers, i necessary.

Please. QD.O Aropre ) RoSS (A0

HS AR 29un crdleR o
WAV G SL. " AS TS CECVUTEY
Bo UHyuwa 1MIE Mawagee f FEoISTE )

el T A £ 55
THPIK \ o

E. Effective date, if other than the date of filing: 5 1 22— 1 [—:{“ (optional)
¢1ran etfective date i Tisted. the date must be specitic and cannot be prios o date !)lvhim rur maory than 94 dav< after [hing.) Punsuant 1o 6050207 (3ibh)
Note: [t the date inzerted in thiz block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

Db 1> \ﬂr

\1 maure of a memher Jhanzed rdpresetidn v ol o nsembel

Mdpede g 0SS R) eSS (g oI

Tyvped o printed name ol stgnee
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