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oo ' ’ COVER LETTER
TO: Registration Section

Division of Corporations

AGT MEDICAL BILLING L1LC i oo
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetz) are submitted for filing,

Please return all correspondence concerming this matter to the following:

Tamara Peart

Namwe of Person

AGT MEDICAL BILLING LLC

FirmuCompany

U061 PRESTON PLACE

Address

TAMARAC FL 33321

CitvfState and Zip Code
TAMARAPEART21GEGMATL COM

E-mail address: (o be need tor future annual repert notification)
For further information concerning this matier, please call;

TAMARA PEART

054 7983307
at ( }
Name of Person Area Code Daviime Telephone Number
Enciosed 1s & check for the following amount:
® $23.00 Filing Fee & S3L00 Filing Fee & 1 $35.00 Filing Fee & 00 Sa0.00 Filing Fee.
{ertificaie of Status Certified Copy Cernficate of Stutus &

Gaddisional copy s enclosed) Certitied CUP}‘

Grdditonal copy is enclosed

Muaiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, IFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGT MEDICAL BILLING LLC

(Name of the Limited Liability Compuany s il now_appears on our recerds.)
(A Florda Linnted Leabiuy Companyy

. ) . L S D . 018 AND 031120008 & )
The Articles of Organization for this Linuied Liabitity Company were tiled on O6MI6/2018 AND 03/11/2020% and designed

L1800 390 ET

Florida document number

This amendment is submitted o mnend the following:

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

AGT MEDICAL BILLING SOLUTIONS LLLC

The new name must be distinguishable and contain the words “Limited Liabiliy Campany.” the designation “LLC™ ar the abbreviation <O

- L = - . ¢ YRESTON PLACE TAN T FL 3332
Enter new principal offices address, if applicable: W61 PRESTON PLACE TAMARACFL. 33321

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{(Mailing address MAY BE A4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered otfice address here:

Name of New Registered Avent:

New Revistered Office Address:

Fnrer Flovida streer adidresa

. Florida
¢ine Zipr Codde

New Revistered Avent's Sivnature, if chanving Revistered Avent:

I herebv accept the appointment as vegisiered agent and agree o act in this capacite. [ further agree 1o comply with ithe
provisions of all stanves relative 1o the proper and complete performance of ne duties, and Tam jamiliar with and
accept the obligations of my position as registered agent as provided forin Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, 1 hereby confivm thar the Timited Liahitite
conpany has been notificd in wriring of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Jgr removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

Oadd

TIRemos e

CiChange

laAadd

ClRemove

O Change

Cladd

CJRemove

T1Change

CiAdd

CIRemove

TIChange

Cladd

CRemove

CIChange

—lAdd

“TRemuove

CIChange




1. It amending any other information, enter change(s) herer (duach additional sheets, if necessarr.)

WE ARE A MEDICAL BILLING COMPANY

LY 1202
E. Effective date, if other than the date of filing: JULY 12020 (uptional)
(Ifan effective dote is listed. the date musst be specitie and cannot be prior to date of filing or more than Y0 davs after Nling.) Pursuant w 6030207 (Kb
Note: Hthe date inserted in this block does not meet the applicable statutory bling requirements. this date will not be listed as the
document’s etfective dute on the Departiment of State’s recarnds,

If the record speeifies o deluved effective date. but not an effective time. at 1 2:00 a.m. on the carlier of: (b The 90th day atier the
record is Nled.

TAIR2020
Dated |

Signature of: mem Tpresentative ol a member

TAMARA PEART

Typud ur printed name of <ignee



