1

»
To, Pgfle2o0ofb 201 Y 1 3Ja0P 3 28300 F feghan {
32018 :
F | -r.?,\;_,y - SL ¢

Division of Comorations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(showi below) on the top and bottom of all pages ol the document.

(((H 19000056743 3)))

U

H190000567453ABC4

Note: DO NOT hit the REFRESTRELOAD butlon on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B52)817-6383 s -
U oo
oAl
From; rt:g_?_ - -\
Account Name @ LEGALZOOM.COM INC. SE
Account Number : 122818000862 =t e
Phone 1 (323)962-8600 hin DO 1
Fax Number ; (323)962-3889 A - e
e T
: : . : ﬂ“u'z [ |
*eEnter the email address for this business entity to be used for future =7 "=
annyal report mailings. Enter only cone email address please.** %';;- =
S 2
Email Address: »

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CHLOERMOSE MEDICAL BILLING SERVICES LI.C

= [Cerificate of Status L ___[M‘ 0 ]
o lEcrlil'ir:d Copy [ ! ]
=T {Page Coumt. ] t 058 |
P [Eslimulcd Charge J[ S55.00 |
-
L.
L
f‘%.:-
Llectronic Filing Menu Corporate Filing Menu Help
K. SALY

FEB 20 208
hitps:/fefile.sunbiz.argisciipts/efilcovr exe



To. Page3of6 21972019 6:31.02 AM PST 32356268300 From. Meghan S

COVER LETTER

TO: Reglstration Section
Divisinn of Corpnrations

CHLOERHOSE MEDICAL BILLING SERVICES LLC
SUBJECT:

Mame of Linniged Lishility Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling.

Pleane retum all commespandence concerning this matler o the fullowing:

Chevenne Moscley

Name of Persan

Legalzoom.com. Inc.

Firm:Company

101 N, Brand Bivd.. 1ith Fioor

Address

Clendale. €A 91203

Cits'Stae and Zip Code

semdesign3 2@email.com

Tomail address: (1o be used TOF REUIC dmimia repar notifrcaiiont

For further informuuion concerning this matter, please call:

Chevenne Moseley 300 773-0888 ext. 9724
al | 1
Name of Person Area Code Dyvtiow Teivphone Numbwa

Enclosed is a check tor the following amount:

O S25.00 Filing Fec O $30.00 Filing Fee & B §53.00 Filing Fee & 0 £60.00 Filing Fee,
Certitieaie of Status Certitied Copy Cerrificare of Status &
fadditional copy it enclased) Certified Copy

(additionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

IXvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 323143 2661 Execmtive Center Circle

Tallahassec. L 323(H
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ARTICLES OF AMENDMENT 79 fEp /9\ CD
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ARTICLES OF ORGANIZATION -f4£‘f§c Ziiiy q__” 7’#(
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CHLOERHOSE MEDICAL BILLING SERVICES LLC

(Nume of the Limlted LIADIHY Conapany #s It 0ow appeums og vur records.)
(A Flonda [.mm.:cf Liubtlity Comipeny)

122772018

The Anieles of Organization for this Limited 1iability Company were filed on and assigned

1 TS0O00K] O

Fiorida document number

This amendment is submitted o amend the following:

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

The tiew nunse ust be distinguishable and end with e words “Limised Liabikiy Company,” the designntien "LLC™ o the abbreviation *L.L.CT

Enter new principal offices address, il applicable;
(Principal office address MUST BE A STREET ADDRENS]

Enter new mailing address, if applicable:

(Atuiling address 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 asent andfor the new registered office address here:

New Repistered Office Address:

Enter Flavicke soreer ackbvas

. Fiorida
Cir Zip Codde

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

1 hereby accept the appointment as registered ageat and agree o act in this capacity. 1 further agree to complyv with the
provisions of all statutes relative to the proper und complete performence of my duies, and [ am familiar with and
aceept the obligations of my pasition as registered ggent as provided for in Chaprer 603, F.S. Or, if this docinent is
heing filed 1o merely reflect a chunge in the regiviered office address, | lerchy confirm that the limited fiahifin:
comparny has been norified in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Agent

Page L of 3
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If amending the Managers or Authorized Member on cur records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:
MGR=Manager

AMBR = Authorized Member

Title

Name

Address

Type of Action

0O Add
D Remowve
O Add
-
-pfﬂv'i{e:hp'c
=
e -
—'_ - r"
EE b o o) (4
S T\
1% % ":- o= i
A% @,

01 Add

0O Remove

O Add

O Remove

0 Aadd

O Remaove

Page 2 of 3
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iv. Ifamending any othes infarmaddan, enfer changels) hepe: igeelt widitiana! shern, Jfnecessarn
Pease add the an effective date. for the datz, °
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