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COVER LETTER

TO: Registration Section
Division of Corporations

Palm Coust Medicat Rilling Solution e
SUBIJECT:

Name of Limited Liability Company

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

Please return gl correspondence conceming this matter to the following:

Thomas R Bailey

Name of Person

Palm Coast Medical B3illing Solution ¢

Fimy/Company

06 Ouk View Circle West

Address

Pulm Coast. Florida 32137

City/State and Zip Code
Thailes 1 23@amail.com

F-mail address: (lo be used Tor futere annual report notification)
For further intormation concerning this matter. please call:

Tom Bailey 908 T87-6289
at( )

Name of Person Arca Code

Davtime Telephene Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee g $30.00 Filing Fee & 0] $35.00 Fiting Fee & O £60.00 Filing Fee,
Centiticate of Status Certified Copy Centiticate of Stawus &
(additional copy is enclosed) Centified Copy

tadditional copy 15 enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



- ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pulm Coust Medical Billing Soluion Lc

{Name of the Limued Linhility Company as it now appears un our records.)
(A Flortda Limned Tiabaliny Companyy

. 1 a "!() .
April 6 20 and assigned

The Articles of Organization tor this Limited Liabiliny Company were tided on

. JOYTIVT
Florida docurment number .28 (97327

This amendment ix submitted to amend the tollowing:

-A. If amending name, enter the new name ol the limited fiability company here:

Pulin Coast Muedical Billing Solutions 1.1
The new pame must be Jistinguishable and contain the words “Limited Linbility Company.” the designation *LLC™ or the abbreviation <L 1L.C7
Enter new principal offices address, if applicable: .
- ~
l-cr f—1
(Principul office address MUST BE A STREET ADDRESS) T 28
It o
. tg
e hthel
N ™) r-
D '
Eater new mailing address, if applicable: e = '
Ty -
(Matling address MAY BE A POST OFFICE BOX) i . Lo
_‘:r’ o0

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 office address here:

Namue of New Reuvistered Agent:

New Registered Office Address:

Fnter Floride street adedross

. Florida

iy Zip Coxle

New Registered Aoents Sienature, if chaneing Registervd Agent:

P herehy aceept the appoiniment as registered agent and agree o act in this capaciiv, 1 further agree 1o comply with ithe
provisions of all stanues relative 1o the proper and complere performance of my duties. and { am familiar with and
aceept the oblivations of v position us registered agent as provided for in Chapier 605 F.S Or if this document is
heing filed 1o mereh: reflect a change in the regisiored office address. Dhereby confirm thar the limited liahilin:

company has heen noiitied in writing of thix chunge.

H Changing Registered Avent, Signature of New Reajstered Aaent



If :m:‘;:ndir Authorized Persou(s) authorized to manase, enter the titie, name, and address of cach person heine added

or reinoved Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Namie

Tyvpe of Action

CAadd

ORemove

O Change

- r_ﬁ[\) :
2T OHRmove

ey
-

T o 4

y: =« Oi¢hunge

)

Oadd

CRemove

CIChange

COAdd

CIRemowve

O Change

CaAdd

CIRemove

TiChange

Add

LHRemove

CIChange




-\

0. If amending any other information. enter change(s) here

(A el additional shects, I necessary.)

. . April 10, 2020
Lffective date, if other than the date of filing: i

{optional)
(I an effective dale is listed, the dete must be specilic and cunnot be prior 1 date of filing vr more than 90 davs after filing,y Pursuant to GU5.0207 (3Xb)
Note: I the date inseried in this block does not meet the applicable statutory (Thing requirements. this date will not be fisted as the
Jdocument’s eftective date on the Department of State's reeords

If the record specifies a delaved effective date. but wotan effective time. at 12:01 i, on the carlier oft thy - “the 90th day after the
record is filed.

April 8 2020
Diated

s L0,

k*l‘ nature of o II]LIHh

or authorized representaiive of a member

Thoanuas R Bailey

Ty ped or printed name of signee

Filing Fee: $25.00



