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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT WILLIAMS CLINICAL DOCUMENTATION IMPROVEMENT, MEDICAL BILLING AND CODING OF SOUTH FLORIDA LLC

Name of Limited Linbility Company

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

Pleasc return all correspondence concerzing this matter to the following:

Cheyenne Moseley

Nume of Person

Legalzoom.com, Inc.

Firm/Company
101 N Brand Blvd 1 1th FI

Address

Glendale, CA 91203

City/Srate and Zip Code

williamsmedicaleollective@yahoo.com
E~-mail address: (10 be used Tor Tuture annued report notihcation)

Far further information concerning this matter, please call:

Cheyenne Moscley 800 7730888
- at ( )
Narme of Person Ares Code Dzytime Telephone Number

Enclosed 1s a check for the following amount:

O $25.00 Filing Fee O §30.00 Filing Fee & W $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additicnnl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repgistzation Secdon

Divisivn of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallnhassee, F1.32314 2661 Fxecutive Center Cirele

Tallahassee, F1. 32301

From: Sareh Aceveds
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WILLIAMS CLINICAL DOCUMENTATION IMPROVEMENT, MEDICAL BILLING AND CODING OF SOUTH FLORIDA LLC
I{ new appenrs on our records.) e

{(Name of the L hnited LinbDity Compan
{A Florida Limited Liability Company)

10/02/2020 and assigned

The Articles of Orpamization for this Lunited Liability Company were filed on
1.20000311359

Florida document number
This amendment is submitted to amend the following:

A, If amending name, enter the new nawe of the limited Lability company here:

Williams Ciinical Documentation Integrity L1C
[he new pame must be distinguishabic and coptain the words “Limited Lizbility Campany,” the designation “LLC” or the abbreviation “L.1L.C"

Enter new principal offices address, if applicabte:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appHcable:
(Mailing address MAY BE A POST OFFICE ROX)
il
B. If amending the registered agent and/or registered office address an our recards, enfer the Asme e the new
registered agent and/or the new registered office address here: R M f
Do
CEo=EoT
Name of New Registered Agent: o R\_f iy
) }
New Regstered Office Address: 18 > (T}
Enter Florida street address o _:_.: D
iy | .
.Florida ___ *j—.f c
City Trin 2

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutex relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligatiens of my position as registered agent as provided for in Chapter 805, F.5. Or, if this document is
being filed 10 merely refiect a change in the registered office address, I hereby confirm thai the limited liakility

If Changing Registercd Agend, Stgoature of New Registered Agent

Page t of 3

company has been notified in writing of this change.
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or remuoved Trom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

{1 Remove

O Change

O add

£] Remove

E Change

0 Add

L Remove

O Change

O Add

D Remove

C Change

O Add

O Remove

.0 Change

£ Add

£] Remave

[J Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (drtach additionul sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than YC days after filing.) Pursusnt w 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the spplicable stawtory filing requirements, this dute will not be listed as the
document’s ¢ffective date on the Department of State's recorda.

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

January 22th 2024

A, )

7 Siganmure of 3 roembr or authorized represeniative of & memha

Dated

All Williams

Typed or printed name of signes

Page 3 of 3
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