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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

: OF

AONE MEDICAL BILLING SERVICES LLC.
Name of the Limi ;

ahility

The Articles ot Organization for this Limited Liability Company were filed oo 02/12/2021
Florida docurtent aumber L21600061130

and assigaed

This amenduent is schmitted to amend the following:

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

ACNE MEDICAL MARKETING & CONSULTING LLC

=
The new name muit he distinguishable and contam the words "Limited Lisbility Company.” the designation “LLC" ar the akbr "ir..:tiun s ol
r~ '
. b
Enter new principal offices address, if applicable: e & .
(Principal office addresy MUST BE A STREET A DDRESS) i N7
e e
Tk, b= =)
- X%
i 2
Enter new mailing address, if applicabie: At e
= B
(Maifing eddress MAY BE A POST OFFICE BOX) >

R. If amending the registered agent and/vr reglstered office address on our records, enter the namne of the new repistered
agent and/or she new registered office address here:

‘Wame of New Registered Agent:

New Regisrered Office Address:

Erter Fiorida street addresy

, Florida

Ciy Zip Codz:

New Reglstered Agent’s Signainge, if chaneipg Registered Agent:

I hereby accept the appointnent s registered agent and agree io act in this capacitv. ] further agree (o comply with the
provisivas of all stautes relaiive {0 the proper and compleie performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm that the iimited liahility
company hay been notified in writing of this change.

17 Changing Reglttered Agent, Stgnature of New Regitered Agent
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I smending Authorized Person(s) authorized to manage, coter the title, name. and sddress of each person belng added
or removed from our records:

f MGR= Manager
: AMBR = Authorized Member

itle Name Address Type of Action

— et

MAdd

IRemove

i i
: iChange

{OAdd

ORemove

TChenge

H TIadd

Temave

GChange

Cladd

T Remove

[ZChange

' add

CIRemovs

LChange

Jadd

[IRemuove

CIChange
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D. If amending any other information, enter change(s) here: (Artach additionaf shees, if necessary.}

F. Effective date, if other than the date of filing:

{If an effccrive date is listed, the daie must be spect
Note:

{optlongl)
fic ang cennot be priar o dine of filing or more than 90 days after filing.) Pursumst o 6050207 (3)()
s1h= dule inseried in this block does not meet the applicahle swtutory filing requirements, this daw will not be listed as the
Jocuricrt's offectve date o the Deparsnent of Staie's records.

IF the record specifics a delared effective date. but not an effactive time, at 12:01 o.m. on the eartier o (b) The GO0th 2ay after the
record 5 fifad. .

T s e
~—mo™
f | o]
Dated ___,B_/ q } Z \ , . R
} ! - [ B
r::': 2 1 r—:-_
. } T (¥
_....4,..4./.:’ Wfl /'/ hé‘( _,’} - y . e m
Signature of ¢ member or antherized 1Cpreseniaive of « member s <y ™ @
e x
o
TIFFANY VILLALBA e 2
- ~—r -rph -
Typed o7 prinied name of siguee E - 2

Fiting Fee: $15.00



