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COVER LETTER

TO: Registration Section
Division of Corporations

Truly Medical Billing

SUBJECT:
Name of Limited Lishility Compeny

The enclosed Articles of Amendment and {ce(s}) arc submiltted for Qiling.
Please return all correspondence concemning this matter to the followng:

Nayibe Tomas

Name af Person

Truly Medical Bi

lling

Fire/Company

17367 SW 22 Court

Address

Miramar, Florida 33029-5544

City/Staie and Zip Code

trulymedicalbilling@gmail.com

E-masl address: (to be usod for future annual repor notificotion)

For lurther information concerning this matier, please call:
ar( 954

, 579-9836
Naytime Telephone Number

Nayibe Tomas
Arca Code

Nrme of Porson

I'nclosed is a check for the following amount;

kI $25.00 Filing lFee O $30.00 Filng Fee &
Certificate of Status Certified Copy
{adduiommsl oopry v coclenad) Certified Copy
(additional copy i+ o
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations U
P.O. Box 6327 The Centre of Tallahassee o
2415 N_ Monroe Street, Suite 810 -

Tallahassee, F1. 32314

[3 $55.00 Filing Fee &

1] $60.00 Filing Fec,
Certificale of Status &

Tallahassee, FL 32303

o

LS2Z o ez ym g




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Truly Mcdxcal Blllmg

The Articles of Organization for this Limited Liability Company were filed on _3/8/2021 and assigned
Florida document number L21000110132

This amendment is submitted o amend the following:

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

The new name mext be distingeishablc and contain the words “Limited Lisbility Company.” the deugnation “11.C™ or the sbbreviation ©).1.C."

Enter new principal offices address, if nppﬁcdic'

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new regygtered
agent and/or the new regystered office address here:

new

Name of Mew Repistered Apent:
New Regisicred Office Address:

Enter Florsda street addrexs

, Florida
City Zip Cade

L

5

1 herehy accept the appoirameni as regisrered agent and agree fo act in this capacity. | further agree to cogply with che
provisions of all statwles relative 1o the proper and complete performance of my duties, and 1 am familiar wth and __ !
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if ‘this ?mem ATy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limised liabllity

New R ered t f changi

1207

company has been notified in writing of this change. T i 77
w
ol

If Changing Registered Apeut, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage,
or removed from gur vecords:

MGR= Manager
AMBR = Authorzed Member

Title Name Address Type of Action

MGR 17367 SW 22 Court Miramar, FL 33029 09 Add

Nayibe Tomas

CRemow:

EIChange

OAdd

ORemowe

UOChange

ClAdd

ORemowve

O Change

O Add

ORcmowve

ORermove

ElChange




D. If amending sny other information, enter change(s) here: (Attach additional sheets. if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(a0 effective date is fisted, the dete must be specitic and cannol be prior to dale of fifing or more than 90 days after filing.) Pursonat ko 6050207 (3XBb)
nsented in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the

Note: if the date
document s effective date on the Department of State's records,

If the record specifics a delayud effective date, but not an ¢fective L, at 12:01 am. on the carlier of: (b) The 901]1 d.%n‘ler the
record is filed. . .
o= l..’
. o _
Dated M [ FZ‘,Q\ \C] ) aoa\k ) v 8 ST
: o
T s g i
™~ N -
Signatore of 2 ember of sthorised representative of a member RS
- e -
VNMavlkne \orass .
Typed or pnnted name of signee

Fiting Fee: $25.00




