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From: Janet Koh

COVER LETTER

i .,
TO: Registeation Section
Division of Corporations
- SWIFT MEDICAL BILLING SERVICE LIMITED LIABILITY CO
SUBJECT:
Name of Limited Liabilisy Company
The enclosed Articles of Amendment and fee(s) are submiited for tiling.
Please return alt correspondence concerning this matter to the tollowing:
Cheyenne Moseley =
} . i ':-1 7l r%
. ;’f‘. - "ﬂ
Nime of Person - & E >
SRS e
Legalzoom.com, Tne. o

FirmCampany

101 N Brand Bivd [ 1th Il

Address

Glendale. CA 91203

CitysStawe and Zip Code
counteymuuzonekgyahoo.com

T-man address: (1o be used fur fitwie annuat report notiivation)
For further information concerning this matter, piease cabl:

Chevenne Moseiey

{00 773-0888
i { )
Nue of Person Ancu Code Davtime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0O S30.00 Filing Fee & W 555.00 Filing Fee & O $60.00 Filing Fue,
Certificate of Status Certified Copy Certificate of Siatus &
ladditional coyry 15 enclosed )

Ceruified Copy

(uddinonul copy is erlosed}

MALLING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations [Mivision of Corporations

P.0. Box 6327 Clifton Building
Tallahassee, KL 32314 2661 Executive Center Circte
Talizhassee, F1, 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWIFT MEDICAL BILLING SERVICE LIMITEDR LIABILITY CO

{Name of the Limited Liability Company us it now appears on oyr records.)

. . . U PR . 1087202 .
The Articles of Qrganizaion tor this Limited Liability Company were filed on 950872021 and assigned

L210001 10407

Flonda document number

This amendment is submitted 10 amend the following:

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

The new name wwst be distinguishable and contuin the werds “Limited Liabihity Company.” the designation “LLC” or the abbreviation "L L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Froridy streer address

. Florida
e Zipr Cende

Now Repistered Agent’s Signnture, il changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1 act i this capacity. 1 further agree io conply with the
provisions of all staes relative tw ithe proper and complete performance of my duties, and Iam fansiliar with condd
accept the obligations of my position as registered agent ay provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect o change in the registered office address. Iherehy confirm that the limited liability
company hes been notified inwriting of this change.

If Changing Registered Agent, Sienntyre of New Regivtered Ageny

Page 10f3
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Il amending Authorized Person{s) authorized to manage, enter the title, name,_and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PLUMMER, BRENT
O Add

27T NW 72 TER
MIAMY FL 33036 B Remove

0O Change

WILLEAMS, DE'ASIAT

AP
O Add
6251 NW ITTH COURT
SUNRISE, FL 33313 B Remove
O Change
MGR COURTNEY D MOUZONE 6251 NW 17TH COURT
s SUNRISE, FL 33213 & Add

O Rumove

[J Change

O Add

O Remove

O Change

O Add

[} Remove

O Change

0O Add

O Remove

O Change

Page 2 0f 3
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D Uu pm.endi.ng any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:
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From: Janst Koh

{If an effoctive date is tisted. the date must be spexific and cannot be prior to date of filing or more than 90 days efter filing.) Pursuark®h 605 0207 (3)b)

Note: If the datc inserted in this block does not meet the-applicable statutory filing requirements, this date wall not be listed as the

document’s effective date on the Departioent of State’s records.

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

Dated TUVY |+ 3O\

T\/c‘ﬂ-s Vo M\\\\LLNM

DE'ASIA WILLIAMS

Signature of 8 member or authonzed m@ﬁ: of a member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



