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COVER LETTER

TO: Registration Section
Division of Corporations

LL BILLING SERVICES LILC
SURIJECT:

Name of Limited Ltabiling Company

The enclosed Articles of Amendment and feers) are submitted for tiling,

Please return all correspondence concerning this matter o the followmg:

BORIS HERNANDEZ CORREA

Name af Person

Firm/Company

Address

HINA6 SW 128 PLL

Cinvese and Zip Code
MEAMEL FL 33183

E-mail address: (1o be used tar tuture anpual repon ponficanon )

For further information voncerning this matter, please call:

BORIS HERNANDLY RO INTOUO3

al{ }

Name of Person Arcy Code

Enclosed is a chuck for the following amount:

= $25.00 Filing Fee 830,00 Fihiag Fee & — $55.00 Fihing Fee &
Certineate of Status Cenified Copy

additonal copy is enclosed)

Daviime Telephone Number

$60.00 Filing Fee,
Certibicate of Status &
Certified Copy
taddational copy s enclosedi

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LL BILLING SERVICES LLC

(Nume of the Limited Liabifity Compuny as it now gpoears on our records.)
(A Flonda Limited Liablity Conypany)

The Articles of Organization for this Linted Liability Company were tiled on FLORIDA and assigned

L21000337216

Florida document number

This amendment is submitied o amend the [ollowing:

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

LL BILLING & FINANCIAL SERVICES LLC

The new name mist be distinguishable and contain the words “Limidted Liabilin Company.,” the designagion *L1.C™ or the abbreviation “E.L.C7

7990 SW 117 AVENUE SUITE 109

Enter new principal offices address, if xpplicable:

(Principal office address MUST BE A STREET ADDRESs) ~ MWAML FL 33185

t
Enter new mailing address, if applicable: Lo
(Mailing address MAY BE 4 POST OFFICE BOX) :"

B. If amending the registered agent and/or registered office address on our records, enter the name ol the aew registered
apent and/or the new registered office wddress here:

Name of New Registered Apent:

New Regisiered Office Address:

Enter Florida streel ueddress

. Florida

Ciry Zip Codde

New Hegistered Agent's Signature, if changing Registered Agent:

I herehy accept the appoimtment as regisiered ugent and agree (o act in this capacine, 1 further agree o complyv with the
provisions of ol states relative 1o the proper and complete performance of my duties, and [ am familiar sith and
accept the obfigations of my position as registered agent as provided for in Chapter 605, £.S. Or. if this docunment is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabiline
company s been notified inwriting of this change.

If Changing Registercd Apent, Sienuature of New Registered Agent




If amending Authorized Person(s) authorized o manage, enter the title, pame, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MGR BORIS HERNANDEZ CORREA

Address

7990 SW 17 AV SUITE 109

Type of Action

i Add

MIAMI, FL 33183

CIRemove

O Change

Tladd

CJRemove

TiChange

Oadd

TORemove

T Change

Y

TRemove

CIChange

DAdd

IRemove

dChange

Cadd

Remove

TCChange




D. Ifamending any other information, enter change(s) here: fAtuch additional sheets, if necessary.)

"I've updated the company name from LL Billing Services 11.C 10 LL Billing & Financial Services LLC,

This change reflects our expansion into offering specialized services wilored lor the Financial Services community.

C en s . . 05/01/2024 ‘
K. Effective date, il other than the date of filing: (optional)

(1an erlective date is listed, the dute must be specific and cannot be prior o date of tiling or more than 90 day s atier tiling.) Pursuant w 6030207 (3K
Note: [ the date inserted in this block does not mevt the appticable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Staie's records.

I the record specifics a delayued efTective date. but not an etfective time. at 12:01 aum. on the earlier of? (b) - The 9Mb day afier the
record is iled.

June 30 2024
Dated . )

—

Signmwx:ﬁ'r?mbcr ur authorized representative of @ member

BORIS HERNANDEY CORREA

Typed or printed mane of signee

Filing Fee: $25.00



