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COVER LETTER

T Registration Section
Division of Corporations

SWEE Medical Billing Services 11LC
SUBIECT:

e of Limsited Lighiliny ©ompany
The enclosed Articles of Amendment and feefs) are subimitted for $iling.
Piease return all correspondence concerning this maiter to the following:

Bonnie Russcll

Nanie of raen

SWEL Medieal Billing Semvioes 11O

S50 Bwmg i

Address

Port Charlorie, FL 33948

CirveState and Zip Cade

swilmedicalbitlippserviceser gimail com

Pl aatadrens: (i oo usad or futie sunard sepant soiifisaron,

For further information concerning this mater, please call:

Bomnie Russell 041 H2R-U504
at | |
Nanwe of Person Area {Code Davtime Telephene Number
fnciosed s a cheek for the tollowing anmwent:
® 52500 Filing Fee 253000 Filing Fee & LI 855,00 Filing oo & 3 $60.00 Filing Fee
Certtficuie of Stnus Certificd Copy Certiticate of Stains &

Galdrteorad copy s enciosedy Certified L,‘()]')_\'

fadditional copy i~ enclosed)

Mailine Address:
Registration Seetion
Division of Corporations
P.O. Bax 6327
Tallahassee, FEL 32314

Street Address:

Registration Section

[hivision of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWEL Medical Billing Services LI
iName of the Limited Liability Company oy it nov_appears on our records.)
tA Florida Timmed Laabiliy Companyy

(W 26, 202 -
Wtober 26. 2021 and assigned

The Articles of Orgamization for this Linuted Liabiluy Company were tiled on

. . 2 S5
Florida document number 121000463005

Thix amendinent 1s subnmutied w amend the Tollowimng:

AL I amending name. enter the new name of the limited fiability company here:

“LLOCT 0 the abbreviation 1L1.C

The new name must be distinguishable and contmn the words “Lamited Liabiiee Company,” the designation

Enter new principal offices address. it applicable: .
~2
{(Principal office address MUST BE A STREET ADDRIESS) —< §

S W =

r o —

: - 1

Enter new mailing address, if applicabie: S wm 7™

T = ot

(Muailing uddress MAY BE A POST OFFICE BOX) . e & £
—en

Qs

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Offieg Address: o
Forer Florida street address

. Florida

Zip Code

New Redistered Agent’s Signature, il changing Registered Avents

[ hevehy accept the appotimiment s regisiered agent and agree 1o act D this capaciie, {jirther agree o complyv with the
provisions of all states relarive (o the proper and complete perforatance of m dudies, and am familiar with and
accept the obligations of my position ax vegisiered agent as provided for in Chapeer 603, F.S. O, if thix document is
heing filed to merel: vetlecr a change in the regisiered office address, Fhereby conpirm that the limited tiabiliny

company fias been notificd inwriting of this change.

IF Changing Registered Avent, Signature of New Registered Agent




H anicnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tvpe of Action
AMBR Bonnie Russell 4310 Fwing Cu.
— Al

Part Charlotie, IF], 35948
ORemove

CChange

LA

ORemove

CicChange

Oladd

ClRemuove

LChange

ClAdd

I Remove

L Change

OJadd

O Remove

CChange

iJAdd

I Remuove

O Change




D. If amending any other information. enter change(s) here: cltwch addivional sheets, if necessary.

I, Effective date. if other than the date of filing: (optional)
UF an eilective dote s listed, the date muss be specific and cannoat be prior to date o3 g or more than 9 days atter filing.) Pursuant to 60350207 (3i(h)
Note: I the date inserted in this hlock does not meet the applicable statutory 1ing requirements. this date will not be fisted as the
document s cftechive date on the Depacement of Stare™s records.

I the record specitios w delayved effective date. But notan effective time, ot 12:01 aan. oa the carlice ot (b The With day after the
record is filed.

December 13 RTRE|
Dated

Signature ot g member or autheozed representative ol o menher

Bonnie Russell

Typed or prived name of siynee



