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COVER LETTER (((H24000087 160 3)))
TO: Registration Sectinn

Divisien of Corparations

A& COMEDICAL CODING EDMICATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed anricler of Amendment and Tee(s) are submined for filing.

Please retuen all correspondence concerning this matter to the following:

LOVEDTE DOBSON

Name of Person

FirmCompany

F7330 83TATE FIWY 249 STE 220

Address

HOUSTON TX, 77060

Crvestate and Zip Code

EFILET 234 NCFILE.COM

Fomail address: Go be ased Tor fittoe anmial repad nonticanony
For rfurther information concerning this matter, please call;

LOVETTE DOBSON i

ar( )
Naine o Persan Area Code

LR GRTERRER

Daviime Telephone Number

Enclosed is w check for the following simount:

W S35.00 Fifing Fee ) $30.00 Filing Fee & TIE53.00 Filing Fee & T Son.o0 Filing Fee.
Certiticate ot Status Cersificd Copy Certificate of Status &

Gulduional copy is wnclmed) Certrtied Cnp_\'

fudditional copy L enclonedy

Muailing Address: Street Addiess:

Registralion Section Regisirmian Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cenure of Talluhassee
Tuallahassee, FL 32314 2415 N Monroe Street, Sune 810

Tallahassee, FLL 32303

{((H24000087160 3}))
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ARTICLES OF AMENDMENT

Page. 313
(((H24000087 160 3Y)}
TO
ARTICLES OF ORGANIZATION
OF

A& CMEDICAL COMNNNG EDUCATION LU

txame of the Limited Tiabilioy Compans as 1t now appears on our records,)

(A Fhende Limied Ligbily Company}

Florida document number

The Articles of Organszation for this Limited Liabihiy Company were filed on
23000501124

11032023

and assigned
This amendiment is submited w amend the following:

A, If amending name. enter the new name of the limited ligbilitv company here:
ACMEDICAL CODING EDUCATION LLC

Enter new principal offices address, if applicable:

The pew name must be distingeishable and coniain the wosds ~Lbmited Liabilivy Company.” the designivion = LLCT or the abbreviation “LLC

-
P
P S
(Principal office address MUST BE ASTREET ADDRESS) il = ot
1:'- -l T
= n
T'rrr,' ff-‘i‘":
Eh s ==
il =
Enter new mailing address, if applicable: AT e
.
(Mailing address MAY BE A POST QFFICE BON) Lo ‘F’;

B. If umendiag the registered ageat and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered ofilce sddress here:

Nume of New Registered Agent

New Regssiered Office Address:

Fuier Flovide siveer uddreas

Crny

. Florida
New Hegistered Agent’s Signature, if changing Kegistered Apent:

A Cende
{ hereby aecep the appointient as vegistercd agent and agree ioacn in this capacite ! further agree o comply with the

provisions of all statutes refative co the proper and complete perfermance of ae dties, and Fam fanilioe widh and

company has been notified inwriting of this change.

accepi the obligaifons of oo position us regisiored agent as provided for in Chapier 605, .8 Or, if this docimeni is
being filod to merely reflect a change in the regisicred office address. Fhereby confirm that the limied Hahilio:

I Changing Rewistered Apent, Sigoature of Sew Registered Aget
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If amending Authorized Person(s) zuthorized to manape. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Tite

AMBR

Nuame

CAROL PATON

Page: 4/5

{{(H24000087160 3)))

Address Ivpue of Action

TT20 NW TIND AVE TOWER | STE 452 =13710
O Add

MIAMIL FL 33126

™ Remove

{JChange

CiAdd

ORemuove

iZ1Change

Tadd

Ol Remove

kg

i1

CIRemove

CHhange

TJAadd

LR emove

(Change

Cracdd

ORemove

CiChange

(({H24000087160 3}})
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({{H24000087180 3)))

D. 1famending any other information, enter change(s) here: (ditach additional sheets, i necesscary, )

E. Effective date. if other than the date of filing: (optional)
{1f an cffective daic is fisted, the date must be specific and eannot be prior o date of filing or mare than 90 days afler filing.} Pursuant 1o 605.0207 (3)(b)
Note: I the date inserted in this biock does not mect the applicable statutory tiling requireineins, this date will not be tisted us the
document’s effective date un the Depariment of State's records.

If the record specifies a delayed cftective date, but not an eftective time, at 12:01 a.m. on the earlicr of {1 The 90th day after the
record is filed.

March Sth 2024
Dated .

94 e B Cscuﬂﬁm@

Signature of o member or auwtRorized representative of o member

Amarilys Carmenaies

Fyped or printed name ol signee



