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To - © Page 26f5 202404-2111.05:49 UTC+14 18306176383
COVER LETTER

From: ZenBusir

24000153466 3
TO: Registration Section

Division of Corporations

The Billing Dociors LLL.C. ™
SUBJECT: _

Nane of Limlied Libiliny Conpany

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspatdence concerning this matter 1o the lkowing:

Allison Monzon

Name of Person

ZenBusiness INC

FumfConipany

336 K, College Ave Suite 361

Addlress

Tallahassee, FL 32301

Cies/ St and Zip Code
fulfiltmentdenbusiness.com

E-mil adddiess: €tabe used for Tusure wnnual repor nntiiteation)

For further information conceming this matier. please call:

c/o ZenBusiness INC

344 493.6249
ar{ }
Name of Ferson Areit Uoide Lantime Telephong Numbey
Enclosed is a cheek for the [olloswing amount:
B $25.00 Fiding Fee [ £30.00 Filing Fee & [J $53.00 Fiting Fee & 2. $60.00 Filing Fee,
Certificate of Status Certified Copy Certifiente of Stwus &
tadditional vopy by enclased) Certificd ('np'\'

(additional copy is enclosed)

MashingAddeess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Streot Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

H240000 53466 3



To:

The Articles of Organization for this Limited Liability Campany were filed on

© Page:deid 202a4-27 110343 UTC+ 14 18506176383 From: ZenBusin
ARTICLES 0;1*18;\4 ENDMENT e s
ARTICLES OF ORGANIZATION
OF

The Billing Doctors LLL.C.

-lormd Lt aabihny Conmpany )

2H124-04-14 and assigned

Florida document number 124000161426

This amendment is submitted (0 winend the following:

A. If amending nxme,

The sew none e be distinguishabie and cotain the words “Limied Lishitine Company.” the designation =007 ar the abbreviagion * 11,07

Enter new principal offices address, if applicable:

[
Enter new mailing address, if applicable: EJ
(Muiling address AAY BE A POST OFFICE BUX) g

B. If amending the registered agent ambor regislerc(l office address on our reenrds, poter the name of me new registered

agent and/or the new regisiered oflie -
c.n
e

Name of New Regpistered Agent:

Eurer Floeicha street adddresy

. Florida

Ry PATE T

New Registered Apent’s Signature, if chunging Revistered Apent:

1 hereby aceept the appointment as regisiered agent and agree to act in thix capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper anid complete performance of my duties, and Fam jamiliar sith and
aceept the abligations of myv position ux registered agent as provided for in Chaprer 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hoveby: confirm thot the Lmited liabilin:
compam has been wotificd inwriting of this change.

If Changing Repistered Agent, Signuture of New Regintered Apent

H24000153466 3
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PESTTUILIN ) Ity
Hamending Autherized Person{s) nuthorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Nume Address Tvpe of Action

MGR KUNICK, MICHELE 7104 Callins Read Panama City, ¥L 32404
D Add

CRemove

W Chanpe

D f\dd

CRemove

ZlChange

[-_] Add

ORemove

AChunge

L Add

CIRemove

TiChange

Ol Awld

O Remove

O Change

OAdd

ORemove

Change

F124000153466 3
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D. Ifamending any other information, enter chunge(s) here: (duach additiona sheets, if necessary)

Mumber Michele Kunick wants 1o be member & muager

2. EfTective date, if other than the date of filing: {optional)
U an vifective date is Hved, the date must be specific and canaes be prioe so dats of Ming or more dan 0 duys gier Gling. ) Pursuant o 6050207 13xh
Netg; 1 the date insenied in this hlock does not meet the applicable stanwtory filing requiraments, this date will not be listed ns the
dociment's effective date on the Depanment of Siate’s recerds,

Irthe record specitics a delsyed cffective date, but not an effective time, at 12:8) a mv nn the carlier of: (b)) The Ytk day after the
vecord is Niked

03/18 2024
Dated

' - - .
/5! Michele Kunick
Signmure of s member or authortzed reprosentitn ¢ of a1 member

Michete Kunick, Member

Taped en prinled nasie ot signee

) ) H240001 53466 3
Filing Fee: $25.00



