To: . . Pepe: 2 0f 8 2025-07-22 21:57 51 PDT LegalZoom com. Inc. F:cm Josh Kamdi
7122125, 9:46 PM Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the documeni.

(25000257348 3n)

IO

H2500025732834BC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet,

———— —_—.
[—4
s
To o
Division of Corporations . "3 .
Fax Mumber (RSA}H17-6383 L ' -
- r\_) —
: &%
From: B
Account Name LEGALZOOM. COM INC. o :“2 .
Account Number : 20019608062 T
Phone {323}962-B600 LT, s
Fax Number {323)389-0502 R P
**Enter the email address for this business eatity to be used for future
annual report mailings. EZnter only one email address please.*”
Email Address:
o . LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
o L . ; : - S
e PH-MEDICAL BILLING PROFESSIONAL LIMITED LIABILITY CO
1 :'_ .

|Centificate of Staws |
[Certificd Copy

lelgc Count

{)

|
T

llis[inmlcd Charge | 355.00

T. LEMIEUX
JUL 2% 2025

Help

Electronie Filing Menu Corporate Filing Menu

nitps Hefile sunbiz.org/scripts/clilcovr.exe

/1



Tor ) , Page: 305 2025-07-22 21°E7:51 20T LegalZoom.com, Inc.

COVER LETTER

T Registration Sectinn
Division of Corperations

PH Medical Balling Professional Limuted Liability
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feersy are submirnied for filing.

Please return all correspondence concerning this matier w the following:

Enk Treutlein

Nume of Person

Legatzoom.com. Inc.

Furm.Company:

11307 Domain Dr.. Sune 200

Address

Austin, TX 78758

Citv/State and Zip Code

phmedicalbilling@gmail.com

E-mail address: {to be used tor future annual report nelilicaton)
For futher information concerning this mater, please call:

Erik Treutletn R0 T73-088%
aty I

wame of Person Arca Code Davtime Telephone Number

Laclosed is a check lor the tollowing ainouni:

0 52300 Filing Fee 0 $30.00 Filing Fee & W S55.00 Filing Fee & 3 $AQ.GD Filing Fee.
Cerntificate of Switus Certified Copy Cernficate of Susus &
radditionat copy is enckosed) Certitied Copy

Gfdinonal copy s enclosed)

MALHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Seetion

Division of Corporations Division of Corporations

PO Boa 0327 Clifien Butlding

Tallahassee. FL 32313 2661 Exccutive Censer Circle

Tallahassee, FLL 32301

From: Josh Kamdi
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Page: 4 of B

PH Medical Billing Professional Limited Liabiliy

{Name of the Limited Lighflity Company as it now appears on our records.)
(A Florda Limned LiatuTiey Tompanyd

¥l AYRIV RN .
WON2023 and assigned

The Anicles of Qrganization for this Limited Liability Company were Nled on
[.23000313474

Florida document number

This amendment is submitied 1o amend the following

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

“LLCT or the abbreviation <110

The aew aame must be distinguishable and contain the wards “Limited Liahitity Compane,” the designition

Enter new principal offices address. if applicable:
(Principal office address MMUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable: :‘,:\“::
(Mailing address MAY BE A POST OFFICE BOX) :-:n
Lo .
]
(%) )

the Tnew

B. 1f amending the registered agent and/or registered office address on our records, enter the namfof

sy —a ey
s -_— ]
12 “""}

registered agent and/or the new registered oflice address here:
s

L . Ly Peres Clenisite
Name of New Registered Avent Diego Perez Clemente

2344 Sage Lir

New Rewistered Office Address:
Fonter Floeida sercet vdodieas

34738

Ty o s M
Kissimnce . Florida
Zig Code

Ly

istered Apent:

Nuew Revisiered Agent’s Signature, if chanving Re

{ herebv accept the appointment as registered agent and agree to act in this capacite, { juriher agree o complywith the
provisions of oll statutes relative to the proper and compleie performance of miy dutios, and T am familior with and
aceept the eblipations of niy pesition as registered agent as provided for in Chapier 603, 1.5 Or, i this docemend (s
being filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liabilite

company has been notified i writing of this change.

1S Diego Perez Clemente

IT Changing Registered Agent, Signuture of Sew Registered Agent

Page | of 3
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H amending Authorized Person(s) authorized to manage, enter the title, name, and uddress of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
O Aadd

£ Remove

O Change

3 add

O Remove

O Change

0O Aadd

O Remaove

O Change

G .’\\I([

[ Remove

O Change

O Add

O Remaove

8 Change

0 Add

O Reiwve

O Change

Page 2 ot 3



To: N X Page:6of 3 2025.07.22 21.57:51 PDT LegalZoom com, Ing. From Josh Kamd

D. If amending any other information. enter change(s) here: (Avtach additional sheets, if necessany

F. Effective date, if other than the date of tiling: (uptional)
i1 ettective date 1s Disted. the date must be speeafic and cannot be prion to dale of hling or more than 20 dav< alter filng.) 'ursuant o SUS0207 (3
Nate: [Fthe dute inserted in this block does nol meet the applicable swtutory ling requircments, this date wili sot be Iisted as the
document’s effective date on the Depariment of State’s records.

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

. 07224 2025
Daied .

IS/ Diego Perez Clemente

Stenuture of « member v authorized cepresentaing ol s awinbyer

icgo Peres Clemente

Typed or printed name of signee

Page 3ol 3

Filing Fee: $23.00



