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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: PH MEDICAL BILLING PROFESSIONAL LIMITED LIABILITY COMPANY

Natiw ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee{s) are submitted for filing.

Mlease return all correspondence concerning this matter to the following:

Erk Treutlein

Name of Person

Legalzoom.com, Inc.

Firm/Company

11501 Domain Dr., Ste 200

Address

Austin, TX 78758

City/Siate and Zip Code

phmedicalbilling@gmail.com

E-mail address; (e be used for future annual report notification)

For further information concerning this matter, please call:

Erik Treutlein {BDO : 773-0888 ext 9724
at
Name of Person Area Code & Davtime Telephone Number
STREET/COULRIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectiun
Division of Corporations Divisien of Corporations
Clifion Building P.O. Box 6327
2601 LExecutive Center Circle Tallahassce, Flarda 32314

Tullahassee. Flonida 32301
Enclosed is a check for the following amount:
L) 823 Filing Fee O §55 Filing Fee & Certified Copy

INTISTS (2/14)

From: Yash Waydande
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Fram' Yash Waydande

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 605.0114 or 603.0116. Florida Statwes, the undersigned limited fiability company
submits the following statement in order o change its regisiered office or registered agent. or both. in the State of
Flovida, '

) PH MEDICAL BILLING PROFESSIONAL LIMITED LIABILITY COMPANY
1. Name of the timited lability company:
2. {a) (b)
Principal otlice address of limited fiabthty company: Muaihing address ot limited liabilny company:
(Note; MUST BE STREET ADDRESS) (Note: MY BE CICE BOX,
2544 SAGE DR 2544 SAGE DR
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
07/08/2025 L25000313474
3. Date of filing/registration in Florida 4, Document nuinber
50 (a)
Registered Apent and Registered Office shown on the records of the Florida Dept. of Stale:
PEREZ CLEMENTE, DIEGO : =3
N
Reaistered Otfice Address  (MUST BE FLORIDASTREET ANDRESS) ; . !I'
2544 SAGE DR . @ -
" iy z‘-: ~ 5
KISSIMMEE o 34758 A s
IFL “‘_‘,‘.1 ‘; {
Tl - L
(b) ST
Enter name of NEW Repistered Agent and/or NEW Repistered QIfice address ' on

UNITED STATES CORPORATION AGENTS, INC.
NEW Registered Uttice Address:

476 Riverside Ave.

Jacksonville FL 32202

If the limited habihiy company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Qr, in the casc of a Flarida lumited hiability company. it is hereby confirmed that the change(s)
wasfwere authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ JAILEEN HERNANDEZ

JAILEEN HERNANDEZ
Signature of 2 member or authorized representative of o member

Printed or typed name of signee
I herehy accept the appointment as repistered agent ane agree to act in this capacine. | further ¢
el ey Df- ? o S & ; i A c !
provixions of all ytautes relative o the proper and complete performance of my duties, and {am familiar with and accept

:frc'c' 1o complywith the
the obligations of my pasition as registercd agens as provided for in Chapter 605, .5, Or
ro merely veflecd a change in the registered office address, 1 hareby confirm that the limited
natified i writing of this chenge.

" f{:hr'.s: document is being filed
iahilin: company has héen

‘/ Lrik Treuticin, ASSISTANT SECRETARY, UNITED STATES

- 4 CORPORATION AGENTS, INC,

Stpnatre of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FI. 32314
INHSIS (2/14)

FILING FEE: §25.00



