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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must he complcted)

1. Name of limited Hability Campany as it appears on the records of the Flotida Departroent of

se: PREMIER MEDICAL BILLING FL, LLC
Enter new principal office address, if applicable: 1730 S. Federal nghway Suite 134

MUSTBE A STREET ADDRESS)
Enter new mailing address, if applicable: 1730 S. Federal nghway SUI-E?‘ 134}’-_
(Muaiiing addre - T
MAY EE A POST OFFICE BOX) Delray Beach, FL 33483 o 2 mﬂ
= D
'{:’f:*, " T‘;
o i
2, The Florida document number of tlus limited Hability corapany is: M16000002486 T; T
=y D
o
3. Jurisdiction of its organizetion: Delaware (ﬂv“ fJ
o
4, Date authorized to do business in Florida: 03/24/2016 E? toF

SECTION II (5-9 complete only the applicable changes)

£, New name of the limited ligbility company: —
{must contain “Limited Liability Company, * "L.L.C." or “LLC."™)

(1f neme unavailable, enter alternate name adopted for the purpose of trangacting buginess in Flotida and attach a
copy of the written consent of the managers ar managing members adopting the alternate nome. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent andfor registered officer address an our records, enter the name of the new
tegistered agent and/or the new registered office address here;

Name of New Reotsiered Ageny:. BraNdoN Marton

New Registered Office Address: 17 90 S. Federal Highway Suite 134
Enter Florida Streer Address

Delray Beach Florida 33483

City Zip Code

i 's §i i i s

I haraby accept the appointment as registered agent and gaf chitt this capacily. | further agree to comply with
the provisions of all statures relative o the proper ond eie perfprmance of my dutics, and I am familiar with
and accept the obligations of my position as register il as provided for in Chapter 605, F.5. Or, if this
document is bc:‘ngﬁ!cd to marely reflect a changath thefregistered offive address, | hereby confirm that the limited
liahilizv eompany bas heen notified in wriringAif this fhfnge.

Kristine Roy, Attorney-in-Fact

If Chaaging Reglsiegfd Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes persor, title or capacity in accordance with 605.0902 (1)(e), indicate that change:
Remove Kimberly Greer as Member and replace with Brandon Marton as Member.

Title/ Capacity Name Address Tvpe of Actlon
MBR KIMBERLY GREER 3881 SOUTH NOVA ROADHAdd

PORT ORANGE, FL 32127@ Remove

MBR Brandon Marton 1780 5. Federal Highway Sulte 134

Delray Beach, FL. 33483 .

CJadd

[J Remave

/
Sipgature of the authorizad representative
Brand ember by: Kristine Roy, Attorney-in-Fact

Noy#Typed or printed name of signee

Filing Fec: 525.00
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