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Account#: 120000000088

Date: 10/25/2023
Name: Juliana
Reference #: 2130621

Entity Name: _ PATIENT ACCOUNTING SERVICE CENTER, LLC

[[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amorynt: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 6030114 or 603.01 16, Florida Statutes. the undersigned limited liahiline company:
submits the folfowing starement in order 1o change its registered office or regisiered agent. or both, in the State of
Florida.

1. Name ot the limited hability company: PATIENT ACCOUNTING SERVICE CENTER, LLC

R

(a) ()
Principal oftfice address of Limited liability company:
(Nowe: MUST BESTREET ADDRESS

Muling address of limited hability company:
tNwte: MAY RE POST QFFICE BOX)

11/23/1999 M938000001847
3 Date of Oling/registration in Florida 4 [ocument number
5. ) CORPORATION SERVICE COMPANY

Registered Agent and Registered OfMice shown on the reennds of the Flonida Dept. of State:

1201 HAYS STREET
Registered Office Address (MUNT BE FLORIDA STREET ADDRESS}
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{b) Cogency Global Inc. Mo RN
Inter name of NEW Registered Agent and/or NEW Registered (fice address: L =z ——
SEERT
] ".—J :l_. o
115 North Calhoun Street, Suite 4 gn. =

NEW Registered Office Address:

Tallahassee CFL 32301

It the Himited Yability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Flonda lined hability company., itis hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the mcmbers of the limied liaality company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitity company.

/st JORGE A. GROSS JR JORGE A. GROSS JR

Signature af a member or autherized representative of a member

Printed or tvped name of signee

! hereby accepr the appointmeni as registered agent and agree (o act in this capaciiv. | further ugree o comply with the
provisions of all statures relarive o the proper und compleie performance of my duwies. and [ am familiar with and accepr
the obligaiions of my poxition ax registered agent as provided far in Chaprer 605, F.S. Or, if this docuiment iy being filed

to merely refleer a change in the registored office address, Thoreby confirm that the limited liahilitne company has béen
netifted in writing of thix change.

s/ Tim Mayuville

Signature of Renistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.0H0
INHSIS (2714)



