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COVER LETTER

T Amendinent Section
Division of Corporations

SAP BILLING SOURCELINC
NAME OF CORPORATION: A 50U

oy AT AR OO0 (2379
DOCUMENT NUMBER:

The enclosed Articles of Amendaens and fee are submitted for filing.

Please retum all correspondence concerning this matter 10 the following:

Manuel Pagan

Name of Contact Person

ASAD BILLING SOURCE, INC.

Firm/ Company
6344 GUNN HIGHWAY

Address
TAMPA.FL 33623

City/ State aned Zip Code

manuclpagangr. email.com

E-mail address: (1o be used tor luture amual report notification)

For further information concerning this matier. please call:

Rupa Llovd ate 3s2 ) 376~ 6485

Namwe of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Flarida Department of State:

B 935 Filing Fee (184375 Filing Fee & [J843.75 Filing Fee &  [3552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed} {Additanal Copy

ts enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassew, FLL 32314 2415 N. Monroe Street, Suite 11

Tailahassee, FL 32303



Artictes of Amendment

to - TV oprn oA, [
Articles of Incorporation - S h
nf

ASAP BILLING SOURCE, INC.

(Name ol Corporation as currently filed with the Florida Dept. of State)

PODOT02379

(Document Number of Corporation G known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) i

s Anticles of Incorporation:

AL ITameading name, eater (he new name of the corporation:

b The  new

name st be distingteisfiadle and contain the word “corporation.” “comipany, " or Cincorporated "o the abbeviation " Corp
e, we Col " oor the desivnaidion Corp.” Ulne,” or CCa” A professionad corpovation aame st contain the word

“chartered, " “projessionad association,” or the abheeviation P4

NIA
B. Enter new principal office address, if apphicable; s
{Principal office address MUST BE A STREET ADDRIESS
C. Faoter new mailing address, if applicable: .
LEL1LL] N/A

(Muailing address MAY BE A POST OFFICE BOX)

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

NIA

Nume of New Regiseered Aecent

tFlorida street address)

Noew Revistered Office Address: . Florida
ity (Zip Code)

New Repistered Apent’s Signature. if changing Registered Apent:
{ hereby accept the appointment as registercd agent. Fam familier with and accept the obligations of e position.

Signanre of New Regivtered Agent, if changing

Check if applicable
[ The amendment(s) 1sfare being filed pursuant to s, 607.0120 {111 1e), F.8.



i amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach wdditional sheels, i necessuryy

Please note the officer/divector title by the first lener of the office tide:

P = President: V= Tice President; T'= Treasurer: 8= Secrewry; D= Direcror: TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Exccutive Officer: CFO = Chief Financiad Officer. Ifan afficeeidivector holds more than one title, lise the first letter of cach office hefd.
President, Treasurer, Director wordd be £TD.

Changes showdd be noted in the gollowing manner, Currenddy John Doc is listed ax the PST and Mike Jones is fisied as the V., There is
a change, Mike Jones teaves the corporation, Saltv Smith i namved the Vend N These showld be noted as dohm Doce PT as a Change.
Mike Jomes, ¥ as Remove, and Sally Smith, SV as an Adid.

Example:
X Change Pr John Dog
X Remove v Mike Junes
X Add SV Sallv Smith
Type of Action Tide Nanwe Address
{Check One)
X p Pagan. Adrienne 6344 GUNN HIGHWAY
k) Change
TAMPA. FL 33625
Add
Remove
X . 3] Perez. Mavia 6334 GUNN HIGHWAY
21 Change .

TAMPA, FL Y3625
Addd IFAMPA. FL Y36

Remaove
3y Change

Add

Kemowve

4) Change

A

Remove

31 Change

Add

Remove

) Change

Add

Remove




F. Ifamcnding or adding additional Articles, enter change(s) here:
tAtach udditional sheets, if necessary).  (Be specific)

NIA

F. Ifan amendment provides for an exchange, reclassification, or eancellation ol issued shares,
provisians for implementing the amendment i€ not contained in the amendment itself:
i not applicable, indicate NA)

NTA




The date of each amendment(s) adoplion:

. if wther than the
date this document was signed.

Fffective date if applicable:

fno more than 90 duvs afier amendment file duaiet

Note: I the date inserted in this block does not meet the applicable statutary fling requirements. this date will not be isted as the
docwnent’s eftective date an the Department of State’s recoids.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporitots, o board of directors without shareholder action and shareholder
action was 1ol required.

£ The amendmeny(s) was‘were adopted by the shareholders. The number uf votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

83 The amendimentis) was/were approved by the shareholders through voting groups, The foflowing statement
must be separatedy provided for cach voting group entitled to vote separatedy on the amenditentes):

“The numbur of votes cast for the amenrdment(s) wasfwere sulficient for approval

by

fvoting group)

rated //ﬁ%o

Stgnature

(Hy a directer. president or uther officer - i directors or officers have not been
selected. by an incorporator - i in the bands ol a seeeiver, trustee, or other court
appointed tiduciary by that liduciary)

ﬁonue/ qua;l

1 Typed dr printed name of person Signing)

77€or0rc-_

{Tide of person signing)




