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COVER LETTER

TO: Amendment Section
Division of Corporations

Madrelle Global Medicat Billing Consultants. ne
NAME OF CORPORATION; Hdrefle Global Medicat Fifling Consuftants. Tac

e e L P3GnpoRgNs2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted tor filing,

Please return all correspondenee concerning this matter to the following:

Name of Contact Person
AP Law

Fiem? Company
2005 1200 W

Address
Orem, UT S405R

Ciw/ State and Zip Code

renwalsEApi i

E-maut address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Karen Sanderson [ [-180 } S01-9303
u

Nuinie of Contact Person Arca Code & Davame Telephone Number

Enclosed is a cheek for the Tellowing amount made pavable to the Florida Departiment of State:

& 533 Filing Fee (J843.75 Filing Fee & [I843.73 Filing Fee & (133250 Filing Fee
Certificate of Status Certified Copy Certificute of Status
{Additional copy 1s Certiticd Copy
enclosed) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amuendment Section Amendment Section

Division of Corporations Division ot Corporiations

1.0, Box 6327 The Centre of Talluhassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Artickes of Amendment

tn
Articles of Incorporation
ot
. N . i ’7’\"(-“ -
Madrelle Global Medteal Billing Consultants. Ine fﬂiJ (L f I ‘f«‘ RSP R D

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

POROONNRGAS2

{Document Number of Corporation (if knowr)

Pursuant to the provizions ol seetion 607,1006, Floride States, this Florida Profit Corporation adopis the follewing amendment{s) 1o

its Articles of Incorperation:

A, If amending name, enter the new name of the corporation:

The new

“cemnpany, " or Cincorporaied " or the abbreviation "Carp”

nume must by distinguishable and contain the word “corperation.”

Cor the designation “Carp, " “ne, " ar "Co A professional corporation aame must contuin the word

e

“Ine.. " ar Un
“churrered.” “professional association,” or the abbreviation "Pl.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addreess, it applicahle:
(Maifing address MAYV BE A POST QFFICE BOX)

. If amending the registered avent andfor registered office address in Flovida, enter the name of the
new reeistered agent and/or the new registered office address:

Nume of New Revistered Agent

P lerichu steeet address)

New Registered Office Adidress: . Florida
iy fAin Cended

New Hevistered Asent's Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. { am familiar with and accept the obligations of the position,

Sivnature of New Regisiered dAgent, (f changing

Check if applicable
T The amendment s} /e being Gled pursuant 1o s 6070020 {11 (), T8,



If amending the Officers and/or Directors, enter the title and name of cach ofticer/director hbeing removed and title. name, and
address of cach Officer and/or Director being added:

(Arrach additional sheers, i necessary)

Please note the officer/direetor title by the first leter of the office title:

P o= President: 1= Viee President: T= Treasurer: 8= Secretary: 1= Diveclor; TR= Trustec, (7 = Chairman ar Clerk: CEQ = Chief
Exceutive Officer; CFO = Chicf Finaneial Officer. If an officer/director liolds more than one dtle, list the flest lener of cach office held.
President, Treesurer, Divector wondd be P10,

Changes shonld be noted in the following manuer. Cwrremtly John Doc ix listed s the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ax John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add,

Example:
N Change Pr John Dove
X Remove v Mike Junes
_N Add sv Sullv Smith
Tupe ol Action Title MNiine Address
{Check One)
. ST Rachelle Desrosivrs 6801 Lake Worth Rd Suite 125
1} Change
X LAKE WORTH, FLL 33407
Add
_ Remwve
2 Change
Add

[{emove
3 Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Renwove

6 Chanye

Add

Ruemave




E. If amending or adding additional Arcicles, enter change(s) here:
(ALach gdditional sheets, if necessary),  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
(' nor applicable, indicate N/A)




The date of each amendment(s} adoption: . i other than the
date this document was signed.

P g .
Effective date it applicalye:

(o more than 9 davs ufier amendment file daey

Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, thes date will not be listed as the
document's eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

=W The amendonent{s) wits/were adopted by the incorporitors. or board of directors without sharcholder action and sharcholder
action wis nol required.

O The amendment{s) was/were adepted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sutficient for approval.

O The amendmentds) wasiwere approved by the sharcholders through voting sroups, The following starement
myst e separatedy provided for cach voting group entitfed 1o vore separvately on the amendment(s):

“The number of votes cast fur the amendmenus) wasfwere sufficient for approvai

by

iveling group)

117372023
Drated

Signature 4@/\/—_/

(By a director, president or ather officer —if directors or officers have nut been
selected, by an incorporator — i in the hands of a receiver. trostee, ur ather coun
appointed tiduciary by thal Hducian

Rachelle Desrosiers

{Typed or printed name of person signing)

Secreatary & Treasurer



