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COVER LETTER

I'Q): Amendment Section
Division of Corporations

vane oF corroration: Healthcare Billing & Consulting Services Corp

POCUMENT NUMBER: P15000003278

The enclosed Articles of Amendment and Tee are submiaed for filing,

Please return al) correspondence coneerning this matter to the tollowing:

Mercedes Pereira

Name ot Contact Person

Healthcare Billing & Consulting Services Corp

Firm/ Company

7911 NW 72nd Ave Ste 109 A-B

Address

Medley, FL 33166

City/ State and Zip Code

E-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call;

Mercedes Pereira 786 , 214-0562

ate

Name uf Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department ot State:

& $35 Filing Fee O0$43.75 Filing Fee & 184375 Filing Fee & (852,50 Filing Fee
Cerlificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Stireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
Py Bos 6327 Clition Bujlding

Tallshassce, FIL 32314 2601 Lxecutive Center Circle

Talahassee, FI. 32301



Articles of Amendment gECAE TARY OF '_;l{'\’ll!;_
| n A jSIcH (F CORPUS~TIES

Articles of Incorporation

of 1§ FEB 23 M T: 3

Healthcare Billing & Consuliting Services Corp
{Name of Corporation as currently filed with the Florida Dept. of State)

P15000003278

{Document Number of Corporation (il"known

Pursuzant ta the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(sy 1o

s Articles of Ingorporation;

name, enter the new name of the corporation:

AL amendin

The new
name st e distinguishable and contain the ward “corporarion,” “company.” or “hicorporated” or the abbreviation
“Corpl " el T or Col T oer the desigration “Carp,” Cine.” or Co” A professional corparation name must comtain the
veard Cchartered, " Cprofessional association, ” or the abbreviation ©PA”

N/A

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

C. Enter new mailing address, if applicable: N/A
(Mailing uddress MAY BE A POST OFFICE BOX)

D. Wamending the registered agent and/or registered office address in Florida, enter the name of the
new resistercd agent and/or the new registered office address:

N/A

Neme of New Registered Algemnt

(Ftarida street address)

. Florida

Now Registered Office Address:
(Cirv) t2ip Codes

New Registered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agemt. | am familiar with and aceept the obligations of the position.

Signaire of New Registered Agenr. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addvess of each Officer and/or Rirector being added:

Ntk additional sheets, if necessary)

Pleuse note the afficer/director title by the first fetter of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one titte. lst the first fetter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Curventic John Doe is fisted as the PST aned Mike Jones is listed as the V. There s
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PF as a Change,
Mike Jones, 1 us Remove, and Salfy Smith, SV s an Add.

Example:
N Change PL o John Doe
N Remowve Y Mike Joneg
N A Y Sally Smith
Lvpe of Action Tithe Name Address
{Cheek One)
0 EL Change v JOSE R.PEREIRA 7911 NW 72nd AVE
A STE 109A-B
EL oo MEDLEY, FL 33166

2) EI_ Change
L]
D Remove

3 )u Change
[ ] A
D_ Rumuove

4 E[ Change
L] aa
D Remove

» D Change
B_ Add
EL Remove

) D Change
[ ] ha
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Altach additional sheels, if necessary),  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate N/d4)

N/A
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\MOQE( ATIOMY

The date of each amendment(s) adoption:

date this document was signed. 15 FEB 9 9 hH T 3 \

Effective date if applicable:

(e move than 90 davs dfter amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

The amuendment(s) wasswere adopied by the shareholders. The number of voles east for the amendment(s)
by the shareholders wasfwere sulficient for approval,

D'I'hc amendmenits) wasiwvere approved by the sharcholders through voting groups. The following siatement
must he sepeyatelv provided for each voting group entivled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfavere sufficient for approval

by

voring group)

Dl'hc amendmentis) wasfwvere adopted by the board ot directors without sharcholder action and sharcholder
action was not required.

Dl‘hc amendmentis) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

baeg 91/15/2015 f\

o k(K I’QWM

{'Hy a4 director. pr Esiutnl or other ofiteer — i directors or otficers have not been
selected. by an ill sorporator — if'in the hands ot a receiver. trustee. or other court
appointed fiducidry by that fiduciaryy

MERCEDES PEREIRA

{Typed or printed name of person signing )

PRESIDENT

(Title of person signing)

Page 4 of 4

. if other than the



