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COVER LETTER

TO: Amendment Section
Diviston of Comporations

ALT = CODING CONSULTANT
NAME OF CORPORATION: HEALTHCARE CODING CONSULTANTS

PI70000%26T6

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fec are submitted for filing.

Please rewrn all corresponidence concerning this netter to the following:

MAR CLERO

wName of Comact Person
HEALTHCARE CODING CONSULTANTS

Firnv Compuany

9310 SWI23RD AVE CT

Address
MIAMI FL 33186

Citv/ State and Zip Code

hee.medical. 2147 gmail.com y

E-nunl address: (10 be used for future annual report notilicationy

For further information concerning this nutter, please call:

MAR CLERO o 786 ) 438-3033

Name of Contact Person Area Code & Duvtime Telephone Number

Enclosed is a cheek for the lollowing amouni madie pavable 1o the Flonda Department of Stake:

B $33 Filing Fee Os23.75 Fiting Fee & [O%42.75 Fiting Fee & [3852.30 Filing Fee
Centificaic of Staws Cenified Copy Centificie of Stauts
{Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailine Addresy Street Address

Amendment Section Amendment Section

Division of Corporitions Division of Corporations
?.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
0
Articles of Incorporation
of
HEALTHCARE CODING CONSULTANTS, CORP

( KTy

poration as currently fited with the Florida Dept, of Staw)

PI70O0082670

{Document Number of Comporation (if known)

Pursnant 10 the provisions of sectien 6OT. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmnent(s) 1o
its Articles of {ncorporation:

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

The  new
name muast he distinguishable and comenn the ward “corporation,” “companiv. " or Cincorporated T or ihe abbreviation

o, il T or Col 7 or the designation Corp. ™ Ui, or 00T
wewd chartered.” Cprofessional association.” or the abbreviation "F AT

A profissimal corporation name mast contain the

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

o 4
; o .
o
- . M 1
. Enter new muailing address, if appicable; RIS B
(Mailing address MAY BE A POST QFFICE BOX) o 5 FY1
e
T [ ]
i'- 4
o

D. If amending the registered agent and/or registered oflice address in Florida, enter the name of the

new reeistered sagent and/or the new registered office address:

MAR CLERO

Name of New Revistered Aovnt

(- loride sireet acdidressy

New Registered (Miice ddress: . Florida

ey (Zip Cudey

New Registered Agent’s Signuture, if changing Revistergd Avent:
[ herehy accepr the appointiment as regisiered agent.

am familiar witlt and :@ the obligations of the

W position,

.B'ignm’t"iﬂ’vw RegistoPed Ageni, if changing

Pave 1ot 4



Il amending the Officers und/or Dircetors, eater the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Al additional sheets, if necessary)

Ploase note the afficer-director tide by the first letter of the affice nile:

P Dresideni: 1 Viee President: T Treasurer: N Secretary: 1) Divector TR Trustee: O Chairman oy Clerk: ©FO - Chuef’
Fxecuine Officer: CIO Chiet Financial Officer. 1 an opficer divector iolds more S one title. hist ihe fiest leter of cocl ajjice
held. Presideim, Treasurer, Diector woulil be TR

Changes should be noted w the following manner. Currently Jobin Doe is isted ax the PNT and Mike Jones s disied as the 17 There s
w change, Mike Jones leaves the corporation, Sattv Smit ix named the UV and S, These should be noted ax John Loe 1T ax a Change,
Mike Jones, 1 as Remove, and Safby Smith, SU s an sl dd.

Example:
X Change PT John Doc
N Remove Y Mike Jones

N Add Y Sallv Smith

Tvpe of Action Title Naipe Address

{Check One)

b Change VP CESAR PEREZ
_Add
— Remove

2 _L Change P MAR CLERO
_Add
_____Rcmove

3y Change
_ Add
_ Remove

4) . Change
_Add
___Remove

3; _ Change
___Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanee{s) herg:
(Attach additional sheets. jfnecessarvi.  (Be specijici

F. If an amendment provides for an exchanse, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment i not contained in the amendment itself
Lif not applicable, indicaie N2
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LOAL/LS
The date of each amendment(s) adeption: . il other than the

date this document was signed.
LI/

Effective date if applicable:

(o more than QG davs after amendmeni jlle doiel

Noter 1M 1he date inserted in this block does not meet 1he applicable stautatory Ailing requireisents. this date will not be listed as the
document’s effective date on the Deparument of Stite’s records.

Addoption of Amendment(s) (CHECK ONL)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendments)
by the shurchalders wasivere sufficient for approval.

O The amendmeni(s) wasiwvere approved by the shurcholders through voting groups. /e folloseing statement
mnst be separatefy provided for eacl voting grosp enditled to vore separately on the amendimenits):

“The number of votes cast for the amendment(s) was/were suflicient for approval

b

(voltne group)

B The amendment(s) was/were adopted by the board of dircctors without sharcholder uction and sharcholder
action was not required.

O The amendnent(sy wasAvere adopted by the incomporaters without sharcholder action and sharcholder
acton was not requtired.

Dated /O/ /qOIt?/\

Signature / m\‘

{By a director. prégidemt or othicr officdr - if dircctors or officers have not been
selecied. by an incorpdrator — if in the hands ol a reeciver, trustee, or other coun
appointed tiduciary by that fiductaryy |7

Wan Clere

{Tvped or printed name of person signing)

s Lt@

{Title of person signing)
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