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To. Page3duf4 2020-06-08 10:53:03 POT LegalZoom.com. Ing, From: Leura Rodrigue:

COVER LETTER

TO:  Amendmeat Secuon
Division ol Corporations

GREENPORT MEDICAL BILLING INC
SUBJECT:
Nae of Corporation

P19000088648

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered OHice/Agent and fex are submited for tiking

Picase retum all correspondence concerning this marter (o the tollowing:

CHEYENNE MOSELEY

Name of Contact Petson

LEGALZOOM.COM. NG,
FirmCompany

101 N BRAND BLVD,, 11TE FLOOR

Address

GLENDALE, CA 91203
CiiyiState mxd Zip Code -

greenportmedicalbilling@gmail.com
E-mail address: (to be used tor future annual report notification)

A
-

f3 ‘.!J - 'uj:: AT
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) b
For tfurther information concerning this matter, please call: -2 i
IR
800 773-0888 ext 9724 5

CHEYENNE MOSELEY. LEGALZOOM.COM, INC. 7 ¢ )
Namc of Contact Parson Arca Code & Dravtume Telephone Number

Enclosed (5 a $33.00 check made payable 1o the Department of Staic.

Strect Address:
Amendiment Secton

Division of Corporatians
(hifton Building

2661 Excewtive Center Cirele
Taltuhassee, F1L 32301

Mailing Address:
Amendment Seclion
Division of Corporations
P.O). Bax 6327
Talluhassee, FL 32314

CRIEMS w31 h



To: Page 4 8f 4 ‘ 2020-06-08 10:53:03 POT LegalZoom.com. Inc. From: Laura Rodriguez

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or £17.1508, Flarida Statutes, this
statement of charge is submitted for a corporation organized rider the laws of the State of Florida
_In order to change i1s regisiered officé or régistered agent, or both, in ifie State of Florida,

GREENPORT MEDICAL BILLING INC
1913 SW AGUERO ST

1. The name of the corporation:

2. The principai office address:
PORT ST. LUCIE, FL 34953

3. The mailing address (if different):

4. Date of incorporation/qualification: 1114/2019 Document number! F15000088648

5. The name and stieet address of the current regisiered agent and registered otfice on file with the
Florida Department of State: (If resigned, enter resigned)

MARKS, ANN MARIE

2210 SEMINOLE PALMS DRIVE

GREENACRES, FL 33483

6. The name and street address of the new registered agent (if changed) 2nd /orregistered office
(if changed):

UNITED STATES CORPORATION AGENTS, INC.

5575 3. Semoran Blvd. Siite 35
P.O. Box NOT areepteble

COrlando, FL 32822

The street address of its _re%istc'rcd officc and the street address of the business office of its registered agent,
as changed will be identical.

Such change was duthorized by resolution duly adopted _tg_y'its_ board of directors or by an officer so
authorized by the board, or thé corparation has been notified in writing of the change.

d % ﬁw‘@ Alma Matthews, President
ignatute ¢ Wt ot durecior Pimigd or yped name und hibic

I hereby accept the appoimment as regisiered agent and agree 10 uct in this capucity,

1furchér agrée o comply with the provisions of all statutes relative lo the proper and complete
perforngnee o{ nry diities, and I am j&rmgiar' with and accepi the obligation of my position as registered
agéns. Or, (f this.document.is being filed merely o reflect u change I the regisleied office add§ess. I
hereby confirm the corporation”has been rotified in writing of this change.

s

06/08/2020
{ Replstered Agent Dere

If signing on behalf of an entity:

CHEYENNE MOSELEY, ASSISTANT

» ¢ FILING FEE: 83500 * *

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12)



