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COVER1.ETTER

TO: Amendment Section
Pivision of Comporations

MB BILLING SERVICES INC

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

MARENA BARRIOS

Name of Contact Person

MB BILLING SERVICLES INC

Firm/ Company

8859 NW 181 5T

Address

HIALLEAH. FL 33018

City/ State and Zip Code

MARENARBARRIOS@Y AHOO.COM
E-mail address: (1o be used for future annual report notification)

-
For further information concerning this matter, please call: .E:F
—9
_ =,
MARENA BARRIOS 7n6 362-4721 =
at( } >
Nume of Contact Person Arca Code & Dayiime Telephone I\'umlg:ﬁ
v,
Englesed is a check for the following amount made pavable o the Flovida Department ot State: 21‘ ™
~ e
= S35 Filing Fee 0J$43.75 Filing Fee & 184375 Filing Fee & _1832.30 Filing Fee o
Certificate of Status Cenified Copy Centificate of Status -
(Additonal copy is Certified Copy
enclosed) fAddittonal Copy
is enctosed)

Street Address
Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet. Suite 810

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF S TALE

Division of Corporations TALC TARY

January 7, 2022

MARENA BARRIOS
8859 NW 181 ST
HIALEAH, FL 33018

SUBJECT: MB BILLING SERVICES, INC
Ref. Number: P21000027529

We have received your document for MB BILLING SERVICES, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 111 Letter Number: 922A00000560

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of
MB BILLING SERVICES INC
ame of Corporation as currentl

t. of State)
P21000027529

{Document Number ot Corporation (if known)
itz Articles of Incorporation:

Pursuant 1o the provisions of section 607.1006. Florida Siatutes, this Florida Profit Corporation adopls the following amendment(s) to

A. M amending name, enter the new name of the carporation:
MB BILLING & ADMINISTRATION SVCINC

“lhe " o Col”

name musi be distinguishable und coniain the ward “corporation.” “company, " or “incorporated " or the abbreviation “Corpr,
or the designation “Carp,’

The new
Y tiue,” or “Co” A professional corporation name must cemiain the word
“ehartered.” “professional associarion,” or the abbreviation "P.A4.7
- . . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
(5 ';:l,
I A '.'.."s
5 .y - . | e = ax—
C. Enter new mailing address. if applicable; NIA o =
(Mailing address MAY BE A POST OFFICE BOX) ’:;C ""F [
I
o 2 m
a2 g
Then £
e 81
-z 9
D. If amending the registered avent and/or registered office address in Florida, enter the name of the rm
new registered agent and/or the new registered office address:
- . N/
Name of New Revistered Agent
tFlorida street address)
New Regisiered Qffice Address: . Florida
1C'lty)

(7ip Code;
New Registered Agent’s Signature, if changing Registered Agent:

! herely accepr the appointment as registered agent. { am fumificr with and accepr the obligations of the position.

Check if applicable

Signarure of New Registered Agent, if chunging

[ The amendmeni(s} is/are being filed pursuant 1w s, 607.0120 (11 (eh. F.&.



It amending the Officers and/or Directors. enter the title and mame of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Aurach additional shects, i necessary)

Mease note the officer/divector title by the first letter of the office ritle:

P = President: V= Vice President: T= Treasurer; S= Secrerarny: D= Director; TR= Trusiee; C = Chairman or Clerk: CEO = Chiey
Executive Officer: CFO = Chict Financial Qfficer. If an officerMirector holds more than ane title, {is the first letter of cach office held.
President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currenthy John Dov s listed us the PST and Mike Jones I listed as the 1 There is
a change. Mike Jones feaves the corporaiion, Sally Smith is named the Voand S, These should e noted as John Doe, PT as a Change.
Mike Jones, 1V as Remove, and Sally Smith, ST as an Add,

Example:
X Chunge PT John Doe
X Remuve A Mike Jones
X Add 3V Sally Smith
Type of Action Title Name Address
{Check One)
17 ___ Change
_Add
— Remowe
2y __ Change
_ Add
— Remowe
3 ) __ Change
_ Add
___ Remove
4y Change
_Add
Remove
S5) _ Change
_ o Add
Remove
#y _ Change
Add

Remove




F. If amending or addine additivnal Articles, enter change(s) here:
(Atach additional sheets, if necessarvy. (Be specific)

N/A

F. If an amendment provides for an exchunee, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate Ni4)

A




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

f:ffective date if applicable:

o more than 90 davs after amendment fife date)

Note: If the date inserted in this block does not meet the applicable statwory hling requiremenis, this date will not he listed as the
document’s effective date on the Depariment of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the incorporators, or board o divectors without shareholder action and sharehulder
action was not required.

(J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were upproved by the shareholders through voting groups. The following scatenent
nuest he separarely provided Jor cach voting gronp entitled to vore separately on the amendment(s):

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

by

{voting growpt

Dated J/ - 20- }ﬂﬁ)

(Hv a director, prc eside ln fcer — it directors or officers have not been
selected, by an’ nuorpurat — if'in the hands of a receiver, trustee, or other court
appoinied tiduciary by that fiduciary)

(Typed or printed name of person signing)

{Title of persan signing)



The date of each amendment{s) adoption; . 1t other than the
date thes document was signed.

F-ffective date if applicable:

(a0 more than 9 duvs afier amendmeni file date)

Note: 1f the date inserted in this block does net meel the applicable stawory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendmentis) (CHECK ONE)

=™ The amendment(s} was/were adopted by the incorporators, or bourd ol directors witheut shareholder action and shareholder
action was nol required.

O The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following siatement
must e sepuraely pravided for each voting group eatitled 1o vore separaiely on the amendmentesi:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voting group)

Dated % /2/07] i n

Signature A ”W

(Byv a directar, rcﬁ}uhm or other officer — i directors or officers have not been
selected, by an mwrpumlor— if in the hands of a recviver. trusiee, or other court
appointed Nduciary by that fiduciany}

MARENA BARRIOS

i Typed or prinfed name of person stgning)

PRESIDENT

(Title of person signing)



