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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARRISON CARDIOVASCULAR CENTER. LLC

A1 L=} Ry M)

Al aainhty Company)

The Atticles of Organization for this Limited Liability Company were filed on 12/23/2020
1.20000353313

and assigned

Flortda document number

This amendment is submitted to amend the followmy:

A, If amending name, enter the new name of the limited liability com pany here:

ASUENT CARDIOVASCULAR CENTER LU

The new naie must be disnnguishable and contan the words “Lamited Dialality Company,” the desigration "LLC" o1 e abbrevialion “LEET

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresy AfAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

e

. . . S
Name ol New Reaistered Agent: n =
) ' ~ PR =
New Reusistered Office Address: = <
Ener Flaride street address T ' ™/
v o
. Florida __—". =/
- Tt
City ~ 2 Core
New Reoistered Asent's Sipnuture_if changing Repistered Aguent: E—_-) = ™

e

] hereby accept the appointmeni as registered ugent wnd agree 1o act mIius capaciy. ! further agree io cEMply with the
provisions of all statutes relative 1o the proper and complete performance of 'my duties, and I am famitiarwih and
uccept the ohligations of my position as registered agent as provided for i Chupter 6U5, .5, O, s dociimeni is
bomg filed to merely veflect w change i the regustered office address, [ hereby confirm that the Iimited habiliy
company: has been nonfied v writing of this change.

1t Changing Registered Aaent, Sipnature of New Redistered Agent

T121000374199 3
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Ir amending Authorized Person(s) autharized to manage, enter the titde, nume, and address of each person _being added
ur removed trom vur records:

MGR = Munager
AMBR = Authorived Member

Title Nume Address I'ype of Action

ClAadd

LiKemove

C1Change

ClAadd

CRemove

1 hange

CiAdd

O Remove

U] Change

i FAadd

CRemove

O Zhange

CJAadd

ORemave

CIChange

i_1Add

CiRemove

Ol hange

21000376199 3
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. If amending any other infurmation, enter change(s) here: ditach additional sheets, i necessary.j

1. Effective date, if other than the date of filing:

{optional)

{17 an =ftechve date 18 hsted, the date mist be speatic and cannot be prar io dale of filing or mare than 990 days atter fhing ) Presiant 10 605 0207 (3)ih)

Note: [ the date inserted o1 this block Jues not meet the applicable statutory tiling requirements, this date will not be hsted as the
document’s etfective date on the Depaiunent of State’s recards

gs
o 2 R
i the vecord specifies a delaved effective date, but nol an effective tme, at 12:010 am. on the carlier oft (b) The-d0th day
record is tiled. TR

=80¢

Ter the

October 7
Dated

2021

34

;

Caceive Diwadbar
= EATLOAIGRILRE
Sigmatue of 2 member ar autharzed representadve of a menshe

g4 :2iHd 8- 13D
0

Saclun V. Diwadkar, M.D. Picsident

Typed o prnted name of signze

Filing Fee: $23.00
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