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COVER LETTER

-~
Registration Section .
Divisinn of Corporations

CARDIOLOOY Pmﬁwews PL

Nume of Linfited l,iuhill!t_v Company

TO:

SUBIECT:

The enclosed Articles 0f Amendment and teeis) are submitied for filing.

Please return all correspondence concerning this matter to the Tollowing:

#_‘_)_5 }v\) A K,o V\AJ?!‘L

Nume of Person

Soha A Kovarik

Finm-Company

PO .p)o)v $) 1

Address

TEQuUESTH, FL 33467

CindState and Zip Code

_JELWD KovhbitLAw. Com

F-mail wdedress: (1o be used for future annuzl repoit nersfication)

38 PA.

For further information concerning this matier, please call:

TS ohw~

Mame of Pasan

KDV%I’ L i { ‘fé/ 1

Area” de

4SG-F 00/

Dinvtnne Telephone Nuimber

Fnclosed is a cheek tor the tollowing amount:

&L $25.00 Filing Fee O $30.00 Filing Fee &

Certificale of Stans

O $33.00 Filing Fee &

O $60.00 Filing Fee.
Cenilied Copy

Certificate of Status &
Certified Copy
tdditional copy is enchsed)

(acddsttonal copy (s caviosed

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Boy 6327
Talahassee, FE 32314

STREET/COURIER ADDRESS:
Registration Seclion

Divizion of Corperations

Chitton Building

2661 Exeoutive Comer Cliele
Tallahassee, FE 37301



' . ARTICLES OF AMENDMEMNT
TO
ARTICLES OF ORGANIZATION
OF

CALDIOLOGY PA‘QTN'EYL.S , P L.

(Nume of the Limited Liahility Compyny as it now appears on our records.)
(A Florida Limued Liabiluy (nmpan\)

055000
The Articles of Organization for this Limited Liability Company w ere filedon b ( and assignuad

Florida document number L /’)O O(X)O l O F—, 5

This amendment is submitted to amend the tollowing:

A. IFamending name, enter the new name of the limited liability company her.:

The new name must be distinguishable and contain the words “Linuited Liability Company.” the dess znation "LLC™ ar the abbreviauon “L.LC.

Enter new principal offices address, if applicable: : .

(Principal office address MUST BE A STREET ADDRESS) . _

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

on

-
B. If amending the registered agent and/or registered office address on cor records. enter the name of the new
registered agent and/or the new registered office address here:

Nume of Noew Registered Apent:

New Revistered Office Address:

Fiter Floriia streee addross

N . Flurida
Cliry Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

Pherehy accept the appointment s registered agent and agree to ace in this copacine. [ further agree to comph-with e
provisions of wll staiwies relative to the proper and complete pevformance of nne duties, and Tam Jumilior with and
accepl the obligations of my position as registered agent az provided for in Chopter 603, 1.5, Or, if this documen is
heing filed i merely reflect a change in the registered office uddress. [ heveby confirni thar the finited liability
company fias heen notified in writing of this change,

If Changing Revistered Agent, Signature of New Revistered Agent
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li anu:nc-ling Authorized Person(s) authorized to manage, cnter the title, name, ¢nd address of each person being added

or removed {rom our records:

SMGR = Alanager
ANMBR = Authorized Member
Address Tvpe ol Action

Ndme

it

meln  eLieERk HegnAvbez _ O

y\/l{cmm":

0 Change

Led

|

O Acid

0 Remove

0O Change

0J Aadd

0O Remove

O Change

0 Add

O Rumave

O Chanee

a Add

J Remove

O Change

’ . 0O Add

O Remove

& Change




N., if.amending anv nthtrmfnrm.mon enter change(s) here: (“uach additional shrets, if necessery,j

'
. . . -

v ¥

E. Effoctive date, if other than the date of filing: /3/69‘0 / Cj {optional)

pu or rmare than =90 days 2fer filing.j Passunat o 8033267, S
rements, this date will not be lisied 25 the

{15 a0 eitectve date s listed, the date must be speciiic and canno: be prior o date of fili
Note; ir'the date inserted in this block does not meet the applicable statutory fiting raquir
document's erfeciive date on the Department af State’s records,

f specifies a delayed effective date, but not an sffectiva tme, at 12:01 a.m. on :he 2arlier of
B} The S0th day after the record is filed.

Dated c)‘::%/{'q /? /:;;0/

S/,;Kt:h of alﬂ‘fh"‘be' or authorized 'r"n‘ece' tative of
k\\_/ :
Sophe A Kom@ .
T

voed ur nonted na ne of signes

e
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Filing Fee: $25.00



