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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _ o
OF

{{{H0GO002283103)1})

The Vascular and Vein Institute, LLC

~{Present Namic) .
{A Florida Limited Liabilily Company)

FIRST:  The Asticles of Orpunization were filed on_March 10, 2006 and assigned
documen! number 08000025962 L . . -

!

SECOND: This amendment Is submitted {o amend the following:
The name of the Limited Liability Company is changed te "The institute of
Minimal Invasive Therapy, LLC" effective Seplember 14, 2008.
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Dated SEplember 14, ., 2006

P / Signatre of @ memper of authorized representative oF & member ' '

Jaime Toro

— Typec{arhprimed Fame of Signee A ’ -
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