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COVER LETTER

TO:  Registration Saction
Division of Corporations

SUBYECT: CARDIOVASCULAR SUPPORT SYSTEMS LLC
Name of Limitead Liability Company

The enclos=d Articles of Amendment and fee(s) are submitted for filing.

Please return a1l earmespondence concerning {his matter w the following:

MAX A, ADAMS
Nams of Person

THE MEDILAW FIRM
FirmCompany

2100 PONCE DE LEON BLVD, STE. 1600

Addrass

CORAL GABLES, FLORIDA 33134
Ciry/Stata and Zip Cade

info@themedilawfirm.com !
Tl adareas: (& be used Jor future annual repodt notitication} )

For further information conceming this matter, pleass call: _ |

Angela M, Perez 2305, 444-3484
Name of Perton ‘Area Codt & Daytime T elephane Notber

Enclosed is a cheek for the following amount, i

|Z]$25.00 Filing Fee DBD.DO Filing Fee & DS55.00 FilingFee & I:]SGD.OD Filing Fee, ‘
Ceortificate of Status Centified Copy Cenificate of Smtus & :
(2dditional copy is anclosed) Certified Copy ;
{additional copy is enclosed) i
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regittration Section Registration Section
Dhvirion of Corporations Division of Corporations
P.O. Box 8327 Clifton Building
Tallahessce, FL 32314 2651 Executive Center Cirle
: Tallahrssee, FL 32301

H uooGZZ'SlO

ra/i@ 3ovd 1IM 805 3HIdW3E 9636E£9G0E €b:v@ T18Z/86/E0




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARDIOVASCULAR SUPPORT SYSTEMS, LLC
HﬂmA 0 -' AppASCa on our FEEOrds.

any 34
g Liatnlt

The Articles of Organization for this Limited Liability Corspany were filed on 01/04/2007 and assigned
Florida document sumber LO7000001455

This emendment is submitted o &mend the following:

A. If amending name, ¢nter the new name of the limited llabilitv company bars:

The new name must be dishnguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

“LLCY

Enter new principal offices addrese if applicabls: 10800 BLUE PALM STREET
(Principal office addrass MUST BE A STREET ADDRESS) ~ PLANTATION, FLORIDA 33322
Enter new mailing address, if applieable: 10800 BLUE PALM STREET
(Mailing address MAY BE A POST OFFICE BOX) PLANTATION, FLLORIDA 33322

B. If amending the registered agent and/or registered office address on onr records, giter the name of the new
registered peent and/vr the nes reaistered office addresy hoye:

Name of New Registored Agen: ~ THE MEDILAW FIRM IR
v Registered O . 2100 PONCE DE LEON BLVD, STE. 1000 » £
Enier Florida sireer address .Zf.,_; 1&?’“ 3:? Enﬂ
CORAL GABLES .  Florida BiM 5 I
Clty Zip Codey v
New Ruglstered Agont’s Signature, if chani istered . 2P

{ hareby aceept the appointment ag registered agem and agree 1o qet in this capaclty. I further agree to comply with
the pruvisions of all statures relative to the proper and complete performance of my dwties, and I am famifiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, I hareby confirm that the limited liability

company has been notified in writing of this change. M

f Changlag Reglstered Agvat, Slemature of Now Registored Agent
Page1of2
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If amending the Matagers or Managing Members on our records, pnter the title, name, and address of each Manazer

or Managing Membor baing sdded or removed from gur pecorgs:

MGR = Manager
MGRM = Managing Membes
Title Name Address [ Action
[ Add
[*] Remove
[] Add
] Remove
[] add
[ Remove
[] add
I JRemove
[Tadd
[JRemove
ad
ove
D. If amending any other information, enter chauge(s) here: (duach addidonal sheets, if neesssary.)
Dated SEPTEMBER B , 2011
; g:ignam%a mam-é oaﬁn% represenmrive of a member
S ptin  LEBY
Typed OF EInied Rarne of sgnes
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