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COVER LETTER W\ 000755 8HE
TO:  Replstration Section

Diviston uf Corporations

sussecr: ADVANGED VEIN AND VASCULAR SPECIALISTS, PLLC
Nawe of Timited Lizbility Company

The enclosed Articles of Amendment and f#a(5) are submined for flling.

Pleace return all sommespondenos concaming kis matter io the following:

MAX A ADAMS

Nams of Parson

THE MEDILAW FIRM
Firoy/Canopany

2100 PONCE DE LEON BLYD STE 1000 E

=
Address

arw

t

CORAL GABLES, FLORIDA 33134 PR
City/Siags and Zip Cade i
angie@themedilawfirm.com
"~ E- T Boca: (0 b i [oF JHre Aunual repatt DoULCeioa)
Fox further information conceming this mamer, please call;
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i

o

M
T TR
5

-

JERERE

gg;% LY
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T
Angela Perez a( 05, 444-3484
Nazme of Persen Arca Codo & Dpytitne Telopbonn Nucaber

Enclosed is a cheak for the followiag aanomt: ]
[F]$25.00 Filing Fee ~ [T]$30.00 Filing Fee & 5.00 Filing Fee & [£]$50.00 Filing Fee,
Cerxtificate of Statug Dﬁcn'dﬁuif!cpy - Certifientz of Status &
{ndditional copy is encloged) Certified Copy
{additional copy iz enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Secticn Registeation Section

Divirion of i

P.C. Bax 6327

Division of Corporations
Clifion Bullding
Tellahasses, FL 32314

266} Exseutive Center Clrole
Tallahzszes, FL 32301
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ARTICLES OF AMENDMENT
-~ TO
ARTICLES OF ORGANIZATION
OF

ADVANCED VEIN AND VASCULAR SPECIALISTS, PLLC

LH on OUT reco
I

The Articles of Organization fo this Limited Linility Company were filed am 01/30/2008 end aasigned
Florida document purober LOB0DO01 0961

This 2mendrent is subrmitted to amend the following:

A. If amending name, enter the new name of the limited Hahiitty eompany here:

Center For the Technological Advancement ot Cardiovascular & Thoracic Surgeries, LLC
The wew Dawas cwst be distingnishable and end with the words “Limited Liability Cormpany,” the designation “ELC* or the abbreviation

“LLC™
Enter now principal offfces address, if spplicshle: 350 NW 82ND AVENUE
(Principel office address MUST BE 4 STREET ADDRESS)  DORAL, FLORIDA 33166
T
S
=t T
Euter new mailing adiress, if sppcable: Ly e
? E A POST OFFICE,BO, Fan S
B =
)
C’..E_ we
B. H amending the registered wgent and/or registered office address on onr records, enter the-pame o
teudstered agent andior the new vegistered office addres kerer » 7
Neme of New Repistared Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Zip Code

I hereby accepr the appointment as registered agent and agree to act in this capacity. ] further agree to comply with
the provisions of all statutes relative to the proper and complete perjormance of my duties, and I am  familiar with and
accept the obligations of my position a5 registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liakility
company has been notified in writing of this change,

if Chauging Registered Apent, Sigratarn of New Regidered Agsat
Page 1af2
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Coe H11600 §584K

Hméwﬂmmmmemw

or Member

MGR = Mansger
MGRM = Managing Member
Iype af Action

1igle Name

Add
[} Remove

D. If amending oy other information, enter change(s) here: (Attach additione sheets, f necessery,)
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fme ST
Dated : I:':’:L = 33
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= -

of & o representative of s member I<:>-H"'1 é},n

s Mol Ao G ukoli—

I Typcd or printsd name of sgnee
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