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N COVER LETTER

TO:  Registratidn Section
Division of Corporations

sunsict: _ Cardine  Tnkes pretation Billing Service , L&<

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

5&(0\% Bryont

(Nan’c of Person}

5“%\1\1 wines Bennett wahy-& Helms , A A .

(Furmeompany)

108 Avenune F S.W.

{Address)

Loinker Hoven, £t 33280
(City/State and Zip Code)

For further information concerning this matter, please call:

SG\rO\L\ Rryant at (43) 299-1243

{Name of Person) I {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee #1530.00 Filing Fee & [J5$55.00 Filing Fee & %$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



AMENDMENT TO
ARTICLES OF ORGANIZATION
OF
CARDIAC INTERPRETATION BILLING SERVICE, LLC

Fehkdhhdkdhhhddhtddhbdh bbbk khkhddoh b ki hhhhkhh ik bbbk hhhbhhhdkhhs

1. The name of this limited liability company is Cardiac Interpretation
Billing Service, LLC.

2, The Articles of Organization were filed on February 15, 2008.

3. Article V of the Articles of Organization is hereby amended in its entirety

to read as follows:
ARTICLE V - MANAGEMENT OF BUSINESS

The Limited Liability Company is to be managed by managers and the name and

address of the initial managers are: =]
o o
@™ iy
. " = 52
Kollagunta S. Chandrasekhar Richard Giusti S EF
320 First Street South 320 First Street South 5 B
Winter Haven, Florida 33880 Winter Haven, Florida 33880 o
v Hed
£ o
B
IN WITNESS WHEREQF, the undersigned managing member of this w 5
— E"‘;’T‘
-

organization has executed this Amendment to Articles of Orgatfizatiopson this g,z“‘“ day
of June, 2008. p /

KOLLAGUNTA S. CHANDRASEKHAR

STATE OF FLORIDA
COUNTY OF POLK

The foregoing was acknowledged before me on this /2 sM"day of June, 2008,
~ before me the undersigned notary, personally appeared Kollagunta S. Chandrasekhar,
managing member of Cardiac Interpretation Billing Service, LLC, who is own to

me, or {__) who produced as identification.

IN WITNESS WHEREOF, ] have hereunto set my hand and official seal.

D

PO
"I“.V::“"l.” KIM D. KELLEY ﬂotary Pub‘llc:.-
1% Notary Public, State of Florida My Commission Expires: 7 / 20/t
3 } My comm, expires July 30, 2011
A 2omm. No. DD 699769




