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COVER LETTER
TO:  Registration Section
Division of Corporations '
. : }
Cardiovascular Disease Assessmant and Preventic ter, PLL
SO . _ ention Center, PLLC
Name of Limited Lisbility Company 3
The enciosed Articles of Amendment and fee(s) arc submitted for filing. :
Please return all correspondence concerning this matter to the following:
Donaid J. Harrell :
Name of Peraon :
Burgess Harrell Mancuso Olsoﬂ & Colion, PA
Firm/Company
[] » I .
1776 Ringling Blvd. i
Address 1 Wl =
Sarasota, FL 34236 g <
City/Stare and Zip Code L= o
mshahawy@cardiologycenter.net ] RESRE AN
E-mall address: {to be used for fuiurs annual report notiication) N :'?E :
For further information concerning this matter, please call: 1 o :;‘p -
SR
Donald J. Harrell, Esq. =~ 941, 366 3700 ... =
Name of Person An:a Code baytime Telephone Number ..
Enclosed is a check for the fallowing amount: ;
@ $25.00 Filing Fee (1$30.00 Filing Fee & Q1555.00 Filing Fee & 1 15$60.00 Filing Fee,
. Certificate of Status Certifisd Copy ? Certificate of Status &
{additioasl copy 1s m.closod) Certified Copy -
. (additional copy s enclosed)
[
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuation Section Registration|Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building
Tallehassee, FI. 32314 2661 Execative Center Circle

Tallahasses, FL. 32301

(((Hl4000000619 3)))|¢ ‘
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
|
Cardiovascuiar Dlsease Assessmenl and Prqvention Center F’LLC

The Articles of Organization for this Limited Liability Company were filed cn'J 02/18/2008 and msié;ned
Florida document number 08000017209 . i

This amendment is submitted to amend the following: '

A. Iramending name, mmmwmmmnmummmw

Cardlovascular Health Assessment Center, PLLC |

The new name must be distinguishable and end with the words “Limited Liability ¢ompany," the designation “LLC" or the abbreviation
ESL‘L C bl

- |
Enter new principal offices address, If applicnble: .

lo TREET ADDRES i

Enter new mailing address, if applicable: . _
(Matling address MAY BE A POST QFFICE BOX) JTEE
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B. 1r smendlng the. registcred agent and/or registered ofﬂce address on our records, enter the name of the new. . .. ..

| Enter Florida street address

, Florida

Zip Code

I hereby accepr the appointment as registered agent and agree to dact in thts capacity, I further agree to comply with the
provisions of all sictutes relative to the proper and compiere perfonnmzc of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as pravided jbr;n Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hf:reby confirm that the limited lability
company has been notified in writing of this change.

If Changing Regimrefl Ageat, Siznatere of New Reghtered Agent -
Page 1 of 3
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MGR = Mnnnger
AMBR = Authorized Member

Title Name Address i Type of Action

DAdd

"Page2aof 3 r
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D. If amending any other information, enter-change(s) here: (4#ach addf:ﬁonai sheets, if necessary,)

E. Effective date, if other than the date of filing: | {optional)
(If an effective date is listed, the date must be specific and cannot be more thm* 90 days after filing.) (605.0207 (3)Xb)

Dateg JANUATY 2 . 2014

I
reof a mcmber or authorized representative of & member
bDonald @m [, &85 L5 ia vizecl /em:;mh,ﬁve_,

Typod dr printed name’of signep
Page 3 of 3

Filing Fee: $25.00
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