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.
CE - COVER LETTER

TO:  Registration Section
Division nf Corporations

Comgoneasve Join lender (it

SUBJECT:
(Name of Limited Liability Compary)

The enclosed Anticles of Amendment and fea(s) are submitted for filing
Please return all correspondence coneerning this matter to the following

Moy G izmean

(Mame Bf Person)

Lompineasn g urer

{Firm/Company)

) %% g Shman &gzaﬁ"

(Address)

0/141/:/140 3835

(iCity/State and Zip Code)

For further information concerning this matter, pieage call

Witidd Qiemawr w3055 24
(Area Code & Daytime Telephone Number)

(Namg of Persén)
Encjosed is a check for the following amount:
[3330.00 Filing Fee & C13555.00 Filing Fee & Q1£60.00 Filing F,g -4
Certified Copy Certificate of S35t
Ccrlil" ed Co /

$25.00 Filing Fee
Cenificate of Status
* {additional copy is encloscd)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
Tallahogses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2008

NICELY GUZMAN MD
1133 MISSION RIDGE CT
ORLANDO, FL 32835

SUBJECT: COMPREHENSIVE VEIN CENTER, LLC
Ref. Number: LO8000026606

We have received your document for COMPREHENSIVE VEIN CENTER, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days of
your filing will be considered abandoned. E%{é
Y2 Sy
If you have any questions concerning the filing of your document, please ca;ﬂi:_%;
(850) 245-6097. s
o
Marsha Thomas : T
Regulatory Specialist Il Letter Number: 908A00039422 'é%
: o2
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B7/@87/2888 ©9:26 487--523-0660 FEDEX KINKD'S  B885 PAGE @7

ARTICLES OF AMENDMENT i
. TO | :

ARTICLES OF QORGANIZATION i
OF

by VO Vin Bndtr 100
(Name of the Limited Liability Compasy as it now appears oo our records.)
{A Flory aLtmitﬁ Liability Company)

The Asticlcs of Organization for this Limited Liability Company were filed on a
Florida decument number-_‘i!is f 9.9 )Q‘@rﬂ( ‘l_é:)_,

assigned

This amendment ig submitted to amend the following:

A. If amending namc, enter the new name of the limited liability company here:

“L.L.C."”

Enter new principal offices addrexs, if applicable:
(Principal office address MUST BE A STREET ADORESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the n

registercd agent and/or the new registered office address here:

ime of the new

Name of New Registered Agent:

vee mme an s R - - ———

New Registercd Office Address: - .
{Iinrer Florida street address)

, Florida ‘
(City) | (24| Code)

New Registered Agent’s Signature, if changing Registered Apgent:

" company has been notified in writing of this change

(If Changing Repistered Arant. Signature of New Regi

Page 1 of 2



B7/87/2808 @9:26 487~-523-0668 FEDEX KIMNKO'S  BB885 PAGE B8

U I il
“If amending the Managers or Managing Mcmbers on our records, i S b‘eagh Manager
Managing Member being added or removed from our records: p

MGR = Manager -
MGRM = Mapaging Member

Title Name Address

MOR  Guzrn. ity 12D misken fudee 4
RLIORO, £ 25 @™

D. If amending any other information, cnter change(s) here: (Atrach additional sheeis, if necessary,)
Dot Ddwg Sobays o S, |
, 180! &, Husl Y g sd- 140 ¢
S VT Py -y —
addmo Al eareSydnig . o B, Q-m P ob {
25 mison Ry (rfandp - 3635 |
Dated /)ﬂ.umﬁ_ A0 . ADE ;L

Signature oga—? vr or authorized reprc:entatwc of amember

A0 LT ) iamped)

yf:e:l or printed name of signee

Page 2 of 2
Filing Fee: $25.00




