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ARTICLES OF ORGANIZATION PV TS
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B -
MANATEE CATH VENTURES, LLG Votp ¥
of the Limited Ligbitity Cowpany as if pow g an gur records. ‘?n“’{‘ . ?f; .j
orida Lim iability Company N >
oy, -~
o '
The Articles of Organization for this Limited Liability Company were filed on 06/24/2008 and assigna«‘i;;_;g«‘,_.‘ “'_':7
Xl
Florida document number H08000061997 . ’:’,;\}.

This amendment is submitied o antend the following:

A. lf amending name, egter the new name of the limited liability company here:

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designatian “LLC" or the abbreviation
(ILJ‘ ‘c .“

Enter new principal offices address, if applicable:

(Principuf pffice address MUST BE A STREET ADDRESS)
Euter new mailing address, if applieable: P.Q. 14785
{Mailing adiress MAY BE A POST QFFICE BOX) BRADENTON, FL 34280-4785

B. ¥ ameading the rcgistered agent andfor registerced office sddress on our records, enter the name of the new
registered 8 and/or ew regjstered o address here:

Name of New Registered Agegt:

New Registered Office Address:

(Enter Florida sireet address)

, Florida
(Ciny) ~ (Zip Code)

New istered Apent’s Siimature, if changing Registercd Apent:

:I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
‘the provisions of all stajutes relative (o the proper and complere performance of my duties, and I am familiar with gnd

aceept the obligarions of my pasition as registered agent as provided for in Chapter 608, F.5. Or, if'this docuanent is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited Liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signatyye of New Regisiered Agent)
Pagr; lof2 ‘
Fax Audit # (((HOB000235938 3)))
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If pmending the Managers or Managing Members on our records, gnter the title, name, and agd each Vianager
or Managing Member belng agded or remaved from our records:
|
MGR = Manager
MGRM = Managing Member
Tide Name Address e of Action
MG __ LISA WYMER 1107 77TH ST. CT. NW (7] Ada
) BRAQENTON. FL 34200 ) Remove
MGRM JOHN K. LOURIE, ,M.D. 10423 SPOONBILL ROAD WEST B} Add
BRADENTON. FL 34200 Remove
MGRM HAJ RAJAN, M.D. 2010 59TH ST, W ar} Add
——— — L7 Add
-— _[7] Remove
; —_— —
Y Add
. [0 Remove
: Add
! Remove
D. If amending aay other information, soter change(s) heres (Anach additional sheets, if nacassary.)
|
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i Dated OCTOBEAR 2008 %}! -
( - AR
ef or authprized representative of a member
|
. Typea b¥printed name of 3ignee
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