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COVER LETTER

TO: Registration Section
Division of Corporations

PREMIER CARDIOLOGY ASSCCIATES. LLC
SUBJECT:

Namc of Limited Liabilits Company

The enclosed Articies of Amendmen: and &e(s) are submiited for £ling,

Please return all correspondence ronzerning this matter o the following:

Lo L. Ammors

Name of Perron

Johnson Pepe

Firm/Campany

333 Third Avenue Morth, Suire 200

Address

St Petersburp, FL

City/Stara apd Zip Code
rid0S01iZaot.com
£-mail addoess: (10 be used for ot annual repan not:fication)

For furher infermation concerming this malter, please call:

Lori L. Ammons 27 483.5685

arf )
Arca Code

Maine of Pensom Daytime Telaphone Nyatber

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee W £30.00 Filing Fee &

Centificate of Status

0J $55.00 Filing Fee &
Centified Copy
(additiong copy is cnclosed)

O $50.00 Filing Fee,
Centificate of Siatus &
Certified Copy
{additional zopy i3 entlowed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box €327
Tallahassee, FL. 32314

STREETHCOURIER ADDRESS,
Registralion Section

Division of Curporations

Clifton Buiiding

2661 Executive Center Circle
Taliahassee, FL 32201
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ARTICLES OF AMENDMENT 22 4 ‘
TO i "J.‘i-(-,."s'f- Fa Hl& 30
ARTICLES OF ORGANIZATION A Lag iy gp
OF SSEE S IAr
s Ofl‘f‘f‘
PREMIER CARDIOLOGY ASSGCIATES, LLO
{Nume of the Limlte) Liabilicy Cunlgqm' 23 it 0w appears o1 our reconds,)
A 1du Limited LizhiTiy Companry)
The Articles of Organization for this Limitzd Liability Company were filed on fenuasy 11, 2013 and assigned

Florida document number & 13000005076

This amendment is submitted to amend the following:

|
A. Ifameonding name, enter the new namg of the limited liabjlity company heye: |

The new name mest be dlstinpuishabie end contain the words “Limited Liability Company,”* ths Jesignation “LLE™ or the abbreviaticn “L.L.C"

Enter new principal offices address, if applicable:

(Principal affice addrexs MUST BE A STREET ADDRESS) 1380 Landings Terrace
Sarasota, FL 1423)

Enter new mailing addresy, if applicable:

[Muiling address MAY BE A POST QFFICE BOX) 1530 Lapdings Termcs
Sa:asota, FL 34231

B. If amending the registered agent andior registered office sddress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Neme of New Registered Agant:

New Registered Office Address: 1550 Landings Terrace

Enier Floridz soeer addresy

Sarasoia . Florida 34231
Cir= In Coae

New Registered Agent’s Sipnature, if changiog Reatstered Agent;

I hereby accept the appoinament as 1 egistered agent and agree (o act in this capeciny. [ further cgrea to comply wiih the
provisions of all starutes relative to the proper and complete pevformance of my duties, and [ am jamilior with and
aceepr the obligations of my position as registered agent o5 provided for in Chapler 605, F.8. Or, ifthis document is
being filed 1o merely reflect @ change in the ragistersd office address, I herzby confirm that the limited fiabitity
company has been notified in writing of this change.

It Chaoging Reglytered Agent, Signature of New Hepfszered Anemt
ar

Page | of 3
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If amending Authorized Person(s) authorized to manags, enter the ttle, pame, and addyess of each perspn being added

or removed from o records:

MGR = Dlanager
ANBR = Authorized Member

Title Name

Address

[ add

0O Change

o Dadd

O Remove

O Change

0 Add

O Remeve

0O Change

Page 2 of 3
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D. 1famending any other Information, enter chanpe(s) here: (diach additional sheets, if necesvary )

o
— =
. por I
‘e — -v~_l
~—
o e

AN
e >
- - '} \'
AT =]
ERY
~ A

E. Effective date, if other than the date of filing: {optienal)
(if 1 effecdve date & Nsted, the date must be suecific and cacnsl bie prinr 1 dale of Rling or mose than 50 days wfter flinp, ) Pursamnt w 605.0267 b
Mote: If tiie dste inserted In this biock does not reet the appliceble statutory filing requiresments, this date will net be listed as the
doewinen:'s effective date on the Departrient of Stafe’s records.

If the record sa2aifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the eartier of;
{b) The 50th day after the record is filed.

Juag 22 2017

Dawed .

mhef ar duthonzed representsive of d member

Richerd Dehiaio

Typed o7 printed name 0! signes

Page 3 0f 3
Filing Fee: 325.00
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