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COVER LETTER

T:  Registration Section
Division of Corporations

Cardiovascular ACQ.LL.C
SUBJECT:

Burr and Forman From: Tipson, Lori

{((H20000054203 3))

Name of Limited Liabitity Company

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

Please return all correspondence concemning this metter o the following:

Lon Tipson

Burt & Forman LLP

Name of Person

FirnyCompany

201 N. Frunklin Street, Suile 3200

Tampa, FL 33602

Addross

ltipson{@burr.com

City/Stute and Zip Code

T mldress: (1o be used Tor fulure ennual report nolilication)

For further information concerning this matter, please cull:

Lori Tipson

813 367-5742
At 1

Name ol Person

Enctosed is a check for the following amount:

3 $25.00 Filing Fee [C $30.00 Filing Fex &

Certificate of Status

Mailing Addregs:
Registration Section
Division of Corporations
P.0. Box 6327

Taliahassee, FLL 32314

Arca Code Duylime Telephone Number

™ $35.00 Filing Fee &
Certified Copy

{wdditivral copy iy erchosed)

0O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional comy Is crctased)}

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallghagsee, FL 32303

(((H20000054203 3)))
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ARTICLES OF AMENDMENT ( )
TO
ARTICLES OF ORGANIZATION
OF

Cardiovascutar ACO, LLC
{Name of the Limited Liability Company as it now npnears on our records,)

t/+ Florida Limited Liaktlity € ompany)

The Articles of Organization for this Limited Liability Company were filed on 3252013 and assigned
Florida document number L13000077781

This amendment is submitted to amend the following:

22 l';
A. 1f amending name, enter the new name of the limited labllity company here: P
. - g
Cerdiovascatar ASC, LLC L m '
The few name must be distinguishable nnd contnin the words “Limited Linbiliy Comprny,” the designation “LLC™ or the ubbréyimion o I M
Lhs S i
Enter new principal offices address, if applicable: _ i - i r H
i = -
(Principul office address MUST BE A STREET ADDRESS) . — irw‘
L ey
[ PR
s

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 2mending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Regstered Office Address:

Enter Flurida street addre sy

e v, o Flovidn
(.'r'ry /-.'Jp ijt‘
New Reglstered Agent’s Signature, If changing Resistered Agent:

1 hereby accept the appointment as registered agenl and agree (o act in this capacity. 1 further agree to comply with the
provisions uf all statutes relative (o the proper and complete performance of piy duties, and [ am familior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. I herchy confirm that the limited lability
company has been notified in writing of this change.

IF Chuoging Registered Agent, Sipnature of New Registered Apent

(120000054203 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person_being added

or removed from our records:

MCGR= Munager
AMBR = Authorized Member

Tiile Name

Address

Tvpe of Action

CAdd

CIRemove

JChange

OAdd

CRemowve

s ~o
i CEHange
ke 3

=
- e n ey

N m K
U e

- [

~-- o '
o £
IR TREmovet ff

Ry
(-

=i T4ghange
" B!

r—

™

Badd

__ORemove

OChange

DAdd

CRemove

[C Change

CAdd

CJRemave

~IChange

(((H20000054203 3}))
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, (i necessury )

il ~
L =]
-~ bt ~O
Tk =
— L -I'l .,
p T rm™ L.
=1 o3 1._-
-
- Ty
R o= 117
= = a
et e in L W
AR -
A
r
4
E. Fffective date, if other than the date of filing: (optional)

{1 an cifcetive date is listed, the date must be specific and cunnot Be prior (o date af filing or more than %) days after filing )} Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block doss not meet the applicable stamtory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of State’s records.

17 the record specifies a deluyed effective date, but not an effective time, a 12:01 nun. on the earlier of: (b)  The 9%0th day after the
record i filed.

Feb 12 2024
Dated o oY P A

84 & oo

Yignature of o menfler 07 authorized represeniative of a member

Frederic R. Simmons, Ir.

Typed of printed nome of signee

Filing Fee: $25.00

({{H20000054203 3}))



