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, COVER LETTER

T Registration Section
Division of Corporations

North Miami Vascular Care 1L1.C
SURBJECT:

Numw of Limited Liubility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cathy Fara

Name o Person

Unigue Medical Services LLC

FirnvCampany

168533 NE 2nd Avenuwe, Suite 200

Address

North Mz Beach, FLL 33162

Citv/Siate and Zip Code

cfarauniqueimaging.com

E-muil address: (to be used for fisure annual report notification)

For further information concerning this matter. please call:

Cathy Fara 303
at | )

KH-1838

Nume of Person Arva Cadle

Englased is a check for the following amount:

W $25.00 Filing Fee £ $30.00 Filing Fee &

Cervficate of Status

O 555,00 Filing Fee &
Centified Copy

Daytime Tetephone Number

0O 560.00 Filing Fee.
Certiticate of Status &
Certified Copy

taddsuonal copy s enclosed)

MAILING ADDRESS:
Regisiraiion Section
Division of Corporations
P.O. Box 6327
Talluhassee. FIL 32314

taddinonul copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2661 Exceutive Center Circle
Tallahassee, FIL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

North Miam Vascular Care LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Floada Tomited Tiability Company)

I'he Arniicles of Organizanon for this Limited Liability Company were filed on 12 and assigned

Florida document aumber 114000185462

This amendment 13 submitted o amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilizy Company.” the designation =8LC7 or the abbreviation =180

. L - - . 380 NE Miami Gardens Prive
Fnter new principal offices address. if applicable: | 38D NE Mami Gardens Drive

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 240

Norh Miami Beach, F1L 33179

. - - . R3INE2 ‘enue
Enter new maiting address, if applicable: 16855 NE 2nd Avenue

(Muiling address MAY BE A POST OFFICE BOX) Suite 200

North Miami Beach, FL 33162

B. Il amending the registered agent and/or registered office

address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Cathy Fara
. .- $INE D g e Y
New Revistered Otfice Address: 16833 NE 2nd Avenue. Suite 200

Enter Floricda streer acddee s

North Miamu Beach 162

o 1
. Florida -
iy Zipy Code

New Registered Agent’s Sienature, if changing Registered Agent:

Fhereby accept the appoimment as registered agent and agree 1o act in this capacine | further agree 1o comph with the
provisions of ol statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with amd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or{f this decument i

being filed to merely reflect a change inthe registered office address, Thereby contirm that the !rrmfe:/ Hie

fity
company has been notified in writing of this change.

el ’
. T
nine ey Ape .-”" o "'. et e e A 0 -
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or ]"EI'IIO\'(‘(I fl’(lm our l"(.‘ClII'dSI

MGR = Manager
AMBR = Authorized Member

Title Name

Address Trype of Action
MOR Preferred Medical Management G 9140 Corsea Del Fontana Wav
0 Add
Naples, FLL 34109
w Remove
3 Change
MOGR IR OR1. Management LLC 16853 NI 2nd Avenue, Suite 200

= Add

North Miamm Beach, FL 33162
O Remove

O Change

O A

O Remove

O Change

O Add

O Remove

O Change

0 add

.. O Remowve
3 —
-

. o
-t g Q_}'Fangc.:_

";".\ - £

O .
. o OO
T
2= 00 Repywve
bl (&% ]
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D. If amending any other information, enter change(s) here: Huach additional sheces, if necessany

E. Effective date, if other than the date of filing:

(optional)
(T an etfective date is listed. the date must be specitic and cannot be prior 1o dite of tiling or more than 90 dass atter Tling.) Porsaant o 603 0207 1 31¢h)

Note: Ifthe date inserted tn this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August 8

2007 o —_
Dated . e -4
N =
I s
ﬁ,__ s, @
Signature of @ member or authorived representative otz member Al = i~
> \-.
Cathy Fara =
[yped or printed name of signec .
wn
I

Page 3 of 3
Filing Fee: S25.00



