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COVER LETTER

TO: Registration Section
Division of Carporations

BREVARD VASCULAR & INTERVENTIONAL RADIOLOGY, LLC
SUBJECT: _ ,

Name of Limited Liab!lity Company

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

Please return all correspondence concerning, this matter Lo the following:

Cheyenne Moscley

Nuwne of Ferson

Legalzaom.com, Inc.

Firm/Company

100 W, Broadway Suite 100

Address

(ilendsle, CA 91210

City/Sente anc'-if,ip Code
rkennedymd@gmail.com
E-mnl address: [fo be used for futtre annual repor nolification)

For further information concerning fhis matter, please call.

Imeldu Vagguoz 323 9628600 cxr 7950

_ur( )
£rea Code

Namne of Person Daytime Telephans Number

Enclosed is u check for the following amount:

$55.00 Filing Fee &
Cenificd Copy
(i ditional copy is enclined)

[ £80.¢0 Jiling Fee,
Certificate of Status &

Contified Copy
{adilitionat eopy is enclosed)

OO $23.00 Tiling Fes £ $30.00 Filing Fec &

Cerdficate of Status

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRYESS:
Registration Section

13239628300 From: Amanda Sando

Division of Corporations
P.0. Box 5327
Tallahassee, FL 32314

Dhivision of Corporations
Clifton Building

2661 Exacutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREVARD VASCLLAR & INTERVENTIONAL RADIOLOGY, LLC
Spme of the Limited 1 iability

N

The Articles of Organizarion for this Limited Liability Company were filed an U3/097r2a15

and assigned
Florida document number 115000042421

This amendmeat is submitied 1o amend the (oliowing:

A, If amending name, enter the new name of the limited Kabilitv company here:
Coastal Vascular & Imagiang, I1.C

‘The new pame must be distinguistable and end with the words “Limited Liability Company.” the designaton “LLC” or tic abbreviation ~L.1.C."

Euter wew principal offices address, il applicable:

Dritclpad office address MUST B8 A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of Mew Registered Azent
New Regigtered Gffice Address:

Erser 1loridu sireet address

, Florida
City Lip Cade

1 hereby accept the appointment ux reyistered agent and agree to act in this capacity. [ further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ herely confirm that the limited liability
company has been rotiffed in writing of this change.
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If amending the Managers vr Awthorized Member on our records, enter the title, name, and address of each Manager qr
Authgrized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

: AMBR Hai Kenney 319 Lunsing Island Dr. O Add

Satellite Beach, L. 32937 2 Remove

03 Add

O Remove

0 Add

O Remove

0 Add

[ Remove

J Remove

G 10
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D. I amending any other information, enter change(s) here: (dftach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (oplional)

(The effective date must he specitle, cannot be prior to date of teceipt or [led du und cunmot be more than 90 days after
the date Lhis document is filed by the [Florida Department of State)

Dated Ty RO . ROIST

T~

Signuture of a meMber of aumharized¥epreseniaive of & member
Rabert 1. Kennedy

Typed or printed came ol signe:
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