~

Jan 30 2017 1507 Trad 7702201943

page 1

Divigion of Corporations Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H17000028094 3)))

O 00 DA

H170000280843ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will generate another cover sheet.

To:
Bivision of Corporaticns
Fax Number ¢ (B50)617-6383
From: :
Account Name 1 TRIAD PROFESSTONAL SERVICES
Account Number : I20150000008
Phone i (BS0;777-2051
Fax Number i (770)220-1943

*tEnter the email address for this business entity to be used for futur
annual report mailings. Enter onlyv one email address please.*

¥ A P

Email Addreass:

®  7Z LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
N ”3“53_: BIOMEDICAL TRANSPLANT TECHNOLOGIES, LL.C
o F > =
oo s Certificate of Status
}L = ﬂ;% [Certified Copy
i I B T
o :'J_ }?«;f} Estimated Charge
= Bz
o~ T
D. SCOTT
: JAN-3-1-2017
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 1/30/2017



Jan 30 2017 1507 Trad 7702201943 page 2

COVER LETTER

TO: Registration Section
Division of Corporationy

Biomedical Tr laot Technologies, LLC
SUBJECT: B il

Name of Limited Liabitity Company

The enclosed Articles of Amendment and foc(s) are submitted for filing,

Pleage retumn ail correspondence concerring this matier to the following:

Rebecca Saferstein, Pamnlegal

Name of Pe-rson
Amall Golden Gregory LLP

Firm/Compeny
171 17th ST NW, Suite 2100

Address
Ailanta, GA 30363
City/Statc and Zip Codo

rebecca.saferstein(@agp.com
FE-mail addrest: (10 be used for futire anoual FepoTt DOTACALON)

For further information concerning this matter, ploase call:

Rebecea Saferstein 404 870-5604
at( )
Neme of Peraon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $525.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & I $60.00 Filing Fee, 10>
Certificate of Status Certified Copy Certificate of Stxtus &= 2 o
(additional copy is enclosed) Certified Copy R
(additiona] copy [5 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiswation Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahasses, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

{{{H17000028094 3}))



Jan 30 2017 1507 Triad 7702201943 page 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Biomedical T‘mnsplant Technologies, LLC

of tha J. iability Comy on our records.
] m Wity Company

The Articies of Organization for this Limited Liability Company were filed on 04/24/201 5 and assigned
Flotids ¢ocument pumber 115000072338

This amendment is submitted to emend the following:

A. If amending name, enter the new name of the limited liabjlity company here:
Keell Cardlovascular, LLC
The new name must be distinguishable end commin the words “Limited Liability Company,” the designation *LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

- [Mgilin YB FICE BO.
B. If amending the registered agent and/or reglstered office address on our records, enter the name pf the new -
registered 1 dres 4
-
New ia o al
z =
New Repdst S9: N :“
Enter Florida street address =) o
e .,
, Florida ShL e T
Ciyy
MNew Repistered ! ng Registere,

I hereby accept the appointment as registered ugen? and agvee to act in this capacity. [ further agrae to corgp{y wi:h the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 6035, F.S, Or, if this docwonent Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Umited liability

coempany has been rotified in writing of this change.

1f Changing Registered Agent, Signatore of New Reefgtered Agent

Pape 1 of 3
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If amending Authortzed Person(s) authorized to manage, enter the dtl e, and address of erson being adde
or remoeved from opr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

0 Remove

0 Change

0 Add

O Remove

0 Chunge

0 Add

[1 Remove

O Change

O] Rermove

O Change

Page2 of 3
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
{If an eFectjve due is listed, the date must be specific and cannot be prior to dute of filing or more thun 90 days efter filing.) Parxuant to m 0207 (3)(b)
Note; [fthe dete Inseried 1n this block does not meet the applicabls statutery filing requirements. this dar vnllﬁmf,be listed as the
document’s effective date on the Department of State’s records. 5

5

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlle%f
(b} The 9Cth day after the record is filed, -

Dated ﬂﬂwuwa, /(J . 9\0('7.
v

N = P

Sigmature of & membet or authonzed represcalative of a member

/D7f vee. (o Arncdesssa

“Typed or prinisd name of signes

Page 3 of 3
Filing Fee: $25.00
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