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COVER LETTER

TO: Registration Section
Division of Corporations

CARDIOL tbECHK, LLC

Name ot Limited Liabilite Campany

SUBJECT:

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

Pleuse return all correspondence concerning this matter 1o the following:

SV Ctd FE L SLO A4

Name of Person

Firm Company

#
T 0 Sl BonrspafD /S5O

Address

2 E PN LS, L 335/

CinyStare and Zip Code

E-maid address: (1o be used for future annual report notificahon)

For further information concerning this matier. please cull:

ViCinare R Capry, 55§, 5i13, SSO-0577

Name of Person Area Code Davtime Telephone Number

is & check for the following umount:

$25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Certifieate of Staws Cenified Copy Certificate of Status &
taddational copy is eacloseds Cerufied Copy

tadditzoea] copy i enclosed)

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

Division of Corporakions Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARDIOCHECK, £ L

tName of the Limited Liability Company as it now appears on our records,)

(A Fonda Limited Liabiliny Company)
7/2/ // S and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number £ 73 poor 24 55/

This amendment is subautted 1o amend the following:

A, I amending name, enter the new name of the limited lability company here:

The pew name must be distinguishable and contain the words "Limited Liability Company.” the designation “L1C™ or the abbreviation “1L.1.C

TEID ALl SEVD. TSSO

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 2E R Ayt ot L5 L 2335/

Enter new mailing address, if applicable: D&/ FALL BL v, 5O
{Mailing address MAY BE A POST OFFICE BON) ZEPH/?/ W iedS L 3*35?' “B
) (VY
P St [

T iz 11

al = ‘

PR T

B. If amending the registered agent and/or registered office address on our records. enter_the name offthe new

registered agent and/or the new registered office address here: L — £y

B - R

S R

PETN % :

™

Name of New Reaistered Avent:

New Repistered Othee Address;
ffnu’r Florida st (Id{h'l.’.\ v

. Florida

Zip Code

Cine

New Registered Agent’s Signature, if changing Registered Avent:

[ herehy aceept the appointment as registered agent and agree 1o act i this capacin, £ firther agree o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and §am famitiar svith and
accept the obligations of niy position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filee to merely reflect a change in the vegisiered office address, 1 hereby confirm thar the limited fiability

company has been notificd in writing of this chunge.

H Changing Registered Agent. Signature of New Revistered Apent
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If amending Authorized Person(s) authorized to manage, enter_the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
/V;(_;_A_ NI EHABEL SLOA DEIO SALL ARvD. iﬁ;1\’0 <
ZE ﬁ’i VR 1trel-S, 2 33577 Oremove
O Change
S s AR AR CaATHEL A= DELO SALL BV #jf O O Add

AN At 2
ZLEPL LS LS, STL 3BSH/ MWW

0O Change

O Add
e 3
i, B
2 BRemove.
o o
—r_
SR A T
w7 Brhange
173,
s ow s
e GhAdG RS
a3 ;: : Ca.
e ~ro

O Remove

O Change

0 Add

O Remonve

0 Change

O Add

O Remove

O Change
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0. 1If amending any other information. enter changeis) here: (duach additional sheets, if necessary.)

{optional)

E. Effective date. if other than the date of filing:
(I an effective date s Bsted, the dote must be specitic and cannot be prior 1o date of filing or more than 90 days after ting. ) Pursuant o 6030207 (3xb)
Note: Ifthe date inserted in thix block does not meet the applicable staiutory 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.

Fer 7

Dated _N A4 5/ /7 _ . )
P ehracs [ C s,

Signature of 8 member or authorized representative of 4 member

SN vt El R CARE Y

Tyvped ar printed name of signee

Page Jof 3
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