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HAWKINS AND COMPANY, LLC
ATTORMNEYS AMD COUNSELORS AT LAW
1267 WEST 9TH STREET, SINTE SO0

CLEVELAND, OHIO 44113-1064

(216) 8611365

Fax: (216) 861-0714

Qctober 12, 2017
Registration Section

Division of Corporations
Clifton Building

2061 Lxecutive Center Cirele
Tallahassce. Flonda 32301

VLA FEDERAL EXPRESS

Re: Ideal Vascular Centers, LLC

Ladies and Gentlemen:

updalte the statutory agent:

Enclosed please 1ind the following items which are being submitted for Ideal Vascular
Centers, [LI1.C. to change the name of the company to Comprehensive Vascular Centers. LLC and

1. Arucles of Amendment to Articles of Organization: and

— =5 .
. e . “n < e Ly 0
2. A cheek in the amount of Twentv-Five Dollars ($25.00) made payablelid the =
: - - ol — -
“Florida Department of State. i {
g o e
. L . . . . o i
Please file the Application and provide evidence ot'the tiling at vour carliest (3 -,
CONVCRICICE. e =
Lileie] .r
- : . N E
I'hank vou for vour assistance in this mater. e =

Very truly vours,

IR,

Ann Marie Hawkins
AMI: dsz

Iinclosures

Linldea! Vaseolar Centers. LLC etters\20 1 T\Florida [Yvision of Corporations 10.12,207 duex



COVER LETTER
TO: Registration Sectien
Division of Corporations
[deal Vascular Centers, LLC
SUBRJECT:

wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
Ann Marie Hawkins

Name of Person

Hawkins and Company, LLC

Firm/Company

1267 West 9th Street, Suite 500

Address

Cleveland, Ohio 44113

Citv/State and Zip Code

annhawk0|{@aol.com

lemmail address: (o be used for futare annual report notification)
For further information concerning this matter. please call:

Ann Marie Hawkins

T B
Iy )
—
e, C_?J
g s 3
216 B61-1365 -_: -1
at { ) e —
Name ol I*erson Area Code Dastime Telephone Numbéfr:‘\':. o
]
Enclosed is a cheek for the following amount:

. U
W S25.00 Filing Fee L1 830.00 Filing Fee &
Ceniticate of Status

0 $55.00 Filing Fee &
Centified Copy

laddinmal copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
{addimonal copy 18 enclosed)

MAILING ADDRESS:
Repistration Section

Division of Corparations
P.O. Box 6327

Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations
Clifton Butlding
2661 Execuitve Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

[deal Vascular Centers. L1.C

tName of the Limited Liabilitvy Company as it now a

€ury on our records. )
Jabthity Company)

The Articles of Organization tor this Limited Liability Company were fled on

017232017
Florida document number - 7000018091

and assigned

This amendment is submitted to amend the following:

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

Comprehensive Vascular Centers, LLC

Fhe new name must he distingnishable and contain the words ~Limited Liubility Compuny.” the designation *1.1.C7 or the abbreviation =.[L.C°

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B.

f

— o
> aB
If amending the registered agent and/or registered office address on our records, chter thé name.oﬁ the new
i . '

registered agent and/or the new registered office address here:

ESAE .
-.,_ - -t ‘--—
. . faric Mok e o P
Name of New Reuistered Agent: Ann Marie Hawkins - 1 \
New Regstered Office Address: 306 SW Federal Highway ’; =3
Emer Florida sireet adedress o a
R b
Stuart Siees ©
i . Florida’-
City Zip Cordde
New Registered Agent's Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agem and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my diaies, and 1 am fumilivr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Therehy confirm that the limited liabilin
company has been notified inwriting of this change.

4«1/ %&dz,dé.—\—/ '

If Changing Registered Apent, .*(ignalurt of New Repistered Apent

Page 1 of 3



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

O Add

8 Remove

O Change

O Add

(3 Remove

O Change

0 Add

O Remove

O Change

O Add
- .
— -——JEI Rmm
il —{ Cha 1Lc

ST m
- %Addc

e ] =2

=

ad %7 Remove
O Change
O Add

B Remove

04 Change

Page 2 of 3



.

' D. 1f amending any other information, enter change(s) here: (Anuch additional sheets, if necessary:,)
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E. Effective date, if other than the date of filing: {opticnal)
Ufan ceffective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 duys afler filing.) Pursuant w 603.0207 (3h)
Note: if the date inserted in this block dues not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Depanment 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.

Dated

b
“smmature a member or authorized representative af a member

Hany Anton. M.ID.

Fyped or printed name of signee

Page 3 of 3
Filing Fee: 825.00



