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TO: Registration Section
Bivision of Corporations

COVER LETTER

Comprehensive Cardiovascular Instiswe. PLLC

SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Talal Hamdun

Naime ol Person

Comprehensive Cardiovascular Institute, PLLC

2715 North Macl3ill avenue

Firm/Company

Tumpa/Florida 33607

Address

thamdanihavatfi.com

Cuy/State snd Zip Code

F-mail address: (to be used for futiure aanual repont notificauon)

For further mformation concerning this matter, please call:

Talal Hamdan

Si3 280-0202
at }

Name of Person

Enclosed is a cheek for the following amount:

T $25.00 Fiking Fee T $30.00 Filing Fee &

Cernficate of Status

Mailing Address:
Registration Scection
Division of Corpoarations
P.0O. Box 6327

Arca Code Daytime Telephone Number

A S53.00 Filing Fee &
Certified Copy

tadelitional copy is enclned)

m S60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Comprehensive Cardiovaseular Institute, PLLC
{Namc ol the Limited Lisbilily Compuny as il now u

03i03/2017 and assigned

The Anicles of Organization tor this Limited Liability Company were fiied on

Florida decument number 117000050247

This amendment is submitied 1o amend the Tollowing:

A. If amending name, enter the new name of the limited lisbility company herc:

Comprehensive Cardiovascular Prompt Care  Limited Liabitity Cainpany
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 2715 North MacDill Avenue

(Principal office address MUST BE A STREET ADDRESS) ~_Lompa. Florida 33607

:‘“«J
Enter new mailing address, if applicable: -
{Mailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records, cnter the name of thc fiew registered
agent and/or the new repgistered office address here: e

<N
w0
Name of New Remnstered Agent: Talal 1amdan
Neow Revistered jee Address: 2715 North MacDill Avenuc
Enter Flustde strect adddresy
Tanpe . Florida 607
Ca Zip Code

New istered Apent’s Signature, if changing Repistered Apent:

! hereby accept the appoinunent as registered agent and agree (o act in thiy capacity. { further agree w compty with the
provisions of all statutes relative to the proper and compleie performance af my duties, and | am famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this ducument is
heing filed to merely reflect a chunge in the registered rg,fﬁce address, [ hereby confirm thut the limited liahbility

company has been nolified in writing of this change.

lfﬂungins Registered Agent, Slpnature of New Repjstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed [rom our recgrds:

MGR = Manager
AMBR = Authorized Viember

itle Name Address [ype of Action

MGR Talal Haindan 3715 North MacDill Avenue Tampa Flonda 33607
Q‘dd

JRemove

OChange

OAdd

SRemave

O Change

OAdd

TJRemove

CiChange

OAdd

CRemove

OChange

(] Add

TIRemove

OChange

Oadd

JRemove

MChange
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D. 1f amending any other information, enter change(s) here: (Astach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (opticnal)
{['an cltectis ¢ date s listed, the date nust be specilic wnd cannot be prior 1o daw of Liting or mon: thin 90 days alter liling.) Puruant to (050207 (3Kb)
Nate: I the date inserted in this hloek docs not meet the applicable statutory filing requiremants, this date will not be listed as the
docurient's effective dale on the Pepariment of Siate'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.

Dalcd MC\\I/ 30 ,
U Yl —

Signaare of 3 member Or authurizad represeautive of i momber

“TALAL HAMDAN

Typed or printed name of signee
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