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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florids Vascular sud Interventional, LLC

vame pf the Timited Tiabili o nry on our reeords,
LY B abilry Company

The Artcles of Organizaton for this Limited Liability Company were filed on 0772772018 and assigned

Florida document number 180001 80847

This amendment is submmitted to amend the following:

A. If pmending name, enter the new name of the Ymited liability company here: ’i i @
i s

Vascular and Interventional Specialists, LLC eeL R =

The new rame must be dintingaishable and contain the words “Linited Lisbility Company.” the degignation “LLC" or the i\bﬁnvigt_inn s AR
‘ S
Entor now principal offices address, if applicable: A lwra!

Hn office uddress MOST BE A T ADDRESS, o =

R
. 27 o
Lo :
pats o
(3% ]

Enter new mailing address, if applieable:

(Mailing addrass MAY BE A POST QFEICE ROX}

B. If amending the registered agent and/or registered office addrcss on our records, enter the name of the new

repistered agent pndfor the pev pepistered office address hgre:

Name of ; Registered Agent:
New Repistered Office Address:
. ) Eniar Mlorida street address
, Florida
Clry Zip Cods
€ i 3 Signatn | istered Agent:

I hareby accept the appoiniment as registerad agent and agree to act in this capacity. { fiurther agree to comply with the
pravisions of all stasutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 603, F.S, Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liability

company has Leen notifled ix writing of this change.

If Changing Registered Agont, §igantare of Novw Reglitered Ageny,
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If amending Authorized Person(s) authorized to manage, enter the Htle, name, and address of each person heing added
gr removed from our records:

MGR~= Manager
AMBR = Authorized Member

Titla Name Address Cype of Action

1 Add .

Hl Rerave

Oiggee

[T M
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.0 Change
@

Vil

o=
[T add

[ Remoye

O Change

O Add

] Remove

O Remove

3 Change

0O Add

] Removo

[ Change
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D. If amending any other informnation, coter chanpe(s) bere: (Afiazh additional sheets, If necessary.)

o

077262018

E. Effective date, if other than the date of fillng: (optional)
(If an cffective date is liated, the dats miat be specific sand caunot be prior W date of fiting or ost than 90 doys aler filing.} Pursuan: to 605,007 (31)(b)

Ngtoy If the dalc insceted in this block Joes not mect the applicable statutory fillng requirements, this date will not be listed as the
doausnent’s effective doto on the Departinent of Stute's records,

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.rn, on the earler of;
(b) The gath day after the record |5 flled.

Dated Sﬂqim&w W 208

Signature of & member ow.@mmn metbar

Peter A. Clayton, Manager
Typed ¢f prinied came of signes
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