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COVER LETTER

TO: Registratinn Section
Division of Corporations

PG CARDIOVASCULAR SPECIALIST LLC

SUBJECT:

Name of Linated Lisbilinn Company

The enclosed Articles of Amendment and teefs) are submitted for filing.

Please return adl correspondence concerning this matter Lo the tollosing:

PAVEL GONZALEZ

Name of Person

PGCARDIOVASUTLAR SERVICES LLC

TI790 SW IR STRERT #-18

Firm/Conmpany

MIAMI. FL 33175

Address

Cinv/State and Zip Code

SERMARTID4A@YAHOOQ.COM

F-mant] address: (10 be used for tature annual report notidication)

For further information concerning this matter. please call:

PAVEL PARDO

786
at | )

525-3553

Nuame of Person

Enclosed is a check tor the tollewing amount:

B 52500 Fiting Feu O $30.00 Filing Fuee &

Certiticale of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
PO Bax 6327
Tallahassee, FTL 32314

Area Unde Bastime Telephone Number

S33.00 Filing Fee &
Certifivd Cop

O S60.01 Filing Fec.
Certificate of Status &
Certitied Copy
tadditional copy s enclosed)

(addional vopy s enclosed )

STREET/COURIER ADDRESS:
Kegistration Seetion

Division of Corporations

Clifion Building

2661 Exeeutive Center Cirele

-~

Tatluhassee, ¥ 32301



ARTICLES OF AMENDMENT

TO «’é (Y
ARTICLES OF ORGANIZATION {é o
n o L A .
OF SRS
f,;:‘.__ d\ A /‘,:}
N v- .\_.
PG CARDIOVASCULAR SPECIALIST LLC %
(Name of the Limited Liability Company as it now appears on ouwr records, ) oL ‘-?
A Flonda Timned Taabiliay Companyy - - &
- -4
10/24/2018 .

and assigned

The Articles of Organization tor this Limited Lisbility Company were filed on

Florida document number L 18000249941

This wmendment s submitted to amend the following:

Ao ITamending name, enter the new name of the limited liability company here:

PV CARDIOVASCULAR SPECIALIST LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” (he designation "1™ or the abbreviation WL,

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

recistered avent and/or the new revistered office address here:

Name of New Revistered Agent:

New Reaistered Office Address:

Enter Florida street address

. Flurida
Ciny Zip Coneler

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

Lherehy aceepr the appoinonent as regisicred agent and agree 1o act in this capacitv, | further agree o comply with the
provisions of all sicautes velative 1o the proper and complere performance of my dutics, and 1 am famitior vitlr aid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited 1o merely reflect a change in the regisiered office address. { hereby confirm thar the fimited tiabitine
company has heen notified inwriting of this change.

IF Changing Registered Aveat, Signature ol New Regivtered Apgent
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. r .
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ol Action

O add

O Remove

O Change

O Add

O Remuove

0O Change

O Add

1 Remove

O Chunge

03 Add

O Remove

O Change

T Add

O Remove

B Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cdtrach addivional sheets, if necessaryy

. Effective date, if other than the date of filing: (optional)
(Ian eflectise dute is listed, the date must be specitic and eannot be prive o diste o filing or mane than 20 days alter Gling.) Purseant o 6036207 (330h)
Note: 1 the date iserted in this block does not meet the applicable stwutory filing requirements. this date will not be listed as the
document’s effective dute 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:
(by The S0th day after the record is fiied.

Daied ‘II&\IU'AEY ]‘ll

DIV GOVEAEZ -

Typed or printed nume o signee
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Filing Fee: $25.00



