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ARTICLES OF AMENDMENT
o ~ 0
ARTICLES OF ORGANIZATION
OF

VASCULAR PRACTICE HOLD]P;TGS, LLC
- (Name of the ”!!!i'%ﬂ Liability Compn it now a 1 on uur fesnrds.)
Torda [:mu!eg [Eabitilty Company;

082072019

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

Florida dogument number L 15000208193

This amendment is submitted to amend the (ollpwing:

A If a:ncnging name, enter the new name of the limited liability company here:

The néw tame must be distinguishable and contain the words “Limiled Liability Company,” the desigastion “LLC” or Lhe abbreviation “L.L.CI"

Enter new principal offices address, if applicable: I —;

P AR
(Principal office address MUST BE A STREET ADDRESS) ik T
U . o

= AT

. <

-y A

Enter new mailing address, if applicable: - =
. C3a
(Mailing address MAY BE A POST QF FICE BOX) f ol :;
(o8] Az

——— . T

1. ”
8. If amending the registercd agent and/or iregistercd office address on our records, gnter the name of the now registered
RE—

sgent and/or the new registered office address here: '

Mame of New Regisiered Agent: .
New Registered Office Address: !

Entar Florida stree! address

, Florida
City Zlp Code

New Registered Agent's Sipnature, if changlng Registered Agent:

I hereby accept the appoinimeni as regz'.r!elred ageni and agree 10 act in this capacity. Sfurther agree io comp!)lf with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar w:'rhland
wccepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or| if this docunlrem is
being filed to merely reflect a change in rh;e registered office address, I hereby confirm that the limited h’abf!ir}lv
company has been notified in wriling of this change, ;

If Changing Registered Agent, Signature of New Registered Agent

2 FAX AUDIT # H24000216211 3
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If umending Authorized Person(s) authorized to manage, enfer the title, name, and address of each

or romgyed from pur records:

MGR = Munager
AMBR = Authorized Member
itle Name
MGR LAUREN C, HOBBY

MGR JEFF MATHEW

GASSMAN , CROTTYSBENICOLD

FAX AUDI

000370004

T # H24000216211 3

crsnn belng ndded

Address

1245 COURT STREET

Type of Agijgn

B Add

CLEARWATER, FL 33756

ORemové

1245 COURT STREET

DChange;

Diadd

CLEARWATER, FL. 33756

= Rcmovl'c
i

DChanglc

Oadd

" +

UIRetmave.d
| ca

I:]Chanlgc

DAdd |
1

EAX AUDIT # 24000216211 3
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CIRembve

DCharimgc

o
|

ORemove
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D. If amending any gther information, enter

GASSMAN CROTTYEDENICOLD @o004/0004

change(s) ere: (Aluch additional sheets, if necessary.)

|
FAX AUDIT # H24000216211 3
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I
E. Effectlve date, if other than the date of flilug:
{1f an efMective dute is liatcd, the date must be specific and canrol be prior to date o

Note: 10 the dule inserted in this blovk daes nol meet the applica

document’s cffective date on the sznrunentl
£. e

ot
IT the record specifies o deloyed effective dote, but nut an efTeclive time, ul 12:01 w.m. on the ¢arlicroft (b) Th
record i3 Nled.
JUNE 21 2024
Dated

of Stute's recards,

(optional)

FTiling o7 mors than 50 duys after fling} Pursuant 10 605.0207 (BXB)-
bic statutory filing reuuirements, this date will not be Hstcnli s the

|
|
|

¢ 90th Juy afler|the

e

Signaturc

of @ mémhber or sutigfized represcnialive 01 B hember

ALAN 8. GASSMAN, ESQ., AUTH. REP.

FAX AUDIT # K24000216211 3

qr

Typed or printed name of sznee -

Filing Fee: 325,00




