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TO!: Registration Section
Divisivn of Carporations
VASCULAK TECHINOLOGY, L..L.C,
SUBJECT:

GASSMAN,CROTTYSDENICOLD

330004

COVER LETTER

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Seth Purcell

Namne of Person

979% Wild Bcgania Loop

Firm/Company

Land O Lakes, FL 34637

Addreys

sethtpurceli@ymail.com

City/State and Zip Codz

F:-muii address: (10 be used Tor future annual report netification)

For further information concerning this malter, please call:

Seth Purcell

su1
at { )

472-.3563

Name of Person

Enciosed is a cheek for the folleswing amount:

= $25.00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallehassee, FL 32314

i s Ll TYTY 3

Arca Code Daytime Telephone Number

[J $55.00 Filing Fec &
Certified Copy
(s€ditional copy is encluaed)

O $£60.00 Filing Fee,
Certificate of Status &

Certilied Copy
{additional capy i1 cneloged)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VASCULAR TECHNOLOGY, L.L.C.
(Name of the Lim.‘g%d Linbilili Cnmsﬁn! as It now ApDCArs on our records.)
orida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 8/22/2019
Florida document number L19000209921

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, enter the new panie of the Jimited liability company hcre:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designution “LLC" ar the abbreviation *1.1..C."

Enter new principal offices address, if applicable: 10441 Quality Drive =

{Principal office address MUST BE A STREET ADDRESS) ~ Svils 205 L

Spring Hill, FL 34609

Enter new mailing address, if applicable; 10441 Quality Drive _
{Mailing address MAY BE A POST OFFICE BOX) Suite 205 2
Spring Hill, FL. 34609 ~

B. If amending the registered ugent and/or registered office address un our records, cnter the name of (he new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida street address

, Florida
Cly Zip Code

New Registered Agent'y Signaturg, if changing Repistered Avent:

! herehy uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IF.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanyging Registered Agent, Signnture of New Replttered Agent

AAXNAO0 NS X
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If amending Authurized Person(s) suthyrized to manage, cnter the title. name, and address of ench person being added
or removed from our records: B

MGR = Manager
AMBR = Authorized Mcinber

Title Name Address Type of Actign
MGR Jeff Mathew 1245 Court Street
DOadd

Clearwater, F1. 33756
BRemove

CiChange

MGR Seth Purcell 10441 Qualiry Drive
—_— — = Add

Suite 205
ORcmove

Spring Hill, FL 34609
OChange

Oagd

CIRemove

OChange

OAdd

Chiemove

OChange

Oadd

ORemove

QOChange

Oadd

DORemove

D Change
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D. If amending any other information, enter change(s) here: (dtutach additional sheets, if necessary.}

E. Effective date, if other than the date of filing; {optional)
{1f an cffective dare is fisted, the date must be specific and cannot be prior to dute of fling or more than 90 days after filing.} Pursuant 10 605.0207 (3)(b)
[ote: Ifthe date inerted in this block docy not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeclive date on the Department of State's records.

1f the record specifies a detaycd cffective dote, bul not an cffective time, at 12:01 a.m. on the carlicr of: (b) Yhe 90th day after the
record is filed.

June 12 2023 .
Dated . .

1 ’ .
Lz~

Signulurs oi a member or authonired represcntative of a member

Christopher ). Denicolo, Autharized Representative

Typed or printed name of signee

Filing Fee: $25.00
Y Ve A T 1 T P I N




