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Dec 15, 2021

Florida Sceretary ot State
Division of Corporations
2415 N Monroe 5t Suite 810
Tallahassee. F1L 32303

RE: lron Heart Medical LLC

To Whom It May Concern:

Attached please find the executed CERTIFICATE OF AMENDMENT. for the above

referenced. Please review and file the attached document on a routine basis.

Once completed please torward the tiled confirmation or notification to the address listed
below:
ZenBusiness Ine
Attention: Kelly Castro
S5 Parkerest D Suite 103
Austin Tx 78731

It vou have any questions. please teel free 1o contact me at 844-493-6249 or at

tullilmenté@zenbusiness.cony.

‘Thank vou,

Kelly Castro

ZenBusiness Customer Suceess



- . “ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Iron Heart Medical LEC

(Name of the Limited fiability Company as it puw apprars on ottr records. )
v Hlornda Linvted Linbibny Compans

e - - . . . . L. . .y - “ g/02 .
I'he Artieles of Organization for this Limited Liabidity Company were filed on 017192021 aed assigned
1.2 TR 37064

IFlorida document number

This amendment ts submitted to amend the following:

A. If amending name, enter the new name of the limited liability company_here:

The new name must be distingoishable and contain the words ~“Limited Liability Compuany.”™ the designation “1LLCT ot the abbreviation ~L LG

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent;

~—
o [
vl r—2
New Resistered Office Address: ' <
Ty
Fater Florida street adydress v
. Florida . “-
Cny : dip(}g' -~
L
New Registered Agent’s Signature, if changing Repistered Agent: s T

T

I hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further ugreu?;‘: crgly})/_l.' with the
provisions of all statutes relative 1o the proper and compldete performeance of i duties. and | umﬁumﬂur with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




, If amending Authorized 'erson(s) auihorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Kim M Stovall I 1632 Castine Strect
OAdd

New Port Richey, FIL 34654
= Remove

U Change

TIAdd

CRemove

C1Change

LiAdd

CIRemove

CiChange

iJAdd

D Remove

OChange

JAdd

CiRemave

CiChange

CiAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: cduuch additional shects, if necessary.)

E. Effective date, if other thun the date of filing: {optional)
(Ifan effective dite is listed. the date must be specific and cannet be prior @ date of tiling or more than 90 davs afler Bling. Pursuant 1o 603.0207 (3 )(hy
Note: I the date inserted in this block does not mees the applicable stannors {iling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specities a delaved eftective date. but not an effective time, at 12:01 aum, on the carlier of: (by - The 90th day atier the
record is filed,

December 13 021
Dated

s/ Natalie Valdes

Signature of i member or athorized reprosentanive ot a member

Natalie Valdes

Typed or printed name ol signew



