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COVER LETTER

TO: Registration Section
Bivision of Corparations

INTERVENTIONAL CANCER AND VASCULAR SPECTALISTS PLE
SURIECT:

Name of bimized §Lighilite Company

The enclosed Articles of Amendmens and ee(s) are submitted for filing.

Please return all carrespondence concerning this matier 1o the totlowing:

Chesenne Moseley

Name of Person

Legalzoom.conm. Ine.

FirnrCompany

101 N Brapd Blvd 1 1th Fi

Adddress

Glendale, CA G203

i St ad Aip Code

kumgrmshahipmail.com

Uomand adudress: (o By ased Tor Tutare snnuad report netibicalion
Fur further infornuition concernimg this nnatter, please call:

Chevenne Moscicy Rin} TT3-038K8
al )

Nunye ol Person Anca Code P tinge Telephone Sumber

Enclosed is a check 1or the tollowinyg amount:

O $25.00 Filing Fue O S20.00 Fiting Fee & W S55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Siaius &
taddnional copy is enchned: Certified Copy

(ndditionsd sops 1x enchad)

MATLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations D izion of Corporations

Q. lox 0327 Clitton Building

Tallahassee, FEL 3251 2661 Exceutive Center Circle

Taltuhassee, F1. 32301

Frem: Sylvia Paull
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ARTICLES OF AMENDMENT ’C /L EL
TO 5
ARTICLES OF ORGANIZATION o
OF ST f §: 06

INTERVENTIONAL CANCER AND VASCULAR SPECIALISTS PLL

Q2182022

The Articles of Organization forihis Limited Liahiliy Company were filed on and assigned

1,2 20000830306

Florida document nuiber

This amendmient 1< submitted w amend the following:

A, Hamending name, enter the new naome of the limited linbility company here:

The new nam ust be distinguisbable wal contudn the scords “Limited Liakalny Compans ™ the dexienanon “LLC™ oz the abbreviauon "L L.C T

. - - . R SW ATh Cour
Enter new principal offices address, if applicable: I fth Court

{Principal office address MUST BE ASTREET ADDRENSY) v -7 ==

RIS SW ATh Count

Enter new mating address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Couper City, 11 32328

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

reaiviered acentand/or the new revistered office address here:

Nanwe o New Registered Auent;

New Registered Oflice Address:

Frier Plonda sivecr addleess

. Florida
TN Lo Uil

New Hepistered Agent’s Sionntare. il changing Repistered Agent:

D hereby acecpt the appmitment as registered agent amd ageee so aot we s capacity. { flether auree fo compiy swith the
provisicons of @l stattes relative o the praper and complete performamee of o duties, and am familier sily and
aceept the obligotions of my: positime s registercd agent as pravedvd for o Clopter G030 12500l s dociment i
Ao filed o morely reflecr o chaige or the receiered office addeess, D lereby confirm that the lmneed Doebd i
company fiees been notiffed moeriting of tus clienge.

I Changing Regimtered Ageat, Siengiyee of New Jtee

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the titke, name, and sddress ot each person being added
orremoved from our records:
MOGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR SHAM, KUNMAR FOS SW 3T7h Connt
O Add
Cooper City, FIiL 33328
O Remive
B Change
_ _Oadd
0O Remove
O Change
O Add
2o 2o
<0 ke
s =] —
5. \ ‘
[
170 Charfge ~
(Y — \1 !
-
ElAdd o
=t T
=T o
= C
O Remove
- - O Change
O Add

O Remove

0 Change

D Add

O Remaove

Pagc 2 of 3
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LegalZocm com. Inc
D. If amending apny other information, enter chanpe(s) here: {At:ach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must he xpecific and cansot be prior to daie of ling or more than 90 davs aller filing.) Pursuant 1o 6020207 (3
document's effective date on the Department of State’s records.

{optional)
Note: if the date inserted in this blnck daes not meet the applicable statutory filing requirements. this date will nat be lisied axs the

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
Dated Feb €

22

e

Kumar Shah

Signature of a member ar authonzed representative o' member

Tyvped of printed name of signee

Page 3 of 3

Filing Fee; $25.00

From Sylvia Padl



