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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE . »
' AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT i

BUSINESS IN FLORIDA
2
SECTION I (1-4 mast be completed) . Z AN
TR T
1. Nume of limited liability Company as it appears on the records of the Florida Depariment of e C,’.:_-, 9 (
T -
Suate: Jreveniun Vascular Cars of Tampa ASC, LLC ~ ’y‘%}‘ ‘© (( o
e S S s T —— ?f'-‘?d} / 1 !
e{‘,\/— f
Enfer new principal office address, if applicable: e g
A L 2
(Brincipal affice address L ) ‘(’,;
MUSTBE A STREET ADDRESS) %‘:\i
ats

Enter new railing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

ey |

M1G000009588

2. 1te Florida document number of this limited Hability company is:

Deluwure

3. Jurisdiction of ifs organization:

4, Daie sulhorized wo do business in Florida: 1212116

SECTION 11 (5-9 compiete unly the applicable changes)

5. New name of the Bmiled by COmPaIY. e s s —nn—
{must contamn “Limited Liability Company, “ “L.L.C.,” or “LLC.")

(I name unavailal:le, enter alternate nume adopted for the purpose ol lransacting buginess ju Florids and altach a
cupy of the written consent of the managers or managimg members udopting the altemate name. The altornate name
must contain “Limited Liabitity Company,” “L.L.C." or “1LLLT)

1

6, If amending the registered agent and/or registered officer address on our records, gnler the nume of the new
repistered agent and/or the pew registered office nddress bepe:

Name of New Registered Agent;,
New Registered Qffice Address:

Enter Florida Street Address

, Florida
City Zip Code

jstered Agent’s §i ¢, if changing Registered Agent:
T hereby accept the appuintinent as registered agent and agree to act in this capocity. { further agree fo comply with
the provisions af ull statutes relative fo the proper ond complete performance of my duties, and 1 am famillar with
and uccept the abligations 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, ] hereby confirm that the limited
lability company has been notified in writing af this change.

If Changing Registered Agent, Signature of New Registercd Agent
3
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£

7. If the amendment changes the jurisdiclion of orgamizalion, indicale new jurisdiction
AP
£
eSS

8. Ifthe amendment changes person, title ar capacity in aceordance with 605.0902 (1)), indicale that chunge:

Tile/ Capacity Name Address Lype of Action
Manager Bryan Mcllo, Asst. Treasurer
I Jadd

920 Winter St., Waltham, MA 02451
: ¥ Remove

Manager - Freseniug Vascular Care of Tampaj(_g,(l 920 Winter St., Waltham, MA 02451

RAdd

M denwove

Cladd

_D Remowve

[1Add

[[] Remove

[ A -V

{ J Remove

G, Atiached is a certificate, it required: no more than 90 days old, evidencing the
aforementioned anendtaent(s), duly anthenticated by the official having custody of records in the
jurigdiction under the tuw of which this entily is organized,

/@M 'g&-{]ﬁz

T Sipuature of the authgrzéd representative

Flizabeth Scully
T “Typed or printed name of signee
Filing Fec: $25.00
4
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