(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pckue  [] wanr [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HHAMITELRRARAA

200403900702

SH T

Tkl
RIS

B

£
— iy r%‘l)
SR
&
Se g Ly
T !
o -
fri g
x
<= =
i R
)
Lo
-]
L —1
= -
x
z 1
)
) .
Vo) ]
= .
e P
)
Yoo
Fo




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/09/2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of fimited liabitity Company as it appears on ihe records of the Florida Deparunent of

Cardiac Cath Lab of East Fort Lauderdale, 11.C
State:

Enter new principal otlice address. i appheable:

(Principal office address
MUST BE A STREET ADDRESS)

. - . . 1923 NE 45th Street, Suite 100
Enter new matling address. if applicable:
(Mailing uddress N b 1T 212010
MAY BE A POST OFFICE BOX) Fort Lauderdale. 1. 33303

MI17000005312

2. The Florida document number of this limited liability company is:

- e N Delaware
3. Jurisdiction ol its organization: :

62217

4. Date authorized o do business in Florida:

SECTION 1 (5-9 complete only the applicable changes)

5. New name ot the limited liability company:
(must contain “Limited Liability Compuany. = “1.1L.C.." or ~LL1.C.T)

(If name unavailable. enter aliernate name adopted for the purpose of wransacting business in Florida and attach a
copy of the writien consent of the managers or imanaging members adopting the alternale name. The aliernate name
must contain “Limited Liability Company.” =1.1.C.7 or “L.L1LL.7)

6. If amending the registered agent and/or regisiered ofTicer address on our records, enter the name_of the new
regrisiered agent and/or the new registered office address here:

Name of New Registered Agent

New Registered Office Address:

Fonter Florida Street Address

. Florida

City Zip Code

New Rewistered Agent’s Signature, if changing Repistered Agent;

! hierehy accept the appointment as registered agent and agree to act in this capacity, [ further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my dudies, and [ am familior with
anel aceept the obligations of my position as registered agem as provided for in Chapier 603, .S, Or, if this
document is being filed o merely reflect a change in the registered office address, T hereby confirm that the fimired
Liabilitv company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Regjstered Agent

-
2
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7. If the wmendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendiment changes person. title or capacity in accordance with 603.0902 (1){(¢). indicate that change:

Tuje/ Capaciiy Namy Address Type of Action

CiAdd

ORemove

Oadd

ORemove

CIAdd

ORemove

Oadd

CiRemove

OAdd

CIRemove

9. Aunached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendmeni(s). duly authenucated by the otticial having custody of records in the
Jurisdiciion under the law of which this entity is organized.

(_-1,(:) -, Jf/f;.’_{ %

Signature of the authorzed representative

Bryvan Mello

Tvped or prinied name of signee
Filing Fee: S25.00
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