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Articles of Amendment
to
Articles of Toesrporation
of

(Priacpal ofica dires WM)

Florida Vajcular and Interveational Inc,

{Name of Corporation as cu th the dn Dept of State
PO5000060738

(Document Numbar of Corporation {if known)

Prrsusat {0 the provisions of section 607.1006, Florids Statuzs, this Flortda Prafi Cosporation adopts the following amendmaat(s) to

{ta Ardetes of Incorporation:

A, Wamending name, enter the new nama of the corperation:
Vnsculas aod Interventions] Speoialists of Florida, Tn.

- Tha new
nems mast be distinpuishable and contain the word “corporation,® “company,” or “incorporated” or dhe obbreviaton

*Corp.,” “fnc.,” or Co,” or the de.rignaﬁan “Corp,” “Ine," or "Co”, A profassional carporatian hame mist contnln the
word "chartered,” “professional associution, " or tha abbreviation *PA"

B. Entern neipa if g

€. Epter new malling addresy, if ggl;gab!e,
(Mailing address MAY BEA POST OFFICE BOX)

'

D. Ifamending the re: iate_rex! ageqt npd/or registered of ien address In s name of the
new reglytered agent and/or the new reglytered offics address:
' Nomg of New Revivrered Apeni
{Florida stveet address)
it Offtce Address:  Plorida,
cily) {Zip Cods)

MNew Registered Apent’s Signatuce, i chonging Reglstered :
T herelry accept the appointmant as regisicred agent [ um Jamiltar with and accept the obligations of the positlon,

Slgnahire of Now Registered Agan), if changing
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If 2mending the Cffcars and/or Directars, enter the title and name of each officer/dirsctor belng removed aud title, name, and
address of each OfRcer andVor Director belng ndded:

{Artach additonal sheens, if recktsary) .

Pleare noge the officer/diractar title by the first letier of the affice title:
£ = President; V= Vice President: Tw Treasurer; S= Secretary; D= Director; TR= Trustze; C = Chairman ar Clerk; CEQ = Chizf
Executive Officer; CFO = Chigf Finonctal Officer. If an officer/diyector holds more Hum one titie, st the firss lattar of vack office
Aald Prasidens, Treasurer, Director would be PTD,

Changes should be noted in the following nanner. Curvently Joks Doe is ilsted ay the PST and Mike Jones & Hsted as the V. There is
a changs, Mike Jones lexves the corperation, Sally Smith is nomed the V and S. Thesz should be notzd as John Doe, PT as a Charge,
Mike Jones, V ax Remove, and Sally Smith, SV as gn Add,

Example:
X Changa ET  LhnDos
X Remove ¥ Mika Tones
X add 8V SallvEmith
Typoof Actlon it Name Addres
(Chuck Oue)
1) __ Change b Curtis L. Andeman, MLD. 7887 North Keadsll Drive
Add Suits 210 .
X Remwove ‘ Mism, Florida 33156 _ l
2) __ Change L !
. Romove
3} —Chonge e
A ‘
___ _Remove
4) . Change _
_Add _
r_Remave
5 . Chan},e . %
___Add
—__Remove ~
) . Change .
—Add
___ Remove
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E. ding o ing additignal Articles. r changs| g
{Attach edditiona! sheets, if necessary).  (Be specific)

¥, rovides for an exchange reclasyffesipn, or exncellation 3
i im nt I npt tontabzed o the amentdmen f: ;
(if not applicable, indicaie Nid) .
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Aprl 1, 2018
The dats of each smendiant(s) adoption:

date this document was sigued,

., if other thay the

Apr] 1, 2018
EMective date [f applicable:

{0 rtore than 90 days after amendment file date)

Note: TF the date Inaected in this block does not meet the applivable statwtory fiting requirements, this date will not be listed ag the
document's effective date on the Department of State’s records,

Adaption of Amendmeni(s) (CEECK ONK)

@ The smendmeni(s) wasiware adoptad by.the shareholders, Tho numbee of votes caat for the mmepdment(s) ’
by the stuireholders was/wers sufficient for approval. ;

1 The amendment{s) was/were agproved by the sharcholders through \mﬁng groups. Ths following stabemeni !
neisst be yopararely provided for each voting group enfilled to votu separuicly on tha amendment{s):

“The number of votas cast for the amendment(s) was/were sufficiant for spprovel

by N
{veHing group)

[ The smendment(s) wasiwors pdopted by the board of directors without ghareholder potion and shareholder '
ncton wad not required.

[ The amendment(s) wes/were adopted by the Incorpetaiors without shareholder notibn and shacehatdes
astion was not required.

Apiil 1, 2018 :
Datad :
Signaturc ™ '

(By a director, fiyesidentlor fiher officox— If directors of efficers have aot besn
salected, by an ineprportod — if in the hlinds of o reeciver, trustes, or other court
sppointed fiduciaryhy thigfiductary

r Clayton

{Typed or printed nama-of person sigalng) o

Direotor

(Title of person signing)
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