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COVER LETTER

T(: Amendment Section
Division of Corporations

VEDRE C ) SCUL. : T INC.
NAME OF CORPORATION: LB CARDIOVASCULAR CARE INC

P180000453 18
DOCUMENT NUMBER: J

i enclosed Articles of Amendment and fee are submitied for tiking.

Please return abl correspondence concerning, this manter o the fullowing:

AMELTH VEDRI.

Name of Contact Person
VEDRE CARIMOVASCULAR CARLE INC

VFirm/ Company
H008 BITTERSWEET BRANCIT CY

Address
ST IOHNS FIL. 32259

Clty/ State and Zip Code

avedre@gnail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this master. please calk

Shweta Mehta

132 617-70(01
at { ]

Name ol Contact Person Arca Code & Davtime ‘T'elephone Number

Enclosed is a check tor the following amount nuide payable to the Florida Department of State:

B 535 iling Fee Os%43.75 Filing Fee & 084375 Filing Fee & 01$52.50 Filing Iec
Centificate o Status Centified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
o b is enclosed)
-~ o ’ -
. b Amendment Seetion Amendment Seelion
3 S Division of Corporations Division of Corporations
() 9 EOIBox 6327 Clifion Building
- ol-: 'l;i'l‘ﬁﬁlusscc. 1. 32514 2661 Executive Center Circle
'E';J/ ";: bty Falluhassee, 190, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

AMEETH VEDRE

VEDRE CARDIOVASCULAR CARE INC.
1008 BITTER SWEET BRANCH CT

ST. JOHNS, FL 32259

SUBJECT: VEDRE CARDIOVASCULAR CARE INC.
Ref. Number: P18000045318

We have received your document for VEDRE CARDIOVASCULAR CARE INC.,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, aiong with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 819A00005296
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Articles of Amendment
(1]
Articles of Incorporation
VEDRE CARDIOVASCULAR CARL INC.

of
P1EOOO045318

{Namg of Corporation ay currcotly filed with the Florida Depi. of State)

{Document Number of Carporation (i known)
its Anticles of Incorporation:

Pursuamt to the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni{s} w
A. Mamending name, enter the new name of the corporation:

VEDRE CARDIOVASCULAR CARE INC

name must be distinguishable and contain the word “corporation,’
“Corp., " “Ine, " or Co,”
word ™

The new
" Ccompany, T or Uincorporated” or the abbreviation
or the designation “Corp,” “lne, " or "Co”. A professional corporation name must contain the
chartered " “professional association, " or the abbreviation “P.A.7
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
=
i
=) ——
e 1
C. Enler new mailing address, if applicable: s
(Muiling address MAY BE A POST QFFICE BOX) — gy
v i
- —
= (“_/‘“ .
. - 2 *
p—
[&:4]
D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agemt
tFdorida strevi address)
New Registered Office Address:

(i)

. Florida

{Zip Cende)

New Regisfered Agent’s Signature, if changing Registered Agent:
! herebn accept the appaintment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing
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If amaending the Officers and/or Directors, enter the titde and name of each officer/director being remaved and title, name. and
address of each Officer and/or Director heing added:

(Atach additional sheets, i necessaryy

Please nate the officer/director title by the first fetter of the office title:

P = President: V= Vice President: I'= Treasurer: N= Secretary; D= Director: TR= Trustee: (= Chairman or Clerk; CEO = Chief
Fxecntive Officer: CFQ = Chief Financial Officer. [f an officer/director holds more than one title, lisi the firsy lerrer of each office
held, President, Treasurer, Director would ke PTD,

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Salty Smith is named the V and S, These shondd be noted as John Doe, PT as o Change.
Mike Jones, V as Remaove, and Safly Smith, SV as an Add.

Fxample:
X Change Pr John Doe
X Remove 4 Mike Junes
_X Add sV Sally Smith
Lyvpe of Action Title Nuame Address
(Check Ome)
by _ Change
_Add
_ Remowe
2y Change
_Add
_ Remowe
3) ___ Change
_ AW
Remove
4y __ Change
___Add
_Remove
3 Change
_Add
__ Remowve
6) __ Change
__Add
_ Remowe
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E. [f amending or adding additional Articles, enter change(s) here:
(Awtach addivional sheets, ifnecessarve.  (Be specifics

F. [fan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NiA»
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' The date'of each amendment(s) adoption: : . il ather than the
date this docuiment was signed.

Effective date if applicable:

o maore than 90 davs after amendment file date}

Note: 16 the date inserted in this biock does not meet the applicable statutory filing requirements, this date will nom be listed as the
document’s effective date on the Department of Stale’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasawere adopred by the sharehotders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflicient for approval.

O The amendmeni(s) wastwere approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting greup entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the wmendment(s) was/iwere sutticient for approval

hv

(voting growp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
Action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

01112019
Dated

Signature ﬁh’lﬂf’ﬁ\ W

(Bv a director, president or other otticer - if directors or ofticers have not been
selected. by an incorporator — iFin the hands ofa receiver. trustee, or ather court
appointed Hduciary by that Hiduciary)

AMEETH VEDRE

{I'yped or printed name of person signingd

PRESIDENT

(Title of person signing)
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