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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account 120210000160: $25.00

Authorization Signature e

Elite Cardiolo rellL L 250000 11

Business Name #Document

Walk in Will wait
Certified Copy
Certificate of Status

NEW FILINGS AMENDMENTS

____ Profit

_____ Not for Profit

_X_ LLC
Domestication

___INC

_— CORP

__LpP

OTHER FILINGS

TRANSMITTAL LETTER
Fictittous Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

_X __ Amendment
Resignation of R.A.
_____Change of Registered Agent
Revocation of Dissolution
____ Conversion
____Statement of Authority
. Merger
REVOCATION OF DISSOLUTION

REGISTRATION/QUALIFICATIONS

__ Foreign Filing

____ Partnership
_____Reinstatement

___ Statement of CORRECTION

Domestication of a Foreign Corp.

Other



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-54372

(850) 524-6243

Please use tunds from the account 120210000160 $25.00

Authorization Signature VI,

Elite Cardiol re Lt C L25000068811

Business Name #Document

Walk in Will wait
Certified Copy
Certificate of Status

NEW FILINGS AMENDMENTS

__ Profit
__Not for Profit
_ X LLC

Domestication
3 INC

__ CORp
L

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name
Statement of Authonty

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

_X _ Amendment
Resignation of R.A,

____ Change of Registered Agent
_____ Revocation of Dissolution
_____ Conversion
____Statement of Authonty
_ Merger

REVOCATION OF DISSOLUTION

REGISTRATION/QUALIFICATIONS

_ Foreign Filing
____Partnership

____ Reinstatement

__ Statement of CORRECTION

Domestication of a Foreign Corp.

Other



COVER LETTER

TO:  Registration Section
Division of Corporations

Llite Cardiology Care LLC
SURJECT:

Name ol Limited Ligbility Conpany

The enclosed Articles of Amendnient and teels) are submitted for filing.

Please rewurn oll correspondence concerning this matier 1o the following:

Mark Knauat

Naine ol Person

Elite Cardiology Care LLC

Fieme Company

2230 8 McCall Ry

Address

Englewoud, FL 34224

ChviStaie and Zip Code

mark@markknaufepa.com

E-mail address: {to be wsed for wuture anpual report naliicsnon)
For further information concerning this matter. please call:
Mark Knaul Y41 474-34350

at ( )

Name ot Person Arva Cade Daytime Telephone Number

Enclosed is a check for the [oliowing amownt:

= $25.00 Filing Fee O $30.00 Filing Fee & {3 $33.00 Filing Fee & £ 860,00 Filing Fec,
Cenificate of Swatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

iadditionul copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 811

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO P _

ARTICLES OF ORGANIZATION Bon, Cion

OF L ey Y

Elite Cardiology Care LLC ST /)

{Name of the Limited Linbility Company s if aow appears on our cecords.y S
(A Flonda Limeed Liabilizy Company) L

. " S Co B - 4207 2025 anel aseione
The Articles of Orgunization for this Linuted Liability Company were fited on and assigned

L2300006881 1

Flurida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POSTOFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
- - r
avent and/or the new resistered office address here:

Name of New Registered Asent:

New Reujstered Office Address:

Fner Flovidu sivee! adidress

. Florida
Ciry Zip Code

New Registered Aoent’s Signature. if changing Repistered Agent:

Fhereby accept the appointment as registiered agent and agree to act in this capucity. 1 further agree to comply with the
provisions of ull sianies relative to the proper and complere performiance of myv duties, and Tam fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely veflect a change in the revisiered office address, [ hereby confirm that the limited liabifiry
company has been notified in writing of this change.

If Changing Registered Agcent, Sigpature of New Reuistered Auent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe ol Action
AMBR Chrnisiizna Ptahler 2230 3 MeCali Rd — add
L Ade

Englewood F1. 34224 _
= Remove

T Change

AMBR Christiana 3 Casanova 2230 8 MeCall Rd
E Adid

Lnglewood FL 34224
ORemove

—Change

—Add

O Remove

ZChange

—Add

TRemove

ZChange

—Add

ORemove

ZChange

TAdd

ORemove

i Chunge




D. If amending any other information, enter change(s) here: {tach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursvant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meel the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detaved effective daie, but nbi an effeciive time. at 12:01 a.m. on the earlicr af: (b) The Y0th day after the
record is filed.

Febuary 24
Dated . -

Stnak  a member or authorized re

1 ’VJ[ %’iu

Typed or prued name of stgnee

i.‘cmmivu af o member

[y

Filing Fee: $525.00



