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COVER LETTER

TO:  Repistration Section
Division of Corporations

Modern Anesthesia Company, LLC

Nano of Limited Liability Company

SUBJECT:

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Plegse return all correspondence conceming this matter to the following:

Lori A. Jackson

Nanx of Person

Strong & Hanni

Flm/Company

9350 South 150 East Ste 820

Address

Sandy, UT 84070

City/Stats and Zip Code
liackson@strongandhanni.com

B-mail address: {o be used for future ennual report notification)

For further information concerning this matter, please call:

Lori A. Jackson | 801 532-7080

Name of Person Arca Code Daytima Telaphons Member

Enclosed Is a check for the following amount:

1 $25.00 Filing Fee 3 $30.00 Piling Fes & 0 $55.00 Filing Fee & I $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{ndditional copy is enclosed)

MAILING ADDRESS: : STREET/COURIER ADDRESS:

Registration Saction Registration Section

Division of Corporations Division of Corporatlons

P.O. Box 6327 Clifton Building

Tatlshsssce, F1. 32314 2661 Execitive Conter Circle
Tallahessee, FL 32301
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ARTICLES OF AMENDMENT . oo
TO '.‘ﬂ: '?""E. Sk A r.ll:-‘”"'l.
AL NS LR A
ARTICLES OF ORGANIZATION | Allnlinas
OF
MODERN ANESTHESIA COMPANY, LLC
imited Liahiiity Co: a ADPEATY ON pur retords.
orida & tlity Company
‘The Articles of Organization for this Limited Liability Company were filed on JUly 17, 2012 and assigned

Flerida document number L12000092605

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liabjlity company here:

The cow name must be distinguisheble and end with the words “Limited Llebility Company,” the designation “LLC" or the abbrevintion *L.L.C."

Enter new principal offices addreas, If appiicable: 1800 W. Oakland Park Blvd.

‘Principal office address MUST B REET ADD #6345
Fort Lauderdale, FL. 33310

Enter new mafling address, if applicable: 1900 W. Qakland Park Blvd.
(Mailing qddress MAY BE A POST OFFICE BOX} #5345

Forl Lauderdale, FL 33310

B. If amending the registered ngent andfor registered office address on our records, enter the name of the new

registered agent and/or the new repistered offlee pddress here:

Name of New Registered Agent: Corporate Access inc.
New Registered Office Address: 236 E 6th Avenue

Enter Florida streef address

Tallahassee Florida 32303-6208
Cly Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witk and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to mereiy reflect a change in the registared office adgress, I hereby confirn: that the limited liability
company has been notified in writing of this change. ’

nature ol M cpistereil Age

I Clianging Regfstered Agent,
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member heing ndded oy removed from our records:

MGR= Manager
AMBR = Authorized Member

-

Xitle Name
Mgr SMB [nvestments, LLC

Address Type of Action

300 East Oakland Park Blvd # 502 0 Add

Mgr KIC Management Group, Inc,

W Reniove

Wilton Manors, FL. 33334 US

500 Cummings Center, Suite 500 o Add

Beverly, MA 01915

O Remove

0 Add

O Remove

0O Add

O Remove

0 Add

1 Remove

0 Add

A Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

E. Effective date, If other than the date of filing: {optional)
(The effective data must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the daie this document is filed by the Florida Depariment of Smw)

Dated b ,/,,,-k 30 ao/rff
{ .-”I P N at
..; ';' :k "t . ; :“'_,_f_’ (. l[r

Signafure of 2 momber or authorized represeniative of & membar

Kingsley R. Chin, M.D.

Typed or printed name of signee
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