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SECRETARY 0F STATE
ARTICLES OF AMENDMENT  JALLARASSEF FLORIDA
10
ARTICLES OF ORGANIZATION

OF

Wcst Flarids Anesthetiu Sarviees, LLC

The Articlss of Drganlzaﬁon for this Limited Lmhll:ty Compmy were ﬁlad on 22372007 s assigned
-—E@7000020962 - S - - . . _

Flgrida documeént nurfibér

This amendment is submitied 1o amend the following:

A, Ifamending name, enter the new namy of the limitod linbility cumpany here:

Ft. Walton Beach Ancsthesia Services, LLC

‘I'he new name most be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion
ML. L. CI"

Enter new principal offices address, if applicable:

! g MUST BE A STREET AD

Enter new tmafling address, if applicable:

(Maillmy address MAY BE A POST OFFICE BOX)

B. Yf amending the registered agent and/or registered office address on our records, enter the nume of the pew

registored agant apd/for the pew reejstered office gddresy here;

Name of New Registered Agent:
sw Repistered CHF

(Enter Florida street address)

, Florida
(City) {Zip Code)

N iste ‘s Sipnature, if chunpi gtered bt

I heraby accept the appointment s registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my pusition as registered agent as provided for in Chapier 608, £.5. Or, if ihis document is
being flied to mersly reflect o change in the regisiered office addvess, I hereby confirm that the limited liability
company has been notified in writing of this change.

{1f Changing Rugistared Agent, Signature of Naw Rugislored Apva)
Pagel of2
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i amending the Managers o7 Magaging Members oo axr records, enter the fjfle, name, and sddress of esch Monager
or Manggg_:g Mgmm: E g g g oyr t1

eing added or removed from records:
MGR = Manager
MGRM = Mzoaging Membor

w Lite Name

[ Add

L] Remove

OAdd

[(Rzmovs
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E

D, [famending any other information, cnter change(s) here: (Anach additional shasts, if necessary,}

J3s

ScyHY 1TV

w

S
S
wRd

Hh
i 3
4
+

g Wy 0170res

]
.

Dated July 9 2008
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Sigaimg o‘i;a mmgq or &oﬁiﬁd répresentative of A member

Dorn A, Blackwood, Authorized Representative of Sole Mamber

Typed or printed name of signee
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