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TRANSMITTAL LETTER

TO: Registration Seclion
Division of Carporations

RASIroud Anesthesia Cons{iltama PL.
(Name of Limited Liability Company’)

SUBJECT:

The enclosed Articles of Amendment and féo(s) arc submitted for filing.

Please retura all correspondence concerning this matter to the followitg:

- : . R ERER T y ot
D e Francyne Carrillo C L g o
T : . -( o (Name of Pemon) [ Rt .
mcom. :: e . SRR '_, o '
Legalzoom.com, Inc. R
- . o B “'(F!rmlt'mnpajq;r_)' K ) _- " -
o o IR 3;‘1\;;,.1_ v s
7083 Ho!!yvvoo& Bivd..Suit_a; 11: R !
R

Los Angeles, CA 90028

{CikyStave and Zip Coda)

For further information coneerning this motter, please cail:

Francyne Carrillo . f ot az3 N S82-8600

(Mame of Person) {Arca Code & Daytime Telephone Number)

Encloscid is & clseck (br he (ofkowing amount: ::

O $25.00 Filing Fee O $30.00 Filing For & 07 $55.00 Filing Fee & 3 $60.00 Filing Fes.

Certificate of Sians Certified Capy Certificate ol Sttus &
i {ndditionaf copy ¥ enclosed) Certified Copy
(additionai copy Is enclosed)

STREET ADDRESS: : MAILING ADDRESS:

a2/a3

Registration Section Ragistration Section
Division of Corporationd Division of Cotporations
409 E, Gaines Street PO, Box 6327
Tallahassee, Florida 32399 Tallahasses, Florida 32314
BEB29EB613S 1e3idson {esalan sepets  dis:gn .6 £1 3Ny
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AR’I}ICLES OF AMENDMENT

H ' TO
ARTI_CLES OF ORGANIZATION
OF
RAStroud Anesthasia Consunantsép L.
resem Name)

(A Florida L(.imucd Luabmty Cbmpa.ﬁyj

e L - . i S P .
e FIRST The Articles of Orgenization wers filed on 05082007~ - - andassigned
) document pumber 7306049&54 . . " ) R '1‘ .,:'- - -:'L. " _' SRR
SI:COND The following amcndment(s} to the Articles of Org,amzauon wasl’were adopted by the nmuted
liability compeny: * 1o v T el AT T e

l?v company shall be é973 West Fontana Court Royal Palm Beach, FL

. digie I\ The street and mailing address of the I:mited Gabiti
be:; F!nbertA Stn:-ud ﬂ 29?6 wsst Fontana Coun, Royal Paim Baacn FL

. -3331 : Arllole V, Tha name and address of the member shaf
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Signature Tn metnber or authorized representative of a member

Robert A. Stroud 1L, Member _--

Typed or printed name of sighee

Filing Fee: $25.00

2-d 868BBEE6T195 [e3Tds0 felauan sapeta  dicien o g1 9ny



