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COVER LETTER

TO; Reglstration Scction
Division of Corporations

St. Lucie Anesthesia Associates, LLC

SUBRJECT;
Name of Limited Liabitity Company

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

( 2/5 )

———==FlsaseroturmilFcomespomdentocumeemimg vty wonrer i feowhgT—

Joel Rush

McDermott Wilrwgogu;hery

500 North Capi:;:lcogp::eet, NW

Washington, D.s(;d;sOOO'l
CiSiats Ty Gt

jrush@mwe.com
E-mui] nddress: (1o be uzed for Tuture snnual report nolification)

For further infarmation conceming this matter, please call:

' Joel Rush 202 756-8659

Name of Person Arca Code Daytims Telephone Number

T es oy

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 0 330,00 Filing Fee & [0 $55.00 Filing Fec & 5] $60.00 Filing Fes, .
Cortificate of Status Certified Copy Certificate of Statvus &
(edditlonal epy is cnclosod) Certifled Copy

(additicnal copy i3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registrtion Sestion

Division of Corporalions Division of Corporationg

P.O. Box 6327 Ctifton Building

Tallahazaee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

v Y
o

h:0lRY G- 934 1l



2/5/2014 15:13:21 From: To: 8506176383 ( 3/5)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

St. Lucle Anesthesla Assoclates LLC

The Articles of Organization for this Limited Linbility Company were filed on 1/25/2008 and nssigned
Florida docurnent number 08000009189

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability company here:

‘The new namz must be distinguishable and end with the words “Limited Liability Company,* the designation “LLC* or ihe abbreviation “L.L.C.”

Enter new principal offices address, if applleable; 7100 West Camine Real, Suite:301 =

(Principal office address MUST RE A STREET ADDRESS) Boca Raton, Florida 33433 T — ""i"i«
A -
7 o ] =t
:’,’; - m r-

Enter now malling address, if applicable: 7100 West Camino Real, Sulte-a01 T3

(Mailing address MAY BE A POST.OFFICE BOX) Boca Raton, Florida 33433 2 . < °
nad W "-":p::j
‘—“‘G‘ T e

B. If amending the registered agent and/or registered office address on our records, M&W

refristered apent and/or the now repistered office addrees here:

ow Resgi ent: NRAI Services, Inc.
New Registered Office Address: 1200 South Pine Island Road
Enter Flarida sireet address
Plantation . Florida 33324
Gy Zip Code
w ister: ont's Slgn if chanping R edl

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provislons of all siatutes relative to the proper and complete performance of my duties, und I am familtar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby conflrm that the limited liability
company has been notified in writing of this change.
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th

MGR= Manager
AMBER = Authorized Member

( 475 )

If amending the Managers or Authorized Member on our records, enter the fitle, name, and address of each Manaper o
Authecized Member heing added or removed from our rocords

Member b removed fromm our rocords:

Title Name Address Typeof Action
AMBR Steven M. Langer 3 NE Lofting Way O Add
Stuart, FL 34996 8 Remove
AMBR Julie Crispin 30 East High Point Road
Stuart, FL 34996 & Remove
AMBR Stephanie Drabin 1600 NW Fork Road 0 Add
Stuarts FL 34994 B Remove
AMBR RAPS Acquisition Haldlngs, LLG 7 100 West Camino Real, Suite 301 ii:dd : % N
3
Boca Raton, FL 33433 hoove - F:
-z m
MGR RAPS Acquisition Holdings, LLC 7100 Wast Camino Real, Suite 301 ;‘%‘; C_D }":7
Boca Raton, FL. 33433 .
O Add
3 Remove
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D. I wmending any other informution, enter change(s) herer ¢Anach additionul sheets, if necersary,)

E, Effective date, If other thon dhe date of fillng:

— {optionnl)
(e eflicctive uste inwst be spciliv, cxnnod ba priur t dodo of keetl I | e mers than X1 days alier
¢ this Jotaument &5 11 y tha T De¢parinient of Stan:) -
Puied _February

4 2014

Tignaitre of o ber ot suthnfiagd fepr venla 1
Andraw Barnetl, CED of RAPS Acquisltion Holdings, LLC, the gole Mpmber and Managar
Typed or printed name ol ngnec
=
—d
Paged ofd 3o
Flling Fee: $25.00
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