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OCT. 2.2008 3:04PM GASSMAN. BATES&ASSOC. ‘ NO. 6249 P 2/3

ART[CLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FLORIDA COASTAL ANESTHESIA ASSQCIATES, L.L.C.
Name of the Lamj i ny as it now appedrs on our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on _Sepiember 8, 2008 and nssigned
Florlda document number LOB000085043 '

This amendment is submined 1o amend the following: -

A If amending name, entéer the new name of the Umited liability company here:

CJL ANESTHESIA, L.L.C.
The new name must be distinguishable and end w1th the words “Limited Liability Company,” the designation “LLC” or the abbreviatlnn

SGL L C ”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il npplicable: P.0O. Box 7048

(Mailing address MAY BE A POST OFFICE BOX) Seminole, Floride 33776

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

registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:
(Enter Fiorida streer address)
. Florida
(Ciry) (2ip Code)
Nest Repistered Agent’s Signature, §f ch Y

I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Hmited h&ﬁrlrty -

GEJ"?L:J

company has been notified in writing of this change. !_,_ fr @
[
(If Changing Reglstered Agmt, Slenuture of New Reﬂstcred']\gen ) TS
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If gmending the Managers or Managing Memibers vu our records, enter the title, name, and address of each Manager

, 0or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
Add

8838 Bryan Dairy Road 7]
_ o} Remove
M
|

MGR Charles K. Friedman
Suite 2153
Largo. EL 33777

[ Add
.[7] Remove

[ Add
] Remove

[ Add
1 Remove

D. If amcoding any other information, enter change(s) here: (Atrach additional sheets, if necessary.) '

2008

Dated October 2

| ' Signamire of a member or authorized Tepresentative of 2 member
‘ . \Z:n S. Gassman, Authorized Representative
Typed or printed name of signes
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