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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUA CENTER OF PALLM COAST, LLC
ame of the Limited Liability Commany ns it now appesrs on our records,
orida Limited Laabrlity Company,

The Articles of Organization for this Limited Liability Company were filed on 92/11/2009 and assigned
Florida document cumber 08000014009

This amendment is submitied to amend the follawing:

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

The new name must be distingwishable and end with the words "Limited Liability Company,” the designation “LLC" or the ebbreviation
“L.L.C

Enter new principal offices address, if applicabler
[Principal office address MUST BE 4 STREEY ADDRESS)

Enter new muiling address, if applicable:
fMalling addresx MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the oew

pegistered npent and/or the new registered office address here:

Name of New Repistered A gent:

ew Registered .ddre :

(Enrar Florida sireel address)

. [Morida
(City) (Zip Code}

New R Isl;ercd Agent’s Signature, if changinpg Registe (14}

I hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree ta comply with
ihe provisions of all statutes relative fo the proper and complete perfarmance of my duties, and I am familiarwi th mid

accepr the obligations of niy position as registered agent as provided for in Chapter 608, F.5. Or, if this document 4
being filad to merely reflect a change in the registered office address, 1 herely confirm that the limited Hab?!!gr Eg
corpany has been notlfied in writing of this change. Il o
ol
— =
(if Chunging Registcred Agent, Sippoture of New Registered Apomi)
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enter the Htle, name, and sddress of pach Manager

If amending the Managers or Managing Members on our records,
gr Managine Member being added er remaved from our records:

MGR = Manager
MGCRM - Managing Member
Titls Name eSS Type ol Action
MGRM ANESTHESIA COMPANY OF AMERICA LLC 201 MONTGOMERY AYE {7 Add
ARASOTA j4.24 Remove
MGRM MUA OF PALM COAST, PLLC 21 HOSPITAL DRIVE, SUNTE $#230 Add
PAIMECOASTFLAIEAUS o) Remove

D. If amending any other information, enter chanpe(s) here: (Arrach additional sheets, If necessary.}

Dated FEBRUARY 23RD , 2009

Signature of o mealber or authoneed representative of 8 member T,
Sm——r [t
MIQH T s Ao I rc
[ “Typed or printed name of signes T
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