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ARTICLES OF AMENDMENT boAM 8: 07

TO SECRE wmy STATE
ARTICLES OF ORGANIZATION.LANASS ¢ r
OF

SUNCOAST ANESTHESIA CONSULTANTS, LLC
Name of the Limited Liabii

The Aricles of Organization for this Limited Liability Company were filed on 03/03/2009 and assigned
Florida document number 108000020881

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited [iability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LC."

Enter new princlpal offices address, if applicable:
(Principal ¢ffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE B(X)

B, If amending the registered agent and/or registercd office address on ouwr records, enter the mame of the new
registered agent and/or the new isfer Ifice address herg:

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida sireet address)

Florida
(Ciry) (Zip Code)

New Regpistered Agent’s Sipnuture, if chunging Registered Apent:

! hereby accept the appointment as registered ugent and agree 1o act in this capacity. [ further agree fo comply with
the provisions of all statutes relative (v the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registercd Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records: . ‘?{ 0 q 0 0 06 5 0 q 0 0 3

MGR = Manager
MGRM = Maanaging Member

Title Name Address Type of Aclion

[ Add
[J Remove

[ Add
17 Remave

[ Add
] Remove

[ Add
7] Remove

_ DO Add
11 Remove

[ Add
[™] Remove

D. If amending any other information, enter change(s) here; (Auach addinonal sheets, if necessary.)

Menager/Members, please UPDATE THE MGRM NAME FROM: o o
P E,
S .
BCHDI TREE QUTSOURCING, LLC  TOC: [‘fj'l] "_; ’“g“'%
il 7 ) )
BODHI TREE OUTSOURCING SERVICES, LLC Y s
PR i
n l.la‘, L’.sl-_’;\»
= +¢
ot “"“"mk
é R
Dated March 04, 2009 by

/A /e

Signature ofﬁﬁneﬂ’fber or guthorized representative of & member

lan A Myers

Typed or printed name of sighee
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