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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aegis Anesthesla, PLLC

ame of the Limited Liabillly Company 3 [t noY_apDoars oh OUT Fecords.
[orida Limi _1ebility Company’

dooz

The Articles of Organization for this Limited Liability Company were filed on April 15, 2009 and assigned
Florida document number L09000036426 !
This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here:
The new name must be distingmshable and end with the words “Limited Liability Company,” the designation “LL(":_‘-f or.the dhbreviation
“L.L.C>» — "(_’j =
I = ) uw-]
Enter new principal offices address, if applicable: 4642 Bay Crast Drive =M 3 !
D iy
(Princinal office address MUST BE 4 STREET ADDRESS)  Tampa, Florida 33815 ho = -
e T
o ’:J; +
ren gewnmy
(_':D ,}‘; Q_? L
Enter new mailing address, if applicable: 2 e
F o

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, epter the name of the pew

register: ent or the new registered office address here:

Name of New Registesed Agent:

New Regigtered Office Address:
. (Enter Florida street address)

, Florida

(City)

New Registered Agent's Signature if changjng Regisiered Agent:

{Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.5. O, 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 Regivtered Agent, Signuture of New Reglstered Agent)
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If amending the Managers or Managing Members on our records, enter

nd address

or Mansaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tifle -

MGR

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. )3':'

Dated

Name

W. Scoft Blackshear

Address
4542 Bay Crest Drive

003

each Mana

Type of Actign

7] Add

Jampa, Florida 33615

o) Remove

__[J Add

[] Remove

[T Add

[T} Remove

April 18,4

20%

[ 1)

Signature o

a eanr aufhonze resentat®e of a member
atthew T. Blagkshear

|/ Typed or printed Wc
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