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DOMESTIC AMENDMENT FILING

NAME : ANESTHESIA HEALTHCARE
SOLUTIONS OF NORTH FLORIDA
LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

XX CERTIFICATE OF GOCD STANDING
(ON THE NEW NAME OF AMS BAPTIST LLC)

CONTACT PERSON: <Carina L. Dunlap -- EXTH# 2951

EXAMINER’'S INITIALS:




2,
b
ARTICLES OF AMENDMENT .¢, u{‘)(’;;(\
OF o '12;4"}
ANESTHESIA HEALTHCARE SOLUTIONS OF NORTH FLORIDA LLC (}‘ ’:‘,f,:_(%
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Pursuant to Section 608.4 11, Florida Statutes, the Adticles of Organization of Anesthesia % t’)&.-

Healthcare Solutions of Norlh Florida LLC {the "Company"), a Florida limited Hability company
formed on August 11, 2010, and assigned deocument number L10000084141, are hereby

amended by striking Article 1in its entirety and replacing in its stead the following:

ARTICLE I
The name of the Limited Liahilily Company is: .

AMS BAPTIST LLC
in witness whereof the undersigned has executed these Articles of Amendment effective
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David W. Simpson,4D.
Member or Authonized Representative

-4
as of this F¥ _day of Cctober 2011.
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