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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2015

STEVEN WOODRING
215 AIRPORT RD S
NAPLES, FL 34104

SUBJECT; MOBILE ANESTHESIA SOLUTIONS LLC
Ref. Number: L11000030866

We have received your document for MOBILE ANESTHESIA SOLUTIONS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist | Letter Number; 215A00022359
Registration/Qualification Section

www.sunbiz.org
Divicion of Cornorations - PO BOYX 68327 -Tallahascsee Florida 32314



Steven Woodring, DO
P: 239-349-2604

1007 Tivoli Dr,
F: 888-298-4996

Naples, FL
Date: 10/26/2015

Pages: 8

To: Justin
Fax: 8502456030
Subject: Name change - letter of authorization

The entity requesting the name change is Mobile Anesthesiologists of Florida, LLC, and the document

number is L11000030866.
The entity granting permission is Mobile Anesthesia Solutions, Inc., document number P10000066583

Please let me know if you require any further information. | can be contacted either via email at
yourzzzdoc@gmait.com, or my cell at (239) 877-29561.

Thank you,
Steven F. Woodring, DO
President
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doximity

Sent through Doximity. The Professional Network for Physicians,
Claim your free fax number at www.doximuty comfreefax.
This fax is intended sofely for the use of the mlended recipient and may contain infarmation that [s priviteged, confidential or propretary.
If you ara not an intended recipient, please notify the sender, and then please delele and destroy all copies.
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. COVER LETTER
= % .- t ’
,0¢  Registration Section . '

Division of Corporations

SUBJECT: Mﬁ’b'.(ﬁ’ ﬁ-’\i.é %‘-‘S:‘o /OQI_‘.‘#/_S o[ ngl'l&‘gg_,’

L L

Name of Limited Linbifl(ty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sfcrbu F b\jbh(gr\.;c\ 0o

Name of Person

_.TMC.-

S o b le A—u)%;,'a Lo s a'(\ F/cf-tka’

Firnﬂd}mpan)’

25 /4""/:0;'¥ ﬂof _fou-}él

Address

ﬂ—jdrﬂ los , FL- 3’7!0"/

Ciy/State and Zip Code

doni P22 a(a(_ @ QMa.‘/, C ot

E-mail address: (1o be used for future minual report notification)

For further information concerning this matter, please call:

Sycch F L\Jauér-ml\ ., Do at{ 239 ) K 77— 195/
Name of Person = Area Code Daytime Telephone Number
y is a check for the following amount: .
$25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy
(additional copy is enclosed)

Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/:/ﬂbb’ ‘)‘4/(\’1..)5’{4-.1;-0}‘&:.;]_! .9'[ F/a/tf-/a.
(! of the i iahility ' @S ji now

and assigned

The Articles of Organization for this Limited Liability Company were filedon __/erpts ff, 2044

Florida decument number L Jjooro3oZ/ (.

This amendment is submitted to amend the following:

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

Mo bile Aasrtesin Sefatonr  LoLC

The new name must be distinguishable and contain the wards “Limied Liabikity Company.” the designation “LL{™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: A5 7 :?,,,;M,/ RA_ o.M
(Principal office address MUST BE A STREET ADDRESS) Mapnbs Fi  37e

205 /::)u:,-n\r’?( RL ..(-oL.Jfl
Puples S 3viof

Eoter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX})

50 s

L&
B. If amending the registered agent and/or registered office address on our records, enter thef_ga“ﬁie ofSlhe new
registered agent and/or the new registered office address here: 3> ‘:; T
oo [N
s Kad (@ w] i;'u‘;

™ =< I

Name of New Registered Agent: _q < = i
. w3
New Registered Office Address: S e

Enter Florida streer address = g

, Florida -
Civ Zip Code

New Registered Agent's Signature, if changing Regidered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o 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 Registered Agent

Page t of 3




b

i amending Authorized Person(s) authorized to m'anage, g'ntgr the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

o

AMBR = Authorized Member
Title Name
/?Mdlg /Qm ,/4./.— ,'
S-’ f Jraq.J , Lé
Ar13R Scotl 1Ma el
1 BR Sestue Goutz

Address

Hwio (A ;3,31 A a

Type of Action

0 Add

Sm.é‘b S00

ﬁKRemove

C_L..Hj‘, , Ty  tfowlif

0O Change

S’“f;u [\/’\, /3!‘..‘.).«'\ .v’""'?a-ur e

O Add

Sofe 3ec

__’Mlemuw:

{1 Change

(‘Artnju IL— C.(an_?/

.___S:/&M.ﬁ%:rfﬂe_@ﬁxs-__ﬂ Add

Sets 3oo

xRemove

Ct"’cﬁjﬂ I‘L A_G(‘?/
-3 4

—
o
CChangery

> 2
= O

=

LIy =t CD
<

3 Eemo g

Men =~y

ol =
A Ebang?g

e
pe

0 Add

[ Remove

C Change

(3 Add

0 Remove

O Change

Page2of 3
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D. If amending any other information, enter chang.e(s) here: {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

document's effective date on the Department of State's records.

{b) The 90th day after the record is filed.

4{‘
Dated ﬂc.f?) by I L o 2agss
e — e i

{optional)

D

C:J-—.
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P

—_—

L

H Y . g
Tiagnmure of & member or aathorized representativeglg member

,gf'c.ue.ﬂ /: [’\_/()pt:{;!""‘.‘l Pale)

Typed or printed rame of signee_)

Page3of3
Filing Fee: $25.00
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{If an effective date is listed, the date must e specific and cannol be prior 10 date of filing or more than 90 days afler filing. ) Pu@m G0ER 07 (3}(1:7
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will ‘b‘( be I;s

as thc

..

'&S

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:




