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COVER LETTER

T0: Regisiration Sectinn
Diviviom of Corpovations

] Serenity Ancathesiz LLC
SUBJECT: :

Neme of Limiied Linbility Corapany

The enclosed Articles of Awendiment and feids) ere mbrnitied for filing.

Please returm ali cortespondesve concerning this matter {a the following:

Lo L. Asnmans

T e —— et

Name of Person

Johnson Pope

FirmAZompairzy

333 Third Avenue North, Suite 200

Address

St Petersburg, L 33701

CitvrState and Zip Code

endomitel 3@y ehot.com

fr-mast address: (to he usad for Tulnre sanual fepere nontication}
For further infonation conceening this malkter, pleuse call:
Lort i, Ammaons : ™7 433-569-83

) at )
tlameof Parson : Aren Lode Waxtime Telephone Number

Erctased i a check for the toitowing arpount:

O 5$25.00 Filing Fec {3 $30.00 Filing Feo & 03 $55.00 Filing Fee & 1 560.00 Filing Fee,
Certificute of Status Cestified Copy Cerdficate of Staus &
{additional cupy it enclosed) Cenitied Copy

awdditunal copy ix encdased)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registrauen Section Registnzion Section

Division of Comporutions Division of Corporations

P.G. Box 6327 Clifton Building

Taitahassse, FL 323 14 2661 Executive Ceater Circle

Tallahassee, FL 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERENITY ANESTHESIA LLC
{Name of the

The Aaticles of Qrganivatian for ths [.imnited Lizbility Company were 1|led on May 13,2011 o and asgigned
i. Hﬁﬁﬂl’)f}ﬁ‘)ﬁ’

Florida document nomter

This aymendment is submitted to amend the folowing:

AL Il amending naine, enter the new name of the limited liability-company here:

‘The new name nuist be dislioguishubic and comain e words “Limited Lisbitity Company,” the degigiation "LLL” prihe abbrovimion “LIL.C

[Enter new principal oifices addra‘:s, if applicatde:

(Principal office address MUST BE A STREET ADDRESS) -

Enter new madling address, if opplicable:

(Muifing address MAY BE A POST OFFICE ROX)

B. I amending the registered agent andfor registered office address on our records, enter the namge ol the new
yegistored agent andfor the new repistered office addeess here:

Name of New Registered Apent: .
Mew istered O{Tce t\L-g!:L.,«_a

Enter Flyride straet adidress

_, Florida
City 7ap Codde

New Weontered Apent's Signntere, if chapping Reoistered Avent:

fhereby aueept the cppointment as registered agens and agree w act in this caparioy. [ further agrec 1o comply with the
provisions of all siatutes relative 10 the proper and compleie performance of my diates, and Tam f antiiiay with and
acceps the obligations of my position as regisicred agen: as provided for in Chapter 605, F.S. Qr. if this documeni is
being filed to merely reflect a change in the registered office eddress, T heveby confirm shdt the Fmited linbilicy
cortpary has been notified in w rubzg of rhis change.

1€ Changing Hegistered Agent, Sigopture of Nipw Registered Axenl

Page 1013
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If amending Anthorized Person(s) suthorized to manage, enter the “itle. name, asd sddress of each petson being adde
ar remoyed from our yecords:

VIGR = Mannger
AMEBR = Authorized Member

Tide Naaie Address Type of Action
MIGHM Ramon Coling : 2260 Bahia Visti Sueet, Suite 300
e, ’ ________ . — 3 Add
Sarasply, F1. 34239
_ B Remove
O Chayga
M N K.R. Byju

2401 Umtversity Parkvay

® Add

Sei: 202

__0 Rempye

Sanwscla, FLL 34243

o I Change

3 Add

 Ramova

— O Change
.u;l-«——]j "@
(e ——
pg :-- et
- D A
N Z.z0 R@vx: e
gl -
N f.l'_"_ (_"r‘ =
W e
« {0 Change i
o T i
SR 4 -
— e e - - SO AR
- . ! Ph A
' oW

O Remove

71 “hange
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. D If amendiny iny other informiation, enter change(s) here: (Arrach additional shests, if necessary.)

L
——— - -
—_ N ' /‘r
-~ .
<
L~
- A ]
- e A -

E. Effective date, if other than the date of filing: {(optional)
(47 an cffective doic is lised, roe dane o be gpecific and cingd, bie prior w'date of {iting of mote than 0 days mfter filicg.) Pimaant 10 605 0207 (33}
Note: [f the date inserted in this block does not meet the applicable st~y filing requirzments, this deic will not be lisred as the

docianent's effeclive ¢are on the Departimen of Sue's records.

If the record specifies a delayed effactive date, but not an effecrive time, at 12:01 2.m. on the.earlier of;
{b) The 90th day after the recosd is filed.

.

Seplember - 2017

2/l

e e

Dated

Sigratwre of a member nr authoriad represcitsive of o menmer

e 8. Mitchel

Typed or prineed nume of stgned

Page 3of 3
Filing Fee: $25.00
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