s

™

L

Division of Corpo:atlons
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottomn of all pages of the document.

(((H15000174547 3)))

l|||||||l||l|l|||IIIIIIIHIIIIIIIIIII AP A

H160001745473ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbenr : (856)617-6383

From:
Account Name ¢ JONES, FOSTER, JOHNSTON & STUBBS, P.A.

Account Number : @76877003231

ttips-fefile.sunbiz.org/scripts/afilcow .axe

3

Phone : (561)6568-8471
Fax Number i (561)658-5300 B
Yoo =
**Entar the email address for thls business entity to be used for f&%GFe —
annual report mailings. Enter only one email address please.**=:'" =
Email Address: _} fS’C('Vlde (@ '\uﬂﬁ’.S"p:S-h“f' Cam —~
rﬂrt
nh T
,' (TT 6_?
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN"‘ " =
RAVEN ANESTHESIA, LLC a
Certificate of Status 0
P Certified Copy 0
A ~ ?;,5.? Page Count 04 |
X ""_’ :_? Estimated Charge $25.00 l
ToE 5 JUL 20 20
= EG
0 o e Y SULKER
o= =
o
Electronic Filing Menu  Corporate Filing Menu Help

L et e mara
P .

-t
¥ ..

‘ H

O

i



e

% ' L :
“JUL 17, 2015 3:45PM J.QNES FOSTER 561 650 0435

¢

.y e * H15000174547 3

5
COVER LETTER
TO:  Begistration Section
Divisian of Corporations
BAVEN ANESTHESIA, LIC
EUBJECT: i
Name of Limited Liﬂhﬂity Comparry

Tha enclosed Articies of Amendment and foe(s) are submitted for filing.
Pledse tetum 2l cotrespondence comeemning Lhis mather to the fillowing:

BRIAN D. KENNEDY, 5SQ.

‘Wame of Peyson

FOMNES FOSTER JOHNSTON & STUBBS, P.A.
Fimm/Connpany

505 SOUTH RLAGLER DRIVE, SUTTE 1100
Address

WEST PALM BEACH, FL, 33401
City!State snd Zip Code

ktgestro@pmail.cam
E-maii 3ddneas; (1o be uzed for Tture armual report notmicalidng

For Anther information coneerning this matter, pleasc call;

BRIAN D, KENNEDY fSSI ) 659-3000
al
Nt of Person Area Code Daytime Telephont Number

Enalosed is a chinck: for the following amoun::

E £23.00 Filing Fee [ $30.00 Filfng Fee & £3 $55.00 Filing Fec & B $60.00 Fiiing Foc,
Certificate of Status Certified Copy Certificate of Stathe &
{edditionas sopy is wiclosed) Certifled Copy
(udditicral copy ix eptlaced}
MAILING ADDHESS! STREET/COURIER ADDRESS:
Registration Sestion Regiatmtion Section
Division of Corporarions Division of Corporations
PO, Box 6327 Cliftan Bullding
" Tallulasses, Fl. 32314 2661 Bxecunve Center Circle
Twllahassee, FL 32301
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AK1ICLES U AMENDMENT aERER RS

TO
ARTICLES OF ORGANIZATION
OF

RAVEN ANESTHESIA, LLC

The Articles of Organization for this Limited Liability Compeny were filed on 04/08/2013 and ssigned
Florida document number 13000051593

This amendment is submitted to amend the following:

A. Hf amending name, gnter the new name of the limited liability company here:

RAVEN MEDICAL ASSOCIATES, LLC
The new name rust be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbréviation “L.L.C."

Enter new principal offices address, if applicable;
rincipal g BEASTREET ADDRE.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the repistered agent and/or repistered office address on our records, enter_ the naife of the-new

>

registered agent and/or the new registered office address heve: W
g o
. = e
Name of New Registered Agent: JONES FOSTER SERVICE, LLC r_‘ O am i
fa ) —:"I T
New Registered Office Address: 505 SOUTH FLAGLER DRIVE, SUITE 1100 Z5 &
Entar Florida street address ™
WEST PALM BEACH _ Florida 33401
Chy Zip Code
New Registered Agent’s Si if chanuzing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar 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 to mevely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
. ;i /C’, , Manaasr

If Changing Rcﬁurcd Agent, Signaturg of New Reglttered Agent

Page1of3
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[ amending Authorized Pevson{s) anthorized to manage, enter the (tle, gume, snd address of each person_being added
or yemoved from gue records:
MGR= Magrger
AMDR = Autljorized Member
Tie Nams Addresy £ Actlp
P ERISHNA TRIFIJRANENI 1157 SOUTH STATE ROAD 7
£ Add
WELLINGTON, FL. 313414
— il Remove
O Chonge
MGRM The K T. Family Limiied Parmtesh TE5750UTH STATERCAD 7
0 4add
WELLINGTON, PL 33414
8 Reaove
3 Change
MGR Lewrence Rothenberg, MD 1157 SOUTH STATE ROAD 7 o Ad
d
WELLINGTON, FL 33414
O Removo
13 Chauge
P Lawrence Rothenberg, MD 1157 SOUTH STATE ROAD 7 i, RS
L8 A T
e e
WELLINGTON, ¥1, 33414 T = i
»“‘D‘_ m&; amae
gz o~ T
S
= == N
_DPEae® -
=o'
N o £
_J Remove
3 Cloange
0 Add
] Remave
01 Change
Pagel of 3

H15000174547 3

. 1 wmn




JUL 17,2015 3:16PM JONES FOSTER 561 650 0435 NO. 3861 P 5

H15000174547 3

LY - A ey e e ' . I
. f B . '

D, Ifamending ény other fuforraation, snrer change(s) kire: [Auach addiional sheess, if necessery.)

! y P

P iy Al e ]

T da

Tt 7y

=TI =
K. Effective datfe, if other than the dats of filing: {optional) o :; — s

(T an effclive dae s listed, the dote must be gpacific and cannor bo priee to dite of filing ar moro thea 90 d@xys 4flar filing ) Pursaunity 605.(?2-‘01 &
Netg: If the date inserted In this black dacs rat meet the applicable statutory filing requitenents, this date will ot beliswegma the N
document"s effictive date on ths Department of State's records. - R o

. '

U e

It the record sperifies a dalayed afective date, but not an affective time, st 12:01 a.m. on the Eiriiefef:
(b) Tha90th day after the record is fled. i

wey }7'6?'{’ 2015

Dated "~ .

P ree L meaIber oF SUthorized Tepresantalive of a momber

Nirmaia Triparaneni, Pres, of K. T. Family, LLS, GP of Tho K.T Family Limited Parinership
Tyaed or printed name ol tlgnes
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