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ARTICLES OF ORGANIZATION T o a-_'
OF Z. ' . ..

CRH ANESTHESIA OF FLORIDA, LLC 0 z :

[Nome of the Limj §

- : [ .I -—.T.- - j
-1 -1
A - tE @
The Articles of Organization for this Limited Liability Company were filed on A€l 7, 2014 ket
Florida document number 114000056129 ‘ gned

This amendment is submitted to amend the following;

A, I amending name, enter the new name of the limit ed linbility company here:

The néw name must be distinguishable a0d coatain the words “Limited Lishility Company,” the designation “LLC™ or the sbbreviatton "L 1. C."
Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREE T ADDRESS)

Eater new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or

registered office address on our records, enter the pame of the new
registered agent and/or the mew reglstered office address here:

Name of New Regigtered Agent:

New Registered Office Address:

Enter Florida street address

, Floridn
Ciy

Zp Code
vew R red Agent’ a i j stered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative ro 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 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, Sippaiuze of New Regivtered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Jitle Name Address Iype of Action
MGR EDWARD WRIGHT 227 BELLEVUE WAY
O Add
#1838
B Remove
BELLEVUE WA 93004
O Change
MGR TUSHAR RAMANL M.D. 1100 BELLEVUE WAY NE
N Add
SUITE 8A #1238
O Remove
BELLEVUE, WA, 98004 US
O Change
MGR. RICHARD BEAR 1100 BELLEVUE WAY NE
O Add
SUITE §A #1388
O Remove
BELLEVUE, WA 98004 US
H Change
MGR JAY KREGER 1100 BELLEVUE WAY NE .
-0 Add
SUITE BA #1838
O Remove
BELLEVUE, WA 98004 US
& Change
O Add
O Remove
0] Change
O Add
0O Remove
0 Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

(((H19000295712 3)))

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

(eptional)

(if en effective date is listed, the date must be specific and canoot be prior to date of filing or more than 9 days after filing.) Puzsunnt 1 605.0207 (3X(b)
Note: If the dare interted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s effective date on the Department of Stare’s recards.

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

.(b) The 90th day after the record Is filed.

October 4 20419

e
~ signature of a ciember or anfenized ropresentative of & momber
Jason Levy, Esq., Authorized Representative

Tyvped or printed paroe of signes
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