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Felbruary 25, 2015

LAKEWOOD AMBULATORY ANESTHESIA,

206 SECOND STREET EAST
BRADENTON, FL 3420308

FLORIDA DEPARTMENT OF STATE
P}Bi‘:'ésion of Corporations

SUBJECT: LAKEWOOD AMBULATORY ANESTHESIA, PLLC

REF: L14000164709

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
aelectronic filing. Please do not attempt to refax this document until the

quality has been improved,

Please return your document, along with a copy ©f this letter, within 60
days or your filing will be considered abandoned.

If you have any dquestions
call (850} 245-G6051.

Deborah Bruce
Regulatory Specialist ITX
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' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Lakewood Ambulatory Anesthesia, PLLC

{Nseme of the Limited Linbility Compnoy ns it now sppears on oog reegrds.)
(A Floruda Lnmed Taabdthly Compuny}

The Articles of Organization for this Limited Liability Company were filed on 10/22/2014 and assigned
Florida document number L.14000164709

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited liability companv here:
Lakewood Speciaity Anesthesia, PLLC

The new name must he distinguishable and end with the words “FLimited Liability Company,” (he desipnation "LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
tMailing addresy MAY BE A POST QFFICE BOX)

=
-
-
-
-

Hd| 92 834302

B. I amending the registered agent and/or registered office address on our records, enter the “nan
registered agent and/or the new repistered office address here: Za

.

-
s

Lot

e

Name of New Regislered Agent: r'___"l‘<
-
New Registered Office Address: o
Eter Florida streer address ] -
33

_— e

o
-

e

37

{q;
L

00

. Florida

Ciry Zip Codle

Registered Apent:

New Registered Agent's Signature, if changin
[ hereby uccept the appoinnnent as registered agent and agree (o act in this capacity. [ further agree to conyly witls the
provisions of all statures relative o the proper and complete performance of my dutivs, and I am fasiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decument s
heing filed to merely veflect o chenge in the registered office address, [herchy confirm that the limied liability
compeny fras been natified in writing of this change.

{f Changing Registercd Agent, Signature ol New Registered Agent

Page 1 of 3



[dooa/005

BLALOCK WALTERS

02/26/2015 08:19 FAX 0417452083
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Meinber being added nr removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Mcember
Address

Title Name
0 Add

O Remaove

0 Add

0] Remove

O Add

O Remove

0 Add

O Remove
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Barry L. Severs. Manager

T o primsd wame o angnee

Page 3ol 3

Filtng Fee: 535,00

dHd 92834 Qg

00

rﬂ
i



