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s COVER LETTER ' '
TO:  Registradon Section
Division of Corporations
Bayside Anesthesia Group, PLLC
SUBJECT;

Name of Limited Linbility Compeny

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

Please return all correspondencs concerning this maiter to the following:

Cheyenne Moseley

Legalzoom.com, Tnc.

Namc of Peryon

Firm/Comoany

100 W, Broadway Suite 100

Glendaie, CA 91210

Address

ljmatan@gmail .com

CityiState and Zip Code

E-mail address: {10 be usced for futwre annual repurt noufication}

For further information concerning this matter, please call:

Irnelda Vasquez

323 962-8600 ext 7950
at( b)

Nam of Person

Enclosed is a check for the following amount:

0O 33000 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

MAITLING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cade Daytime Telephone Number

B] $55.00 Filing Fee &
Certified Copy
fadditienal apy ig enclosed)

I $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(sdditions] copy in cnglased)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporationg

Clifinn Building

2661 Executive Center Circle
Tallahasser, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Baysida Anesthesia Group, PLLC
(m mi 1 N nont reco

[ o7 10081 iability Compary

The Antieles of Organization for this Limited Lishility Company were filed on 04/30/2015 and assigned
Florida document number 13000076648

This amendment is submitted 10 amend the following:

A, If amending name, enter th the Yimited K ompa re:

The new name st be distinguishible and end with e wards *Limited Liability Company,™ the dexignation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Brincipal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicahle:

e T
(Maiting oddress MAY BE A POST OFFICE BOX) T
P
S Y —
B. T amending the registeved agent and/or registered office address on our records, wﬁﬁwre—ml
i n ered offi J i i

T
i =X

":‘“ L4 E---w»;

o o
ame of New stered I i W
<o
o2

T
New Regigtered Office Address:

LT TN
A

Enzr Flovida sireet oddress

Flurida
City Zip Code

New Registered Agent’s Signatore, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions af all stannes relattve 1o the proper and complete performance of my duties, and I am familiar with and
accepl 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 tiahility
company has been notified in writing of this change.

I Chaneing Registered Agent, Signature of New Repjstered Apont
Page 1 of 3



To:

Page Sofg 6/17/201512:58'12 PM PDT 13239628300 From: Amanda Sando

1f amending the Managers or Authorized Member on our records, cpter the title. pame, and address of each Mamager or

Authorized Member being added or ed from o :

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Acting
e 1 Add
O Reinove
1 Add
- o O Remove
L Dagd
S
i, en
=27 ?kmuve e
= ]
Lo — e
Lo~
L 3 ] v
— ot £
o 2
D¥imove
0 Add
O Remove
— I Add
[ Remove
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D. If amending sny other information, enter change(s) here: (Attach additional sheets, {f necessary.)

Article [11, Piease amend other provisions to: Medical

E. Effective date, if other than the date of filing: (optianal)
{The effective date nmast be specific, sbrwot be prior 1o date of tecaipt or filed dete and casnot be mare than 90 davy after

the date 1his Jocument 13 (Ted by the Florida Department of State)

Dated /gf LU“"Q tﬁ) / 01@5:7 .
oudavidatan

Signatuta of a member or muthotized represenitalive of a member

Linda Matar
Typed or printed same of sighes
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