MR 0OQ0 124019

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]rckup [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

NATRELR T

600393700636

£8:11HY 9- d3ST

oo

"

e

] W
]

e



COVER LETTER

TO: Registration Section
Bivision of Corporations ‘
CRIFANESTHESIA OF CAPE CORAL, LLC . A
SUBJECT:
Name of Linuted Lizbility Company
The enclosed Articles of Amendiment and feeds) are submitted for filing,
Please return all correspondence concerning this matter o the following:
Sarah Qrendorft
Niame of Person
Blalock Walwers, PLAL
Freen{ompany
2N Tamiami Trail, Suite 400
Address “f(‘-'g
>0
. . N 13
Sarasota, FL 4236 — ™
=%
CityrState and Zip Code b
= -
. =
sarendorft@blalockwalters.com TN
(X ek
F-mail address: (1o be used tor tuture annual report nonfication) m
i
=
For further information concerning this maner, please call: i
1
Sarab Orendort? 941 749-603]
at { }
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the fullowing amoun:
m S25.00 Filing Fee O S30.00 Filing Fee &

[ §33.00 Filing Fee &
Cernficaie of Status

Certified Copy

(addittanal copy is enclosed)

(0 $a0.00 Filing Fee,
Certificate of Status &
Certitied Copy

{addinonat copy is enclosed)

Mailing Addryss: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRH ANESTHESIA OF CAPE CORAL. LLC

{(wame of the Limited Liability Company as it now appeurs on aur records.)
(A Floruda Limied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

. 5 2407
Florida document number L13000124079

This amendment 1s submitted to amend the fellowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLU™ or the abbreviation L. L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) v 3
4T
1";‘9 ~ =
T -
cmogp N
c = I v
Enter new mailing address, if applicable: ,3.:2 A~AJ
(Muiling address MAY BE A POST OFFICE BOX) 28T
T = (D
L | .
i W
m W

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Qffice Address:

Faier Florida sireet address

. Florida
Cie Zip Conder

New Registered Avent's Sienature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agrec to aci in this capaciiy. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office adidress. Ihereby confivm thar the limited liability
company fas heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR = MDlanager
AMBR = Authorized Member

Address

Name
1100 BELLEVIEW WAY NE.STE. 8A FI188, BELLE
Dr\d(l

Tvpe of Action

RICHARD BEAR

= Remove

O Change

= Add

MGR SAMANTHA HYSTAD

OReimove

O Change

S

:-r—ni D@nuvcﬁ

CIRemove

O Change

Cladd

ORemove

OChange

O Aadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessaiv.y

N . e . September 8, 2022 .
E. Effective date, if other than the date of filing: {optional)
(If an effective date is Hsted, the date must be specifie and cannet be prier e date of filing or more than 90 days after filing.) Pursuant to 6050207 (3
Note: [{the date inserted in this Block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 aun. on the carlier of: (b) - The 90th day afiter the
record s filed.

Dated ,QméloL XD R~

}ﬁ:eu&ﬂ)

Signature of a member or authorized represenative ata mc.ml“rl “\

Surah Qrendorft

Typed or printed name of signee

Filing Fee: $25.00



