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From: Rok Royston Fax: (238} 205-222€
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ST. JOHN'S ANESTHESIA SERVICES, LLC

Fax: 1850,317-5383 Sage 2 of 4 10062013 1208 PH

The Articles of Organization for this Limited Liability Company were
Florida docurnent numbesr L15000141104

This amendmant |s submitted to emend the following:

A. I ameading name, gatel the pew pamy

flled o Avgust 21,2013

Tha new came must be distingaisheble knd contein the words “Limited Linbility Compeny,

Eunter new principal offices address, i applicable:

the designation “LLC™ or the abbrevixtion "L.L.C."
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B. If amendiag the registared t & registered office sddress on war records, g m
el tita B T"‘I:“ :x O
M W
v 't
Name of New Registored Aget MARK L. QUIGLEY =% o
K‘f:l [= 0}
MNew Rogistered Office Address: 8901 Confersnce Drive
Enger Florida strest odkirex
Qy Dp Code

aoceptﬂreobﬂguﬁomqfawpmldanangmandagadmmidcd
thﬁbdwmbrwaﬂachmguhmngmavdoﬁum.
company has been notified In writing of this change.

this capacity. 1 further agree to comply with the
of nry dutias, and I am fomilicr with arnd
in Chapeter 503, F.S. Or, if this document is
hereby confirm thas the limited Uability
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From: Rok Royston Fax; (230; 205.220E To: Fax: 1850)8:7-5383 Dage 3 of 4 10/04/2018 1209 PH
((H18000289042 33))

If amending Authorized 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

Title Name Address Tvpe of Action

MBR HIRSCH, JOHN 12548 Lake Denise Blvd.
0 Add

Clermont, FL 34711-6854

M Remove

0] Change

MBR ZOLLA, RONALD 1 Succi Dr.
0 Add

Portsmouth, HH 03801
& Remove

= Chanpe

AMBR QUIGLEY, THOMAS, MD 633) Tidewater Island Circle
0O Add

Fort Myers, FL 33908
O Remove

KHY 11V
AU SHE N
1998102
:
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REREE:
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[ Change

0 Add

O Remove

0O Change
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Sage 4 of 4 10042043 1209 P
D. If amending any other information, eater change(s) here: (ditach additionaf sheets, if necessary)
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October 1, 2018
E. Effective date, if other than the date of filing:
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{(1f an eftective date is histed, the dute must be specific and canaot be prior o duie of filing or more than 90 days aner tiling.} Pursuant w3 505.0207 (3%5)

Note: [fthe date inserted in this block does not meet the applicahle sttutory filing iequirenients, this dote will not be listed s the
document’s effective date an the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated September 29 . 2018 N
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ridtdre ot a member or ausherized representutive o a member
Thomas Quigley, MD, Authorized Member

Typed or printed name of signee
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