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COVER LETTER

TO: Registration Section
Division of Corporations

Innovative Anesthetics. LLC
SNUBJECT:

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and feers) are submiued lor liling.

Please return ali correspondence concerning this matter o the following:

Star ML Sansone

Name ol Persen

Salter Fetber, PA

Firm/Company

3900 NW T6uh Blvd,, Bldg. B

Address

Gainesville, FL 32603

CityStite and Zip Code

starst@salterlaw net

E-maib address: (o be wsed tor fulure annuoal report notitication)
For further information concerning this matter. please call:
Star M. Sansone 152 376-8201

HIWl )

Nume of Person Arca Code Davtime Telephone Number

Enclosed 15 a check lor the following amount:

52500 Filing Fee L1 53000 Filing Fee & O S35.00 Filing Fee & 2 560.00 Filing Fee. [
Certilicate of Status Certified Copy Certiticate of Statws & |
(addinionzl copy 15 enclused) Certiticd Copy I

Ladditiosal copy s englosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Kegistration Section Registration Scetion

Divisiun of Corpuorations Division of Corporations

P.O. Box 6327 Clifion Building

TFallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Innovative Anesthetics, LLC

{Namce uf the Limited Liability Conpany as it now _appe:irs on our records.)
(A Flonida Limtted Liabiliny Company)

I'he Articles of Qruanization tor this Limited Liability Company were fifed on July 11, 2016 and assigned

L16000130818

Florida document number

This amendiment is submitted 1o amend the follewing:

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

—_

The new namie must be distinguishable and contain the words “Limited Liability Compans.” the designanon “LECT or the :1htj.‘.E5xfi:jlion T L.Co
—_—

a7 L. L
Enter new principal offices address, il applicable: nt S _-‘ g
{Principal office uddress MUST BE A STREET ADIDRESS) P e

ry hand ¥

- —— i

= =

- o
Enter new mailing address, if applicable: o =

T =0

(Muailing addresy MAY BE A POST OFFICE BOX)

B, [If amending the registered agent andfor registered office address on vur records, enter the name of the new

registercd agent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Office Address:

Eater Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Sienature if changing Registered Agent:

Fhereby accept the uppointment as registored agent and agree o act in this capacine T further agree to comply with the
provisions of alf stutwees relative 1o the proper and complete perfornance of mv dudies, and Tam famibicr with and
accept the obligutions of mv position as registered agent as provided for in Clapier 603, .5, Or, if this document is
heing filed to merely veflect a change in the registered office address. Ihereby confivm that the limited liabiliny
company has been notificd in writing of dis change.

If Changing Registered Apent, Signature of New Repistered Agent
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if amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or remeved from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Tvyvpe of Action
AMBR John Neubert 8426 SW 14th Lane
0O Add
Ganesville, FL 32607
W Remove
3 Change
AMBR William Custleman 4330 SW 77th Sirect
(J Add

Gainesville, FL 32608
W Remove

O Change

0O Add

O Renove

O Change

O Add

O Remove

O Change

-Ei Aud
2o 3.23
A
27 ch@e 2 1,
SE T .
LA
T ;“‘
0 Change
- :y r-.‘, -
= = 11
S aady
Z o
LN

O Remove

O Change
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D. [famending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(uptivnal)

k. Effeetive date, if other than the date of filing:

(I etheetive dute is listed, the date must be specitic sd cannot be prior o dage of Bling or more than Y0 days alter iling,) Pursuant 1o 6030207 (3ih)
Note: 1Fthe duie inserted in this block does not meet the applicable statutory filing requiremems. this date will not be listed as the

document’s etfective date on 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:

The 90th day after the regord is filed,

(b)
- P o 017
Dated j LA \U\ L i .
- .
‘<( 2o
IOy | AT —r =
Signature of a member or authorized representative of o4 member P oo -‘2‘“
[
s = {
PRI [ e -
Gary | Altschuler /j’ FERY . il
- T - [T = o ‘
Uyvped or printed name of signee i
U '73 WH
- 3Jx I
(3% er .
=
o
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Filing Fee: $25.00




