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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: g(}‘ ale AY\@C,‘HHFS.[C\ _LLC

gt N N - . ¥
Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Please retumn all correspondence concerning this matter 1o the following:

Joshua  Phiil 0S

Name of Persun

Solace Anesdnesia, LLC

FirmiCompatny

2730 SE 44t St

Address
Ocala _FL _ 344%0
City/State and Zip Code

Nathancrna 14 € gmail. Com

E-manl address: (o e used for future annyaf report notification)

For further information concerning this matter. please call:

NC\'H/-ICLH FO‘P.\’ ;il(_SiZ.] 28(.0 - L"’ [S

Name of Person I Arca Code Daviime Telephone Number

Enclosed is & cheek for the tollowing amount:

0 $25.00 Filing Fee L0 530000 Filing Fee & 0O 533.00 Filing Fee & 0O $60.00 Filing Fee,
Cerificate of Status Centtfied Copy Certificate of Stats &
(additional copy is enctosed ) Certihed Copy

(addiiomat copy is enclosed)

MATLING ADDRESS:
Registranzon Section
Divisien of Corporiiions
PO, Box 6327
Tallahassee, FI1L 323714

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2061 Exccutive Center Cirele

-

Tallahassee, Fi 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Solace  Anesthesia, LLC
{(Name ol the Limited Liability Company s it now appeuars on our records. )

(A Florida Tomted Tiabiliny Company)

and assigned

The Articles of Organization for this Limited Liability Company were tiled on 5/ Y , I

LINCcool o9

Florida document number

This amendment is submitted to amend the following:

AL IMamending name, enter the new name of the limited liability company here:
The new name mwst be distinguishable and contain the words “Limited Liability Cotmpany.” the designation “L1LC™ or the abbreviation “L.1.(
Enter new principal offices address, if applicable:
P e g . o PR e ~
(Principal office address MUST BE A STREET ADDRISS) o~ =
' == I
; ~i A
5 o o
Enter new mailing address, if applicable: :
J
e 23
(Muailing address MAY BIE A POST (W FICE BOX) =
" T
. o
~
the name of the new

I amending the registered agent and/or registered office address on our records. enter

B.
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

Erver Flovida streer address

New Repistered Office Address:

. Florida

Aip Conde

Ciny

New Registered Apent’s Signature, il changing Registered Agent:
[ hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree 1o comph- with the
provisions of all statuies relative to the proper and complete pevformance of my dutios, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5 O, if this docunent is

being filted o merely reflect a change in the registered office address, Fhereby confirm that the limited liabiliny

company has heen notified in writing of this change,

[T Changing Registered Agent, Signatiee of New Registered Agent
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It n'nmn(iin;_{ Authorized Person(s) anthorized to manage, enter the title, name, and address of each person heine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ﬁrc%or\; ShorT  B5oo SE 50 Ave W ada
OCC\[C&; FL ?)‘-}q’H O Remowe

O Change

MGR  BrettHoward — 5135 NE 25 Ave Y
OCQ‘Q} FL %Ll"‘l'—.lq 0 Remane

O Change

0O Add

0 Remove

O Change

£ Add

OO Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change
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. I amending any other information, enter change(s) here: duach additional sheeis, i necessan:

K. Elfective date, it other than the date of filing: {optional)
(ITan effective date is Tisted, the dawe must be specitic and cannat be prior to dite of tiling or more than 90 days alter [ling.) Parsuaist w 6030207 (3)ih)
Note: [fthe date inserted in this black does not meet the applicable statatory filing requirements. this date will not be lisied as the
document’s eftectve 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:
{b}) The 90th day after the record is filed.

aed_ Oclober o . 2019

(/ Signature of 2 member or authorized representative of a member

Joshua L. Phillips

Fvped or printed bhame of signee
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Filing Fee: $25.00



