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COVER LETTER

TO: Registration Seciion
Division of Corporations

EV ANATHESTIIA LLLC
SUBIJECT:

Name of Limited Linbility Company

Dear Sir or Madam:
The enclosed Statermnent ol Correction and tee(s) are submitted for filing.

Please return all correspendence concerning this matter 10 the follewing:

Juan A Pizarro CPA

Nume of Person

IPZARS CPA & BUSINESS CONSULTANTS LLC

FrendCompany

1722 SHERIDAN 8T # 305

Address

HOLLYWOOD FL. 33020

CitvéState and Zip Code

IMZARSECPA.COM

E-mail addvess: (to be used for fuure annual report notitication)

For further infsrmatinn concerning ihis matier. pleasc call:

Juan A Pizarro CPA 054 097-2545
at{ }
Name ol Person Arca Conde Dayvtime Telephone Number

Mailing Address:

Street Address:

Registration Scction Registration Section

Division of Corparations Division of Corporations

0. Box 6327 The Centre of Taltahassee
Tallahassee, FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Euclosed is a cheek for the following amoant:

B525 Filing lee [0 S30 Filing Fee & CIS55 Filing l'ee & O $60 Fiting Fee,
Certiticate of Status Certitied Copy Certificate of Stawus &
Certified Copy

CR2IZ062 (071 5)
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STATEMENT OF CORRECTION RECEIVED
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY _
2022 JAN 18 AM 8: 05
Pursuant to section 603.0209. F. 8. this document is being submitted 1o correct a previously filed document.
QETRIIy Ay 20T I S
EVANATHESTHIA LLC “heRLaRR A b a1 L
A TALLAHASSEE, FL

[. 18000052599

FIRST: The name of the limited liability company is:
The Florida Document number ot the limited liability company is:
4 4 LY
Document 10 be corrected is: 9(-{-&6 lCS OT‘ O_(ggﬁ\ Zﬂ~l«( [, A

SECOND:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

THIRD:
Contains an tncorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected

statement are as follows:
THE CURRENT COMPANY NAME IS - EV ANATHESTHIA LLC -
* EV ANESTHESIA LLC*

THE CORRECT NAME SHOULD READ

OR

" qurz

Was defectively signed. The manner in which the document was detectively signed and the appropriate correction are

7

as Tollows:
!

L
7

OR
Al vansmission of the record was detective.
12/9/2021 | 4:55 PM EST
Date

!
EOMAQICAAFF2ATA
Signature of Autherived Representative
Sigrature of new registered agent, it applicable o NOTE: if correcting the registered agent. the new registered agent must sign

reflect @ change in the regisiered office address. { hereby confirnt that the limited liahility company has been neified in writing
10/28/2021 | 8:13 PM EDT

aceepting the designation).
New Registered Apent's Signature, if changing Registered Agent:
{ herehy aceept the appoiniment as registered agent and agree to act in this capacine | further agree 1o comply with the
provisions of all stututes relative to the proper and complere performance of my duties, and T am famitior with and accept the
ehlivations of my pesition as registered egenr ax provided for in Chapter 503, F.S. Or, if this documoent is being filed (0 merely

DacuSigned ny:

of His change,
T Registered Agent's Signature
Filing Fee: 52500
Certified Copy: $30.00 (optional)
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