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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

MELISSA MCCARTY
4481 BERRY OAK DR
APOPKA, FL 32712

SUBJECT: AMES ANESTHESIA LLC :
Ref. Number: L18000203181 e

We have received your document for AMES ANESTHESIA LLC and your-.
check(s) totaling $52.50. However, the enclosed document has not been filed.
and is being returned for the followmg correction(s): i -

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 618A00020445

www.sunbiz.org

TA xricrmim b mrvrmyatinime P 6OY DOAY 2907 MTMaAallabh caconmm IMMmaw!ides 9001 4

.
(R
'



COVER LETTER

ok Registration Section
Division of Corporations

Mings Angsingsip LLU
Name of Linuted Lisbility Compuny

IBIECT:

e enclosed Articles of Amendment and fee(s) are submirnted for filing.

ease return all correspondence concerning this matter to the following:

]
. :
7 .
I:Uf,(_{S.Q U /(/[i //f{ ST ! )
’ Name ot Person_/ v : ,
t iy
-1 {
FimvCompany = . 7
_ 1
Uyrl Py g Oal pPr =
i J Address -
Mok FL 22717
U U CuyState and Zap Code
WA U S W ety (@ otk e
E-mail address: (1o be used 1or future annwil repont notitication)
w further infurmation concerning this mater, please call;
/Uf‘hﬂga U, C/U’;”h al 705 ) dsn <ign 4l
Name ol Person J Arca Cade Davtime Tetephone Number
wclosed 15 a cheek tor the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & £} $55.00 Filing Fee & O 560.00 Filing Fee,
Certifteate of Status Certified Copy Certificate of Status &
tadditional cogy 15 enclosed) Ceruified Cop}’
{addinonal copy s enclused)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Seetion
Division of Corpotations

Lyivision ol Corporations

P.O. Box 6327 Clifton Buildiny

Talluhassee, FLL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

cirs on our records. )

A Anpctingejn LLL

{Name of the Limited Liability Companv as it now a
) : FLompany)

A

and assigned

w Articles of Organization tor this Linited Liability Company were tiled on ®[ .Y (‘ 4

LIG(GG 203184

orida document nuniber

us amendment is subnitted to amend the following:

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

i ew [ane st be distmgushable and contain the words “Limited Liobility Company.” the desigmation “LLC or the abbreviation “1L.L.¢
. s
L]

nter new principal offices address, il applicable: 'P\ H ﬂ
‘rincipal office addresy MUST BE A STREET ADDRESS) | . }
i .
T
AL s il
5

nter new mailing address, if applicable:
Luiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered oftice address on our records, ¢nter the name of_the new

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

Name of New Registered Agent:

New Registered Otfice Addiess:
Erier FFloridea sorect address

. Florida
Zip Cody

City

ew Registered Apent’s Signature, if changing Registered Agent:
hereby accept the appointment as registered agent and agree (o act in this capaciiv. ! further agree to comply with the

ovisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
cept the oblivativns of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
dng filed (o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabitiny

mipany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add:

removed from our records:

IGR = Manager
MRBR = Authgrized Member

itle Name

Nag

Tvpe of Action

Meviser M (o 'rB

LY G I@ﬁmj Lo Yn \lt% G FLw

SN

[0 Remove

CRN Y W

O Change |
e .

-

!

i

Add | ]

- +
el
Remove

Tos Vo

0 Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change
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If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

]
“
) A
P | s
‘ -
- }
! A
- L = ¢
] .
o)
<3
oo

Effective dute, if other than the date of filing:

{optional)
(FF an eflective date 1s Disted, the date must be specific and cannot be prior to date of liling or more tha 90 days atter Gling. ) Pursuant to 6050207 (3)(b)
Note: [fthe date mserted in this k doe

- ' S S 02 -
If the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s etfective date on the Department of State’s records

the record specifies a delayed effective date, but not an effective time, at 12:01
1)) The 90th day after the record is filed.

a.m. on the earlier of:

Dated N\ l_ﬂ I} '{

| /
i //ﬂ(f/?fh Al e, / ////ff%/ /l

Stnature of & member or authonzed representative of o member

At M/ 22 / /’7014,014 /W éml,

Typedor printed nams “ui signer

v
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Filing Fee: $25.00



