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SCHULTZ

& ASSOCIATES

Attorneys ai Law

KENNETH K. FFouNTAIN
KERRY ANNE SCHULTY

Scott C. BRIDGFORD

305 FOuNT s P swiosaa {1
S A
ANAVAEE, B oo, 325056
Trio (KBS0 0301545

s 18501 0343540

Santa BRosy Bmao
TeEL: (850) G22-270:0

Eran: (H5S0) 322.2722

Navember 9, 2018

VIA REGULAR U.S. MAIL

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee. FI1. 32314

Re: BMR Anesthesia, PLL.C.
Dear Siror Muadam:

Enclosed please find the original and onc copy of the Articles of
Amendment Tor the above-referenced entity. Also enclosed is a4 check i the

amount of $25.00 for tfiling fee.

Please return o diled copy to me in the enclosed pre-addressed stamped
envelope.

Should you have any guestions. please advise. Thank vou for your
wssistance m this matter.

Sincerely.

Fountain, Schul}\’; Associates, P.I..

Kerry Anng/Schultz, Esquire
KAS:amt

ce: Chient

Enclosures




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BMR ANESTESIA, PL.L.C.

{Name of the Limited Liability Company as it now appears on pur records.)
(A Florda Timited TiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on lOHSHS and assigned
L180002400617

Florida document number

This amendment is submitted w amend the tollowing;:

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

The new narne must be distinguishahte and contain the words ~Limited Liability Company.” the desiznation "1L.LC™ or the abbreviation ~L.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ‘ [

—
-".f"

:.‘-—\:1..

o
—_—
Enter new mailing address, if applicable:
’ -0 %
=
o

(Mailing address MAY BE A POST QFFICE BOX)

B.If amending the registered agent and/or vegistered office address on owr records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Regisiered Office Address:

Enier Florida street aeddress

. Florida
Cuy Zip Cade

New Registered Agent’s Signature, if chanving Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
vr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Gregory Miller 415 Romana Street, Unit 2,
MBR A
Pensacola, Florida 32502 0 Add
E Remove
_ O Change
IO . ] 0 Add

O Remove

O Change

. . N 0 Add

O Remove

O Chang

- o O Add

[ Remove

O Change

—_— 0O Add

DO Remove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
(If an eflective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3){h)
Notg: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

S E e (ED
ﬂgﬁa}gpﬁﬁ member or authoriz€d representative of a member

ol Bl CArG. (O

Typed &r printed name of signee
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