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F e COVER LETTER

T0: Registration Section
Division of Corporations

First ass Anesthesia, FALC
SURBIECT:

NMume ol Limited Liability Company

The enclosed Artictes of Amendment ind 1eers) are submitied lor tiling.

Mease retern wll correspondence concerning this matier o the following:

Jenniter Pompa. CRNA

Name of Persoen

First s Anesthesia, 1O

FirevCompany

2513 SWOsth Drive

Adidiess

tiainesville IF], 3200%

Ciy/Stane and Zip Cede
Jenlbramhall# gmail .com

1=t address; (o be wsed Tor teture annual report notificateen)
Far turther intormation concerning thas natier, please call:
Jenniler Pompa 52 2135808

HiN )
Name of Person Area Code Drastime Telephone Number

Enclosed is o check Tor the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & 0 855.00 Filing Fee & B S60.00 Filing Fue,
Certificaie of Status Certited Copy Certifivate o Suus &
tadditonal copy s enclosed) Certitied Capy

raddimonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Pivision of Corporations

POL Bos 6327 Clifion Building

Tallahissee, F1L 32514 2661 Executive Center Clirele

Talkihassee, FL 32304



ARTICLES OF AMENDMENT
r v TO
ARTICLES OF ORGANIZATION
OF (;%‘

First Pass Anesthesia, 110 ot

A0y s it QoW appeans on our records. ) .
abilin Company) ‘ 6\

(Nume of the Limited Liability Com

- . e - . P T . - Tan 3 201y .
The Articles of Organization for this Limited Liability Company were tiled on m 5200 a assigned

[ ITGOHHR 308

Flonda document number

This amendiment is submitted to amend the following:

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

Ancsthesia Bace Acsiheties L1LC

The new name mst be distinguishable and contain the words “Limited Lishidity Company.” the designation =100 or the abbreviation “LL.C7

Enter new principal offices address. if applicable: (xime)

(Principal office address MUST BE A STRERT ADDRESS)

2313 W usth Erive

Gainesville FT1L 32608

Enter new mailing address, if applicable:

(Mailing address MAY BIL A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here: 60‘ Y )

Name of New Rewvistered Agent:

New Reristered Ottiee Address:

Frder Florido sirect adidrens

. Florida
[0 Aip Conde

New Registered Apent's Signature. if changing Repistered Agent:

1 hereby accept the appointment as registered agent and aeree (o act in this capacitv, { furilier agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my dugies, and Tamn fumiliar wich and
aceepi the abiigations of iy position as registered agent as provided for in Chapter 6035 F .85 Or, if this document i
being filed 1o merety reflect a change inthe registered office address, [ hereby confirm thar the lnired Habifity
cenngxanty fes been notified inowriing of this change.

I Clanging Registered Agent, Signature of New Registered Agent
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. .

If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being added

or removed tfom ouf records:

MGR = Manager
AMBER = Authorized Member

Title Name

CSama )

Address

I'vpe of Action

0O Audd

O Renwsye

O Chuanpe

0 Add

O Remaeve

O Change

2 Add

O Renune

O Change

0O Add

O Remosye

0O Change

0 Add

O Remose

O Chunge

O Add

0 Remove

O Change
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). If amending any other information., enter changeist here: (Awach additional sheets, if necessary.)
Provfiding Adestheisa Services

Providing Avsthetic Services

July 2nd 2019
E. Effective date, if other than the date of filing: {optional}
T an efeetise date s Tisted, the date must be specilic and cannet he piio 1o date of 1iling of more than 90 days after liling,) Pursiint to 6050207 (2iby
Note: [8the die inserted in this block does not et the applicable statutory (ling requirements, this date will not be listed as the
decument™s elfective dute 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.

J/\\l/l 7 ndk f_ 7014
A | Do b

&hgn:m:rt u \;l ember or authanzed representative of o membser

TJennilec Pompec  CENA

—~ Typed or prmted same offignee

Dated
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(oﬂ\vl Changn‘r\c) name of LLC dnd
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