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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AD Anesthesia Services, PLLC
(&mzﬂﬁﬂh%q%ﬁﬁg!u@mﬂmm
te ty Company

The Articles of Organization for this Limited Liability Compeny were filed on 0571072019
Flocida docurment number 115000127375

and assigaed

This areendment is submitted to amend the following:

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

~3

The new name must be dirtingulshable imd contsin the words “Limitad Liabiliey Company,” the designation “LLC” of the abbroviation S o 3
[ )

. 7
Enter new principal offices address, if applicable: c/a Blajock Walters, P.A. ‘- 3 :
[ I :
(Princtpal office address MUST BE A STREET ADDRESS) 2 N. Tamiami Trail, Suiw 400 - ) .‘_j_: T
Sarasota, Florida 34236 UL T
=
Enter new mailing address, if applicable: oo Blalock Waliers, P.A. 5
J ' 3 3 - Lad
(Maiting address MAY BE 4 POST QFFICE BOX) 2 . Tomdarrd Tradl, Suite 400 2

Sarasota, Florida 34236

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

Name of New Registered Agent:

Ne egistered Offjce Address:

Enter Fiprida street address

, Florida
Cay Zip Code

egistered Agent’s Signature, if changing Regiviered Apeqt:

I hereby accept the appointment as registered agent and agree to 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 obligarions of my position as registered agent as pravided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I herebry confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Simuature of New Replsteved Avent
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If amending Authorized Person(s) authorized to manage, enter the title, napy¢, and 8ddress of each person being added
or removed from opr records:

MGR = Mausger
AMBR = Authorized Member

Title ame Address Type of Action

MGR Nirmai Joshi, M.D. 2377 Lakeridge Drive

0O Add

Newburgh, [N 476340
i Remove

O Change

MGR Andre Dobson, M.D, c/o Bialock Walters, P.AL

W Add

2 N, Tamiami Trail, Suite 400
O Remove

Sarasota, FL 34236

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O] Change
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