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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _L q{} in ‘K’/—] nes -t’f’_r‘:{LQZﬁ L

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted tor Bling.

Please retumn all correspondence concerning this matter o the tolloswing:

- GlpcnA  Spmilouls

Name of Persaon

SN ANESHESIA L

Fign/Campany

S S A2 ALE

Address

PVIRAMAR T L 3302%

Citv/Stuie and Zip Code

St-antstHhesn @ wusTmidl COm

E-mal address: (to be used tor future el report notitication)

For further information concerning this nutter. please call:

(S RewA oot sS ¥, BE IOS

Nume at' 'erson Area Code Eravtime Telephone Number

Vnclosed s a cheek for the tollowing amoun:

>@/Slﬁ.ll() Filing Fee O $30.00 Fiting Fee & 0 8§33.00 Filing Fee & O $60.00 Filing Fee.
Certilicute of Slatus Certilied Copy Certificute of Status &
faddrronal copy s enchosed) Certilied Copy

tuddinnnal copy is enclosed)

MAILING ADDRESS: STREETHOURIER ADDRESS:
Registration Section Registration Scction

Drivision of Corporations Division of Corporations

.0 Box 6327 Clitton Building

Tallahassee, IFE 32314 2661 Exeeutive Center Circle

Talkahassee. FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION oy

OF )

<13 NEENESIHESIA LLC

(Name of the Limited Linbility Company as it now appears on our records.)
. bty Company'}

The Articles of Organization tor this Limited Liabifity Company were filed on "Hg - / i ? and assigned

Florida document nismber L I q OOO r.? L/Og ! /

This amendment ts submitted 10 amend the following:

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

The new name must e distinguishiable and comain the words ~Eimited Liabiliy Company.™ the destgomion “LLCT or the abbrevistion =107

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

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

Name ol New Rewgistered Agent:

New Registered Qftice Address:

Enter Florida strect addresys

. Florida
Cine Zipr Code

New Registered Apent’s Signature, if changing Repistered Agent:

[ herehy acoernt the appoiniment as regisiered acent amd agree to act in this capacitv, I further aeree o comple with the
. / Iz : : ! pacity. 1. u :
provisions of all statuies relative o the praper and complete performance of mv duties, and am famifior with and
aceept the abligations of my posivion us registered agent us provided for in Chaprer 603, F.5. Or, if this docrment is
heing filed 1o merely reflect a change in the recistered office address, T hereby caonfirm thar the Himited lichiling
I v re « . f ] ;
company has been notificd inwriting of this change.

If Chaoging Registered Agent, Signatere of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER  GlackA SnHpgts S241 SW 122 A8 xq,
f\/] f/aﬂ)ﬂﬂ@ ‘IEL 3?50«3?(' O Remove

O Change

O Add

O Remone

O Change

O Add

O Remose

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Changy

O Audd

O Remove

8 Change
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D. H amending any other information, enter change(s) here: Clrach additional sheets, if necessary.)

E. Effective date, if other thun the date of filing: {vptional)
(IFan ¢lective date is fisted, the date must be specitie and cannot be prior to date of filing or more thare 90 days alter filing.) Persuant 1o 6030207 (3)(h)
Note: [the dute inserted inihis block does not meet the applicable statwtors 1iling requirements, this date will not be listed as the
document’s elfective date on the Departinent ol Staie’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.

[Dated /&// /5 . _CZQ/_Z
A gurn _

Signature of a member or authorized representative of o member

(lanedt Spintlou (S

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



