To: : Page' 1 ¢id

RSN TN RN

Elcetronie Fiting

Note: Please print this page and use it as a cover sheet. Type the {ax audic number
shown below) on the top and bottom of @l pages of the document.

(((H24000066878 3)))

0 00

H2400056873348C8
Note: DO NOT hit the REFRESH/RELOAD button on vour browser [rom this page.
Duing sowill gencrate another cover sheet.

To:
Division gt Corpnrations
Fax Number : (8591617-6383

From:
Account Mame : ZEMBUSTNESS TNC.

Account Number : [20230080109
Fhone ¢ (B441345-3624
Fax Numbar ¢ (B} 4453624

sxEntgr the email address for this business entity to he uvsed for future

o ? wofefnual report maitings. Enter only one email address please. s~

l_’ - };T%@éil Address :

l“‘: (:i\...._.-.--..-...._.._..-.._.__.....‘_.L,.. Gt mEmimemma mm s e A% s LR 41 kLS % emmte —heemmsameameriae emmmaens b mma s e

. - . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

L S SNOOZE ANESTHESIA LLC

- o TET (Lertificate of Siatus _____.m.__u_._ij1[__ _ _f!.m_m";
Cerdtied Copy o]
PageContn ]
if—qlmmud C h arge _____.___._ji___ _\E- IN) __E

Electronic Filing Mena Corparate Filing Menu [tebp

FE2HO0OGORTE 3
K. SALY

FEB 193 2024

Dt - ofile stk ong sciptareiceve o



Page: 20id 202402-20 03:17:46 UTC-14 18306176383
ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF

Soueze Anesthesin LEC

From: ZenBusiness User

FIZ40000606878 3

INie

DRA2NZ0

The Articles of Urganization tor this Limited Liabiline Company were filed on

. IO A4 65
Florida doctiment rusnher L0U02440603

This amendment iz submitted 1o amend ihe following:

A I amendine name, enter the new pame of the dimited habidity company here:

1he ness nuhe st bedistingaishable and contain U words “Limdted Liabihy Congrny.” the desigiigion 1147 ar the abbrevigion =] 1,07

Enter new principal offices address, it applicable:

{Frincipal oftice address MUST BE ANTREET ADDKENS)

Eater new mailing nddress, if applicahbe:

(Muiling wddeess MAY BE A POST QFFICE BUN)

R, tramending the registersd agent and/or registered office address on oue reeords, gnter the name of the new registered

apent nndlor the new registered offiee adilress hery:

Name of New Registerod Agepi:

New Registered Oidice Addryss:

Forer Floesdi spreat videdress

Florida

Now Resivtered Apent's Sipnature if edhiinging Regivtored Avenl:

;'fl.,'il‘ efe

D hrerehu accept the appoinmien as vegistered agent ond apred 1o act i ihis capacitv, 1 firthor agree o comply with ihe
provisions of il sty relative 1o dic proper amd conmleie performance of my duies, aed Tam fomilice wivh and
aeeept the oblicarions of niv pasition av registercd agent ax provided por in Cihapter 603, FNCOr, i tns document is
being fited 10 merely reflect a clonge in the ressisterod office address, Therehe confivn that the limited liohilio:

compeny has heen notifiod owritime of thiv change,

$1 T haogig Registered Agent, Signntuae ol New Regivered SAuenld

TI24U0GAN TR 3
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antenwding Authorized Person(syanthorized to manage, eaiiter the titde, nanwe, and sddress of each person being added

or removed from our records:

Type of Action

MOGR = Manager
AMBR = Authorized Member
Tile Name Address
ANMBR Jack fn S538 Alinerin Ave
[, Al
Sarsota, FL 34234
[Remnve
.l
A
e . Remove
[ Change
p—-
I
\:I.'..;_._I::-Lnnuﬂ m
A - .
: i )
o o
i e e €L
LA
{MRemove
CH hange
_____ — CJaudd
ClRemone
Clehange
. ;:'r\(id
Cikemove

55 User

I hange
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Do amending anv other information, enter change(s) herer fditoeh aebfitfoviad sheets, if necassary
g Ny i N ;

. Effective dates if other tum the date of filing: {oplional)
HF s aliective dave s distad, the dane moss be speciiie sand cinmt be prior o dite of 1ilisg nemore than 20 das s wfler lise) Pussen o 6BE207 i
Note; Hthe ding inserted §iv this block does not meet the applicable statngary Gling reguirements, (his date witl not be tisted as the
document” s elfective date on the Department of St s recurls,

Tihe recard speariics adelaved offeciive date, but na an eifosive e, o 1 200 s o0 the earlier ol (k) Fhe Qe divy aiter the

resard 1a filed

Februsiy 1%h 024
Dated .

i dack Lin

Signaiire al amesbhor ansthorized representative ol o meeder

Iack Lin

Taped ar printed name ot Seney
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