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' ALISEF 2L MM B 07
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2021

WENDY SAYAVONGSONE
295 N.E. IVANHOE BLVD

UNIT 305
ORLANDO, FL 32804

SUBJECT: WS ANESTHESIA LLC
Ref. Number: 1L.21000319522

We have received your document for WS ANESTHESIA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call o
(850} 245-6050. ~ =
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COVER LETTER

Registration Section
IYivision of Corporations

warer. WS AOESHESIO LLC

Name of Limited Liability Compuany

TO:

[he enclosed Arucles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this maiter to the tollowing

Weady Kfauavonakron@

Name Ucrsun

WE Rﬂﬂ&ha@a Lle

Fin/Company

225 NE Svannoe Bivd oy 305

Address

Orlando, FL 32804

CitwiS1ate and Zip Code

W Jhuavona&ona Q anoy . CWV

Fimail address: (10 bUlsud for fuwure U.ml report notiticativi)

\NUYN L%N a Y0 (M [rw ) (E?c?(cgu ! L{ 680& 'tii:%.?:ﬁonc Number

For further information concerning this matter, please call

Name of Pdrsan
~o
Enclosed is o check for the fullowing amount: ;“
’/25 UG Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & D $60.00 Filing Fec, v
. Certificate of Sty Certified Copy Certificate of Stars & 2
by o . )
(P(\ (r %4—) (additional copy 15 enclosed) Cerufied Copy
(additional copy is cnclosc@
o~
<O
~

Strect Address:
Registration Section
Diviston of Corporations
The Centre of Tallahassee
2413 N. Monroe Sureet, Sute 810
Tuallahassee, FL 32303

Mailing Addressy:

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WS Angesia LLC
{Name of the Limited Liability Company as it now appears on our records.)

{A Flonda Limated ThabiTity Company’)

and assigned

The Anicles of Organization tor this Limited Liability Company were filed on Oq' I \3 !2 \
Florida document number ‘ )_. a [0003 lq 52 &

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L .7

N A

Enter new principal offices address, if applicabtle:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A 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 registered office address here:

Name of New Registered Agent: no 3
.l
New Registered Office Address: Z{? EZ
Enter FFlorida streer address J\: ;: ’E

S TEn

, Florida i — ~: - :[

Ciny Zipp Coddl "?"-;‘," ]
o I

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to compl vawith the
provisions of all statutes relative o the proper and complete performance of my dutics. and [ am familiar with and
accepi the obligations of my pusition as registered agent as provided for in Chaprer 603, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confivm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



il

* i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Ad{l;jg :Wmme 6[\/(‘ ﬂp\ 305, Lype of Action

AMBR. \Nﬂﬁd\{ JU@OLVOnﬂ&m Z%Srmaq, fL 32804 et

ORemuove

OChanyy

COadd

ORemuve

OChange

OAdd

CORemuove

OChange

ClAdd

ORemove

O Change

ClAdd

CIRemove

O Change




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

A

i
4
K]

u\;J X
DA By
WY

{

L2 dlis g
Ry
Va2

A

(optional)

,,_

E. Effective date, if other than the date of filing:
{Ian etfective date is listed, the date must be specitic and cannot be prior to date of fiting or maore than 90 days afler tiling.) Pursuant lo@ U"O
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not bLQslcd as,
[ty
o =4

-~ &¥Mm

document’s etfective date on the Department of State’s recurds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 aan. on the carlier of: (b)  The 90th dav after the

record i3 filed.

Dated Q / ZO { %\ )
0 ats me
—— Signfuyre 0= member or awthorized representative of o member

Wendy JU\I&VO”W%M e

Filing Fee: $25.00



