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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

T
ANESTHETIST OF GREATER EAST COASTPLLT
' be Y my e pyr ]
(A Floo e 1abitty Comnpany
The Articles of Orgamzation for 1hig Limited Liability Company were filed on 1222031

Elorida documens numser 121000501263

and Bssigned

Ius arnendraen: is subntitted to amend the following:

A, (Tamendiag name, enter 1he new pame of the imited labllity company here:

The pew neme mus be dismgulihanle ang comiain the word s Limirsd Labilry Compaay.” the derignution “LiC™ o the nabres latlon “L1L.2.7

Enter new principal offices addresy, if applicable:

Prigcipul office addresy BE A EET ADDRESS;
Euter newm mailing sddress, il appticatle:
A, d F
B. If amending the registered agent nod/or reghtered office address on our records, ¢nter the pame of the pevw reglstered
n r office £
Eurtey Fiesrade jroet @i firss
. Florids
City iz Code
Mew Reghtefy et 8 angi

1 hereby accep! the appaintnient us registered agent und opree 10 act in this capacit). { fics ther agree to comply with the
previsions of ofl stututes relutive 1o the proper und romplete peiformance of my duties, ond [ am fumiliar with and
aceapt the obligarlans af my pusizion as regisiered agent as provided for In Ciraprer 605, F.S. Or, if this documwnt iv

being filed 10 merely raflect a change in the vegitiered offlce adivacs, L ieroby coafirm that the limited fadituy
company has heen rutifiod e writing of this change.

1f Chonging Rogistercd Agent, Slgnatyrg of New Reghicred A geat

i3
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Il amending Authorized Person(s) authorized to manage, enter the (jtle, name, a €5 ing agded
o ds:

MGR = Mamager
AMBR = Authorized Member

Litly [Name Addrers [ype of Actin
MAc MARTHA MARIA ONER %405 HAMMOCKS BLVD #4343 |
Al

MIAMI, FL. 313193
ORemowe

CChange

aéd

DRemne

D Change

O

DRemeve

OChange

Add

ORemigve

CChange

T

CHeinuee

CChange

GAadd

Chemove

OChang:
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D. If ameading any other information, enter chaoge(s) here: (Auccl: addionat sheels, if iecessay.)
Nia

E. Effcctive date, if other thae the date of filing: (optional)
(10 o effectve date B lisied, e daie srrat be 1pec e Bk crinat 2¢ 07 19 dale of Bl or inme than 20 dey eer Rling ) Purcomnt £ ¢05 0207 (3HE)
Npie: I the date imerted 1 this slock dovs not meet the applicabie sttutary filing requirements, this date witl not be Lsted as the
docurnont’s ¢fTective date on Ibe Depanment of Siate’s rreords

1§ the record speefies a delayed effective dare, but no; an effective time, a2 12:31 aan. 9 th carlier ol 153 Tive 90w day after e
record 1 fied,

, D303202)
-

. \MQ/LJ}LL-Q vt (s

BighuwinT ol o membicr o suthoere T reprrscrianive of « membe:

Date

MARTHA MARIA ONER

Tvped o 2rmited nome of 1igne

Filing Fee: 525.00



