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COVER LETTER

TO: Registration Section .
Divisian of Corporations

SHELRY WAUGH ANESTHESIA LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Namy of Ferson

Legalzoom.com. Inc.

Finn:Company

101 N Brand 8hvd 11th #1

Address

Gilendale, CA 91203

City/Sue and Zip Code

sandersond2ggmail.com

F-ma] address: 110 Do wsed Tor Tuture annuad repaort notificationt

For turther information cuncerning this matter. please call:

Chevenne Maseley 800 F73-0888
at | }

Anva Code

Naume of Person Davtime Telephone Number

Enclosed is a check for the fallowing amoun!:
0O $60.40 Filing Fee.
Certificate of Status &

Certitied Capy
vadditional copy is enclosad)

W 535.00 Filing Fee &
Certified Copy
(additinnal copy is enchosed s

0J $50.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Bos 6327

Fallahassee, FL 32314

Registrution Seetion

Division of Corporations
Clinton Building

2661 Eaceutive Center Clircle
Tallahassee, FI. 32300
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To: )
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHELBY WAUGIHE ANESTHESIA LLC
(Name of the Limited Linbility Company ss it now appests on our records. )
1A Floada Limwed TialeTity Company

06:08/20.22 and assigned

The Articles of Organization for this Limited Liability Company were filed on

22000261392

Flonda document number
This amendment is submitted to amend the {ollowing:

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

The new name must be distingaishable and contain e words “Lindled Liability Company . the Jesignation “LLC™ or (he abbreviation “L.L.C.

Enter new principal offices address, il applicable:
(Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addresy MAY BE 4 POSNT OFFICE BUX)

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

B.
revistered agent and/or the new registered office sddress here:
P~y
- [
~a
M~
Name of New Reeistered Agent: - L_
New Rewistered Office Address: AN D
Fnder Plorid sireet address oy e :‘, tr
) T Ca e
. Florida . -
Zinn Oy ~

Ly

New Repistered Agent’s Signature_if changing Kegistered Agent:
! hereby accopt the appomtment as registered agent and agree to act in thes cupacity.  further agree ta comply with the

provisions of all statutes relative to the proper and complete performance of my dties, and fam famitiar with and
aceept the oblications of my position as registered agent as provided for in Chapter 603, 18 Or,dfihis document 15
heing filed 1o merely reflect a change wn the registered office address hereby confirm that the bprited Tiabdie

company hes been nofified insweiting of this change.

1f Changing Registered Agent, Signatyre of New Registered Agent

Puage 10l 3
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ITamending Authorized Person(s) autharized to manage, enter the title, name _and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

- S Address Type of Action
MOR WALGH, SHELBY
O Add
2SHR 1TTH AVE N
SAINT PETERSBURG, FL 33713 w Remove

(J Change

MR WAUGH, SHELIY 2588 L7TH AVE N
: SAINT PETERSBURG. FI. 33713 B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Renmove

O Change

O Add

O Remove

O Change

O Add

0 Remove

0 Change

Page 2 of 3
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D. Hramending any other information, enter change(s) here: fdttaci additonai sheets, of neceasary.)

k. Effective thite, il other than the date of filing: (pptional)
1 an afteciive s i Histesd, the Jame mus: be apediic aad tanot b peis Us dase of g of irore thn 39 Jay ter 1ling ) Parsunl 0 oh S 0207425 5)
Note: |5 the dute jnseried b this block docs not meet the applicadle siafmary Hling ieguiremenla, s dale wil not tee listed 2y the
document’s gifecing dae on the Dzpartment of Staw's eyords.

If the record specifies a delayed effeciive date, but not an effeclive time, at 12:01 a.m. on tne eariier of:
{b} The 90th day af<er the recard Is filed.

A0, A - N
Mated '\j (//\ !J\ ‘{) . (;1{:\! A

OUAGT LA

Gionante ol 3 weeber or suthonfed regnneniatis e of 1 el

Shelby Waugh

(}'])L'J’tl‘f_[?."i—!“—l:.:-ﬂ.;ia‘l;l sl e
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Filing Fee: 523.00
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