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S COVER LETTER
. ' ‘ - . ‘ » .
TO:  Registration Section ' T
Division of Corporations ’ -

Sophes. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles uf Amendment and tee(s) aze submitied for filing.

Please return all conespondence concerning this matter to the tollowing:

Danicl S. Fnebis

Name of Person

Kyrsiin. Inc.

Firm* ompany

3890 Turtle Creek Drive - Sutie B

Address

Port Orange. Fi.. 32127

Citv/State and Zip Code
dun frichis@kvrstin.net

I=-maid address' (to be used for future 2noual repon nobification)

For further information concerning this master. please call:

Daniel 5. Friehis 386 492-7913
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed 18 o check tor the following amount;
® 525,00 Filing Fece 0 $30.00 Filing Fee & {1 555,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &

{addilional copy is enclosed) Certified CUI‘.\'
tadditionat cupy iy enclosed)

Mailing Address:
Registration Section
Nivision of Corporations
P.O. Box 6327
Talahassee, IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Ceatre of Tallahassee

2415 N Monroe Strect, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT .

TO R RS
ARTICLES OF ORGANIZATION

OF WAL 1T ER T 32

Sophos. LLC YRR

(Name of the Limited Liahility Company as it now uppears on our records.)
(A Flonda Lomited Laabidity Company)

07-20-2022

The Articles of Organization for this Limited Liabiline Company were tiled on and assigned

122000321820

Florida document number

This amendment is submitted to amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new aame must be distinguizhable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. Ifamending 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:

Nanme of New Registered Agent;

New Registered Oftice Address:

Frter Flarida stroet address

. Florida
Cine Aip Condee

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

Fherehy accept the appointment as registered agent and agree to act in this capacite, { further agree to comply with the
provisions of wll statutes relative 1o the proper and complete performance of my duties, and tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being fifed to merely reflect a change in the registered office address, Thereby: confirm that the limited liabilin
company has been notificd in swriting of this change.

If Chonging Registered Agent, Signature of New Repistered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Lisa Hoang 1836 Watermere Lane
OAdd

Windermere, FL 34786
= Kemove

TIChange

CAdd

JRemove

O kange

lAdd

TJRemove

OChange

OAdd

CIRemuove

CiChange

CIAdd

JJRemove

CIChange

Okl

CIRemuove

CChange




I}. If amending any other information. enter change(s) here: (Auach additional sheets, if necessan:)

LE.C s limited to anesthesia and related activities

E. Effective date, if other than the date of filing: (oplional)
(Ifan effective date i lsted, the date miust be specitic and cannol be prion o date of Tiliag or more than 90 duy s afier filing. ) Parsuam o 6050207 (3)(h)
Note: I ehe dake insested 1 this block does not meet the applicable siatutary filing requirements, this date will pot be listed as the
document s effective date on the Department of State’s records.

H the record specifies a delayed effective date. but not an effective time, a1 12:00 a.m. on the earlier of: (b)  The 90th day ufter the
record is filed.

Julv 13 2023
Dated .

;)

W) 7 Signature gfa member o authorized represemative af a member

Paul Hoang - Member / Manager

Tyvped or primed nume of signee

Filing Fee: $25.00



