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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CO\? AT 6@ Luxe  Anesthesia

Narne of Limited Liabi}ity Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Picase retum all correspondence concerning this matter (o the following:

Tuetre Perez Munoz

Name of Person

Coeur de Luxe Aneshiesio

Iimn/Company

434 Q Q'\X&,\ SH

Address
Orlande, FL 30§03
Cinv/stale and Zip Code

C oeur de luxeanesthesia G omoil . (oM

-manl address: {10 be used for future annual report nehfication)

For funher information concerning this matier, please call:

TNede. Verez Munoz 005, 3i3-4533-

Name of Person Area Code Davume Telephone Number

Enclosed is a check for the following amount;

{1 $25.00 Filing Fee M £30.00 Filing Fee & {1 $55.00 Filing Fee & ] $60.00 Filing Fec,
Cenificate of Status Centificd Copv Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL.32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T TO
ARTICLES OF ORGANIZATION
Ol

Coewr e buxe AN eHNESIA

inmi by ¢ s RPN 0N 0WE records
Nnme : Tod Linb iy Company 08 (L n0OW MpRCRn an our reegrds, )
T ame of the Limite : L L Trahilite Company )

T, ANy TR AN L
The Articles of QOrpamization for this Linnred Liability Company weiv filed on —/\——P—L' \__.\ \ . (‘:K)f" | and assigned
¢ Artcles i —

Flonda documuent nmumber _L,QL‘\ O_ml + a‘:‘l q' L—‘l

M - . ¥ I y-
Tins amendment is submitted to amend the tfoliowing:

mi inbiki mpany here:
i : he himi ligbilr
A, If amending name, epter the new name of

e - [PFSTH " 3 iam - - o -
e s sinie st e ditingonds ble md contain the words “Limiled Liobility Compeny, the dm&mhon LLC™ or the abbrevialion . 1.C.

Enter new principal offices address, if applicable:

(I'rincipal office address MUST BE A STREET ADDRESS)

Jd57

3
Enter new mailing address, if applicable: —

o)
(Mailing address MAY BE A POST OFFICE BOX)

CJ

1 .
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:

Namg of New Registered Agent:

New Registered Office Address:
Fnter Florida street acddress
Florida
Cirv Zip Code
New Repistered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent as provided forin Chapier 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm thai the limited liabiliry
company has heen nodified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




AMBR = Authorized Momber

AP et Yever Vw0

MEGRM et Wevez Muno

Addresy

4302 Raveu ST Orlonclo, Fu

Type of Action

Hadd

32503

JRemove

O Change

432 Rivey & Onanvdo Fu

){Add

20 B

e

ClRemove

OChange

Dadd

CORemove

CIChange

OAdd

CIRemove

O Change

OAdd

TJRemove

O Change

Dadd

CiRemove

JChange




"-

D, Ifamending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an etfective duie 15 hatad, the dale must be specific and cannol be prior to dale ol filing or mon: than %0 days afler {iking.) Pursinnt (o 605.0207 (3XDb)
Note: if the date inscned in this block does not meet the applicable stauntery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective dawe, but not an effective time, at 12:01 a.m. on the carliee of: (b)  The 90th day after the
record is filed.

Dated

Tuette Térez Munce-

Typed or printed name of signee

Filing Fee: 325,00



