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10: Kegistration Section
Bivisinn of Corparations

Joviul Care Anesthesta LLC -
SUBIECT:
wame of Limited Liahitity Company

The cnclosed Articles ot Amendment and teels) are submitted tor Hiting.

Plesse tetumn all carrespondence conceming this matter to the following:

Jotathan Tubouda

Nine of Person

ZenBusiness INC

FumfCumpany

336 E. Cotleye Ave Suile 303

T address
Vellnhussee, FEL 22301

City/Stake and Zip Code

fulfillmentitzenbusiness.com

tomail address: (1o be used for Tuture arnual teport natification}

For lurther informalion concerning, this matter, please call:

¢/ ZenBusimess INC 844 403.6249
at( )}
Name af frerson Aled Uande Mrytime Telephone Number

Enclosed is @ chech T e (ollowineg anouni:

& 525,60 Filing Tec L3 530,00 Fiding Fee & L1 §585.00 Tiling Tee & L1 560,00 Tiling Tee.
Certiticate of Stuluy Certiticd Copy Certificate of Status &
(additional copy is encinsed) Cerified Copy

(addisional copy is anchesed)

Mailing Aduress: Steevt Adgress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N, Monroe Sireet. Suite 81{

Tallahassee, FI. 32303
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AKTICLEN OF AMENDMEN
TO

ARTICLES OF ORGANIZATION
OF

Joviul Care Anesthesia LLC

(Nunmie of the Limited Liability Company as it nos appesrs on oor_recordls,)
{A Flomda Limited Liahlity Company)

B ; yraamigarim T thie | i b . . 20724-10.07
Fhe Articles of Organizatian for this Limited 1iability Company werc filed on

and assigned
1.24000431037

Florida document number

This wowsdiment is subrited w amead the ollvwing:

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

Fle new nae tust be distinguishable and contain e words “Limited Liability Company.” the designation “LLC or the abbreviation “L.L.C.T

LEnter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

=
e
I =2 P
Enter new mailing wddress, it applicable: : = -
(Muiling address MAY BE A POST Q4 FICE 8B0X) . ey T
-7 - .
R,
- “'._{ -e
W

o
B. If amending the registered agent and/or registered office address on our records, enter the name of'the N registered
agent and/or the new repistered office address here:

Name of New Revislered Avent.

Nuew Registered Office Address:

Enter Florida sireer address

, Florida
Lty Zipr Lindv

[ horehy aceept the appointment ax regisiered agent and agree o act in this capacity. ! further agree o comply with the
pirovisions of afl staiutes relarive (o the proper and complete performance of mv duties. and [ am familice vwith and
aceept the obligations of my position as registered ageat as provided for in Chapter 603175, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm that the linited liabiliny
company has been notified in writing of this change.

11 Changing Realstered Apent, Signature of New Reolstrred Agent
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11 ATHEIUNE ADUTIZET FEFSURLS) UULIUTIZED 1O NESIRRE, CIET 10E 111E, aIne, 40 GUUTEsy UL eSen PErNell_Deing suled
or remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Hayley ] Momis £O09 Riverwood Fxiates Pluce
- A

Riverview. FL 33569-4775
LRemove

Hhillshorough County US
TiChange

ANTR KENDALL T MORRIS N9 Rivarwand Fatates PMace
O Add
Rivervicw, FI, 33569-4773
= Remove
Hillshurough County UN
L HChange
TiAdd
CIRemove

LIChanae

iFadd

_TiRemove

OChange

b Add

i [ Hemove

F i hange

Ciadd

DI Remove

LiChuage
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D. If amending any other information, enter change(s) here: (Autach additional shecis, if necessary.J

E. Lifective date, if nther than the date of filing: {optional)
(f an offective date s listed, the date st b specific and cannet be prics 1o datg of filing or mesc than 20 days after filing. i Pursuant to 6020207 (2xby
Note: [Fthe date inseried in tis block does not moet the applicable statatory filing requirenients, this date will not be listed as the
document’s effecrive datz on the Deparunent of State’s records.

W the record specities a delaved effective date, but not an effective time, ot 12:00 wm. on the eartier of: (b)) The $0th duy atter the
record is liled,

[ 1713 i R
Batcd

Adllayley ) Mormris

sipaature of 1 member or autho:ized teprasentanve of a member

Hayley | Morriz, Member

Typed ar punted name of signee

Filing Fee: S25.00



