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WE MAWKE A DIFFERENCE

August 24, 2023

~
r - - .p:
Vi Federal Express C—’)
™~
Y
Registration Section
Division ol Corporations
The Centre of Tallahassee
2413

N. Monroe Street, Suite 810
Tallahassee, FILL 32303

RE:  Applications by Foreign Limited Liabitity Company to File Amendment to
Ceritficate of Authority to Transact Business i Florida

Dear Sir or Madanmi:

Enclosed please find the original and one copy of Applications by Foreign Limited Liabiluy
Company to File Amendment to Certificate of Authority to Transact Business in Florida for KF
Ancsthesia. LLC and FMFL Anesthesia, LLC together with our firm check 1n the amount of $50.00
for the filing fees.

[ have also enclosed self-addressed. postage paid envelopes for your usc

If vou have any gquestions or need assistance please contact me at 941.749.693 |
Sincerely.

Cpos, Canbongy

dldh Orendort{ | FRP

Enclosures

sorcndorttic:blalockwalters.com

3UATRITv]
BRADENTON: 802 11th Street West, Bradenton, FL 34205
QA1 TAR (V100 1.1

B SARASOTA: 2 Naorth Tamiami Trail Suite 400, Sarasota, FL 34236
B o041 74 3502 £ B Blalarb W altore rm



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: KF Anesthesia, LLC

Name of Foreign Limited Liabtlity Company

Dear Siv or Madan:
The enclosed application, certificaie and fee(s) are submitied tor filing.
Please return all correspondence concerning this matier to the followimng:

Sarah Orendortt

Nunie of Person

Blalock Walters. P.AL

Firm/Company

2 N. Tamianu Trail, Swite 400

Qh:2iWd G2 OV ok

Address

Sarasota, FL 34236

City/State and Zip Code

sorendortfgeblalockwaliers.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

Sarah Orendort? { Q4] 7490931
H1I
Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monrov Street, Suite 810
Tallabhassee, FL 32303

Enclased is a check for the following amount:

mS25 Filing Fee O 830 Filing Fee & O S35 Filing Fee & 0 $60 Filing Fee,
Cenificate of Status Centified Copy Certificaie of Status &

Certificd Copy
CRIEOSS (9715)
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‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be complered)

1. Name of limited liability Company as it appears on the records of the Florida Department of
. KIF Anesthesia. LLC
State:

. L - . . 3414 Peachtree Road NI
Enter new principal alfice address. if applicable: ' cachtree Road N1

{Principal office address

Suite 340
MUSTBE ASTREET ADDRESS)

Atuanta, GA 30326

Enter new mathing address. if applicable:
{(Maifing address

MAY BE A POST OFFICE RON) Suite 340

3414 Peachtree Road N.E.

Atlanta, GA 30326

ey el o C . NM14000004899
2. The Florida document number of this hmited habiity company 1s:

e . —— Gevrgia
3. Jurisdicuon of its organization: :

o :Zikd G2 9Ny Bedd

,
4, Date authorized to do business in Florida: (771072014

SECTION 1L (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contzin “Limited Liability Company, © "L.L.C..7 or "LLC.T)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate nume. The alternate name
miust contain “Limited Liability Company.” "L.L.C.7 or "LLCT)

6. If amending the registered agent and/or registered officer address onour records, enter the name of the new
reaistered agent and/or the new registered office adidress here:

. . [nCorp Services, Ine.
Name of New Rewuistered Agent: !

New Reaistered Office Address: 38 Lakeshore Drive

Enier Flerida Street Address
Talahassee 3231

12

. Florida
Cigy

Zip Code
New Revistered Avent’s Sisnature 1f changing Registered Agent:

[ herehy aceept the uppointment as registered agent and agree o act in ihis capacity. { purther agree o compivwith
the provisions of all stanes relative to the proper and complete performance of my duties, and {am fumiliur with
and accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. [ hereby confirm that the limired
liabilite company fas heen notified inwriting of 1his change.

b
g"{—&;@:’}k*ﬂ .._o-éﬁ_ —'Q-"‘-"\—r\..-—-
IT Changing Registered Agent, Signature of New Registered Agent
Heather Glenn on behalf of [nCorp Services, Inc.
Al




7. Af the amendment changes the jurisdiction of argamzation. indicate new jurisdiction:

8, I the amendment changes person, title or capacity in accordance with 605.0902 ()¢}, indicate that change:

Address

Title/ Capacity Namge
TAdd
ORemove
O Add
ORemove

=IALG

¥ €02

D
d S28

O
04 Iy

CIadd

CRenmove

ClAadd

CJRemove

9. Attached is a certificate, if required: no maore than 90 days old, evidencing the
t{3}. duly authenticated by the atficial having custody of records in the

aloremenuoned amendme
jurisdiction under the faw

is organized,

W which this engy

Signaiure of the authorizefl represSmative

Sarah Orendorft

Typed or printed name of signec
Filing Fee: 825,00

4



