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COVER LETTER

TO: Amendment Seetior
Drvizian of Corporanons

NAME DF CORPORATION: SPRINGER ANESTHESIA INC.

DOCUMENT NUMBER: P 18000093475

The ereloscd drvivdes of Amendment and fee are sabonrted for fihng,

Pleasc return all carvespondence conceening this matter to the follawing:

Cheyenrs Moselsy

Mame of Contact Person

LegatZoam.com, Inc,

Fum/ Compaim.

101 N. Brand Bivd., 11th Floor

Address
Glerdale, CA 81203

City! St and Yip Codz

craigandginaspringer@yahoo.com

E-mai! addroas, (1o Be ased for furere anaual report notificazion)
Far funher infarmation cancecning this maner, please calk:

Cheysnne Moseley af 800 , 773-0088 ext. 9724

Name of Contact Persen Area Code & Daynme Teiephane Number

Frzlased ra a cheek for the fellovang amount made payasie to the Flarida Department of Scate.

O s35 Filire Fec Bs45.75 Tiling Feoe & d&lj.?‘s Filing Fee & J552.50 Filing Fee
Curuificute of Stutus Catified Copy Cerlificale of Staws
{Additonal copy is Cernified Copy
cnzlonsed) {Addmional Copy
is enclosad)

Mpiling Addreas Strect Address

Amendment Secnon Amengment Nection

Division ¢l Corpuralions Division of Carporuiens

P.O. Box 6327 Ciittan Buiiding

Tallahassce, FL 32314 2061 Executive Center {ircle

Tallahassee, FL 32301
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Articles ol Amendment

to
Articles of Inenrporntion Zﬂlg JAH '2 AH ”: I 3
of
SPRINGER ANESTHESIA. INC. SLURET. 1r =7 [TATE
“C e e
{Name of Corpomitio orvently filed with the Flarid s AT NNV SN N O

P 18000093175
{Document Number of Corparstion (if lenown)

Pursuant to the provisions of section §07.1006. Flovida Statutes, this Florida Profit Corporation adopes the following amendment(s) o
i Aricles of Incorporation;

A. |[smending pume, epter the pew pagme of the corporation:

The new
mame mus) be disringuithable and comain the word “cerporalfon.” “company,” or “lncorporated” or the ahbreviation
“Corp.,” “Inc.,” or Co. " or the designarion "Cerp.” “inc.” or "Co™. A profizsional corporation name must contain the

word “chortered,” "professional association, " or the abbreviation "P.A.”

8. Entee new princigol pffice pddeesy, il applicable;
(Principai office oddras MUST BE A STREET ADDRESS )

C. Enter ngw mpiting address, [((npolicable;
fMailing address MAY BE A POST OFFICE BOX)

D. If mmending the registered agent and/or registered office pdd ress in Floridn, enter the name of the
rew registered agent and/or_the new registered ofMice address:
Nome of Now Regisiered Axem -
(Florida sireet addrass)
dew Regisicrsd OFicr Adddeses: Florda___
(Cind (Zip Cade)
New Registersd Agcent's Signature, i chonging Regist t

P hereby acoept the appolntment as reglsiercd agent. | am famifiar with and aceept the obligations af the posttion.

Signamrg of Now Registercd Agem. if changing

Page 1 oTd
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1f amending the Officers Aod/or Directors, enker the titke ond narre of each officer/direcior heing removed aad ditle, name, aad
address of each Officer and/or Direcror belng added:

fAntach additional sheels, if racessary)

Please note the officerfdirector title by ihe first latter of the office tivle:
P o Prosident: V= Vice Previduni: T Trearurer; 8= Secrviony: D= Diractor: TR= Trurme: C = Chairman or Clert: CEQ = Chicf
Exccutive Qfficer: CFO = Chicf Financial Officer. If an officer/director holds more ihan one title, Jist the first feaer of each office
held. Presiden:, Treasurer, Director would be PTD.
Changes should be noted in the foliowing manper. Currenily John Dee is litted at the FST and Mike Jores is fisted as the V. There I3
a change. Mike Jones feaves the corpuration, Sally Smith is nomed the V and S, These shuuid be noded ac John Doc, PT as o Chonge.
Mike Janes, ¥ as Remove. and Saifv Smith, SV as an 4dd.

Ezample:
X Change

X Remove

X Add

(Check One)

)] ,Z.Changc
Add

Remove

) ___ Change
_>_<_ Add
Remove
3y ____ Change
Add

Remove

L) Chanpe
Add

Remove

3} Change
Add

Remave

6) ____ Change
Add
Remove

PT John Do¢

v Mike Jones

¥ Sallv Smich

Jiste Mame Address

FD Gina Springer 7353 Presidium Leop
Galena, QH 43021

TS Craig Springer 7553 Presidium Loop

Galena, OH 43021

Poge 2 0f 4
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F. I amending or ndding additignal Artjeles, enier ohnnpgefs) here:
{Atach additivnal sheets, if mevessary).

(Be spuecific)

s oll 7L - psgificati angcelintion plisiued ahn
Lif not applicable, indicats M/AY

Poge 3 of 4
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The date of ench amendment(x) adoption: 120412018 , iT nther than e
date this documsmt was sighed.

Effective datc ([ opplicabls:

(o mere than 97 dovs ufter omendmens file dots)

Adoptica of Ameodmeaty(s) {CHECK QONE)

O The amendment(s) was/aere odopted by the charebalders. The number of votcs cast for the amendment(s)
by the shareholders was/were suificient for approval.

[0 The emendment(s) wag/were approved by the sharcholders through voling groups. The folfowing siatement
must be separaiely provided for coch voring xruup entitlee to vide sepurately: or the umendmentis):

“The number of votes cast for the amendment(y) woefwers sulficient for approval

oy -

voling groun)

d The amendmeni(s) was/vere adopied by the board of direclors withou! shareholder action ond shareholder
actan was not required.

O The amendment(s) was/were adopted by the incorparators withoul shereholder action and sharcholder
action was not roquired,

Dared ‘1L&L'1 201%
Signsure Cké@Y WW

(Bya dirﬁoﬂ president o’r\q}hc: officet - if dirvetors or olTieers have not been
selacted, B an incorporator™ if in the hands of o receiver, trustee, or other coun
sppointed fiduciary by that fiduciary}

Gina Springer
(Tvped or printed nzoc of persan igning)

President
(Vitle ef porsan signing)
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