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Division of Corporations

September 17, 2021

DAVID MONASH
1071 WATERSIDE CIRCLE
WESTON, FL 33327

SUBJECT: WATERSIDE ANESTHESIA LLC
Ref. Number: L21000331297

We have received your document for WATERSIDE ANESTHESIA LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist | Letter Number: 521A00022493

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporuations

sumgecr: _ \N A% S_\_h_t_A’ vy Yhedie LS

Nuame o Linuted fabilny Company

The enclosed Articles of Amendment and fee{sy are submuted for tiling.

Plewse return all correspondence conceriing this matter o the sollowing:

Vo) aenad "1

Name of Person

IirnyCompany

. /
ADZ WAk r b & O

Address

__Wi‘.ﬁ_'t_“_ﬁ\__ﬂ m_g_yﬁ_ 3—7. .

Cunastane und Zip Codde

E-manl address’ (1o be used tor future annua! report notitication)

For further information concerning this matter, please exll:

Vausns Manedh W O8N ) ES-2 %73

Nime vl Persun Area Code Daxune Telephone Number

Enclosed 15 o check 1or the following amount:

7 S25.00 Filing FFee (3 $30.0U Filing Fee & (7 S53.00 Fihng Fee & £ S00.00 Filing Fee,
Certificate of Status Certitied Cuapy Certtticate of Status &

vrddittonal vopy s enclosedy

Ceniitied Copy
Gudditienat copy 1y enclosed)

Mauiling Address: Street Address:

Registration Section Registrution Section

Division of Corporitions Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Sunte 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Loy ~ -
\JUA\—“U‘S\ 2 Qv e g LW

i Name of the Limited Linbility Company as it now sippears on vur records. )
1~ Florda Limeted Lrabalits Company)

The Anticles of Orgamzation for this Limsted Liability Company were filed vn 0_.—{) 2\ ] L”Z]

] and assigned
Florida document number &~ 2Levo3y | ‘?‘c(:(_

This amendment is submitied 1o amend the following;

A, I amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and comaim the words “Limited Labdity Company,” the destgnaiion “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the aew registered
agent and/or the new registered office address here:

il
—

‘ - - [5:s}
Name of New Registered Agent: DJ\U:} NN i N N

(¥’
New Registered Office_ Address: _[_O_’z_\__w ayers: b »z,_,Q,\ o\

Fater Florsda sreet address

. ___Florida ]%‘;)'7

v Zip Code

CAME TN

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

! hereby aceept the appointment as registered agent and agree to act in this capacitye. { further agree 1o compiy with the
provisions of all stanaes relative 10 the proper and complere performance of my dudies, and {am familiar with and
accept the oblivations of my position as registered ageni as provided for in Chaprer 603, £7.5. Or, if this document is
Deing tited o merely reflect a change in the registered office wddress. Dherebv contirm thar the Himited labilite
company hay been notified in writing of this change.

I Changing Registered Agent, Signature ol New Registered Agent




Il amending Authoerized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume

MO Dhond MunsaW

kvt ™ D Maaw

Texrtder/ Dawa At

BT i\uw)ﬁf Qarrd (Oeng th

Address Type of Action

IOl ukesite (edv 33700 B

O Remove

DiChange

Lo A b e 33337 O

— X{cmovc

DO Change

—

(AN A e BWA - Gl 25327 o(%ﬂsa

CiRemowve

EChange

Aoyl yreas. _FLr_.CL\.t;_L_\_f_?,Z}AZD)\dd

CIRemove

[Change
ClAadd
e e . o CiRemove

(O Change

CiAdd

CTRemove

O Change




D. If amending any other information, enter change(s) here: rArach addittonal sheeis, if necessary.)

E. Etfective date, if other than the date of filing: (vptional)
tLE an effective date w Tisted, the date must be specific and cannot be priur w date of filing or more than YU das s atter 1iling. ) Pursuant 10 603.0207 (3)ib)
Note: I the dute inserted in this block dues not meet the applicable statutory fling regqurements. this date will not be listed as the
document’s eftfeetive date on the Department ot State’s records.

[1'the recard speeifies a delaved effective date, but notan eftective time. wt 12:00 amon the carlier of* (b) - Fhe 90th day afier the
record is Nled.

ot 9271 202 | |
TN MN\L

A—— 5 :
——" Signature ot o member or authorezed representatis e ufa member

D s Menao

Typed or printed pame of signee

Filing Fee: $25.00



