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TO:  Registration Section
' Division of Corporations

SUBJECT:

COVER LETTER

Primetlealth Risk Managzement, LLC

Name of Limited Lighline Company

The enclosed Articles of Amendment and feets) are submitted for fling,

Fleuse retarn all correspondence concermng this matter 1o the following:

Lisa Diaz

Name of Person

Primellealth Physicians, LLC

Firtn-Company

146R01 SW sth Street Suite 211

Address

Miami, FL 33184

ChyveStre and Zip Code

-muil address: (o be used for fusure annual repoet nodtication)

For further information concerning this maiter. please call:

Lisa Dinz 303 303-5340-8037
atd [
Nuame of Person Area Code Davtime Telephone Number
Enclosed 1s a check tfor the following amouni:
= S50 Filing Fee 1 S30.00 Fiting Fee & T 835.00 Filing Fee & = Seh.00 Filing Fee,
Certificaic ol Status Certified Copy Certificaie of Status &
ldditional copy is enclosed Certitied Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Tallahassee. FL 32303
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PrimeHuealith Risk Managenieni, [L1.C

t Nume of the Limited Liability Company s it now appedars on our records,) ?025 HAR ,ZU_PH 3. ,6

(7 Flordy Linneed Tiabdity Company

N -
NI

r

The Artiches of Ovganization tor this Limited Liability Compay were Bled on 2l "IALLA’iAS.‘ﬂEE}ﬁ@Gﬁ[D

L2 3Tn330

Florida document sumber

Thic amendiment i~ submitied w amend the tollowny:

A IWamending name. enter the new name of the limited liability company here:

Fhe nes e must be distinguishable and contan the words “Lomied Labalits Company,” the dessgnanon “LLCT ar the abbreviaton “LLCT

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

: ; Nartin | Santiago., )
Name of New Ruevistered Agent: Martin | Santiago. MD

New Revistered Otlice Address: L4680 SW 8th Street Suite 211

Enter Florido street address

Miami T 3384
) .Florida "’

Ciry Zipp Coee

New Registered Agent's Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and ugree to act in this capaciov. { further ugree to comply with the
provisions of all statutes relative to the proper and complee performance of my duties, and Fant familiar with and
uceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O if this document is
being filed to merely reflect a change in the registered office address, Therchy confirm that the limited liabidiy

company has been notified in writing of this change.
DocuSigned by:

ﬁ!} /-{-(Z.,/Kr\“c

254706748 100409

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person _beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_TAdd

ZRemne

ZChinge

ZiAdd

_Renune

JChange

CIAdd

JRemove

“IChange

Taudd

CRemove

hanye

A

CIRemove

I hange

IAdd

JRemove

I hange
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E. Effective date, it other than the date of filing:

(optional)
(I an effecnive date 13 Listed. the date must be specitie and cannot be prive 1o date of filing or moree than 90 dass atier ling.) Pursuant w 6030207 (3Kb)
Nute: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s reconds,

I the record spectiies a delaved effective date, but notan etfective time, a8 12:00 a.m. va the carlier of: (b)
record is tiled.

The 90th day after the
March 3th
Dated

202

i

DocuSigned by:

7 N .

Signature o a member BPIRTEEa representiive of a member

Martin [ Santiago, MDD

Typed or printed name of signee

ilinag Foops
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