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AKLIULEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOWN & COUNTRY PRIMARY CARE DOCTORS, [LL
(Nume uf the Limited Ciability Company as it new appears on sur records.)
{7 Funda Luntted Liobiiiy Company}

The Articles of Organization for this Limited Liability Company were filed on
Florida document number LU7U000T8616

0271672017

and assigned
This amendment is submitted 1o amend the following:

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

The new nawme arust be distinguishable and contain Ge words “Limited Liabihty Compin . the designatien "LLCT ot the a:bbr'_c‘_\'l'-u'ﬁ'_un
Enter new principal offices address, if applicable:

— 3
Tvow g T %?.
- = 1y
A030 N. Rocky Point Dr. = —
T
e 1
(Principal office address MUST BE A STREET ADDRESS) S0l 825 o -
e o ma - }
Fampa, FL 33607 - =
.-6‘ 4, j
I N Qe P . ~o
Enter new mailing address, if applicable: 3030 N. Rocky Point Dr. o
(Mailing address MAY BE A POST OFFICE BOX) Suite 825
Tampa, F1. 33607
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered apent and/or the new registered office address here:
Name of New Repisiered Agent:

CI Corporation Svitem
New Registered Oflice Address:

1200 Pine Island Rd.

Inter Flovickasireet acdedress

Plantation

. 332:
_Florida 334
Cine
New Registered Agent's Signature if changing Registered Agent:

ZipCocle
[ hereby accept the appoimment as registered agenr and agree o aol in this capacity. ! fhrther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance af my dhaies, and I am fumidiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. dr, if this document is
heing fited w merely reflect a change in the registered office cacdelress,
company has heen notified in writing of this change.

! herehy confinm thet e limited labiliy

W?é %‘:j ; % m)unrm Petersan-Rigps.

- o o Asst Searcary
H Changing Registeved Agent, Signasave of New Registered Agent
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1 RINCIUTNG AULIOTIZCU FEeEsUngs ) auinurizeu w nnnage, enter the title, name. and address of each person_being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGRM Pual M. Puleim H101 Webh Rd., Suite 203
O Add

Tampa. FL 33615
[ Remove

O Change

MGR Rajankumar Naik 3030 N. Rocky Point Dr., Ste. 823
3 Add

Tampa, FL. 33607
O Remove

O Change

[J Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Kemove

O Change
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E. Elfective date. il other than the date of filing; (optional)
(1 un elective date is listed, the date must be specitic and cannat be privr o date ot 1iling or more than 9t days afier Gling.) Pursuant Lo GOS.0207 (3b)
Note: Ifthe date inserted in this hlock does not meet the applicable staory iling requiremiems, this date will not be listed as the
document s efTective date on the Plepartment of State’s 1ecords.

July 19, 2021
Dated .

DocuSigned by:

T{LMM Mwﬁ ad

TIRTE TSignature of 8 member or authorized represemative of o member

Thomas Whyias, Authorized Representative

Tvped ur printed narne of signe

Page 3 of 3

Filing Fee: $25.00

UMt el A alrers R kv —s 1wl irae



