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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION: 11 £y
OF < em

2

o o 2022 AUG 30 AMID: 23
FOWN & COUNTRY PRIMARY CARE DOCTORS, LLLC
(Namy of the Limited Linbility Company as il now appears in onr numlv], vy S-—;\T:
(A Flonda Lited Liabitliy Companyy 7 “ L - N 1{11 “
F Fadee "_. T

02371620007

The Articles of Qrgamzation tor this Limited Liability Company were filed on
LO70000186G16

and assigned

Florida document number

This amendment is submitted 1o anend the tollowing:

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

The new name must be distingeishable and contain the words 1L imited Lizbility Company.” the designation “LLC or the abbresiation LL.CT

Enter new principal offices address, if applicable:

(Principal office address MIUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reaistered Office Address:

Enter Floricda street address

. Florida
iy Zipy Code

New Registered Avent's Signature if changing Registered Agent:

1 hereby aceepr the appointment as registered agent and agree 1o act in this capacity. I further agree to complyavith the
provisions of all siatutes relative o the proper and complete performance of my duties. and 1 am familior with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, hereby confirme thar the limited liabifiy
company s been notified in writing of this chenge.

1f Changing Registered Agent, Signature of New Registered Apeat




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or remdved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action
ANMDBR FCATOPCO. LI SO0 N ROCKY POINT DR
= Add

SUITE 823
CRemove

Tampa. FL 33607
CIChange

MGR NATK, RAJANKUMAR 3030 NOROCKY POINT DR, _
1Add

SUITE 823 .
= Rcomove

Tampa, FLL 33607
OChange

Cadd

CiRemove

JChange

CJAdd

CRemove

ClChange

Ondd

O Remove

CiChange

O Add

T Remove




D. If amending any other information, enter change(s) here: Clirach additional sheets, if necessary.y

Article IV of the Articles of Greanization of she Limited Liabilitey Company is hereby amended w read as follows:

“The Limited Liabiliy Company shall be a member-managed timited liability company.”

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed. the date must be specitie and cannot be prion to date of filing or mere than 90 days alter Rling,) Pursaant 1o 6030207 (31h)
Note: [fihe dute inserted in this block does not mect the applicable statutory filing requirements. this date will not be disted as the
document™s elfective daie on the Department of State’s records.

If the record specifies a defaved effective date, but not an cffective time, at 1 2:01 aame on the earlier of: (b The 90th day afier the
record is tiled.

Augusi 29 2022
Dated

/s! Thomas Whytas

Signature of 4 member or authorized representative of a member

Thomas Whytas, Authorized Representative

Typed or pranted nome ol signey



