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COVER LETTER

T(): Registration Section
Division of Corporations

BREVARD PRIMARYCARE | LC

SUBIECT:

Name of 1 imated Liubrlits Company

The enclosed Artickes of Amendment and tee(s) are submitied for filing.

Please return all correspondence conceming this muatter 1o the tollowing,

VENKAT PUSKUR

Nane of Person

BREVARD PRIMARY CARFE LELC

Firm Compans

TISS TALEOIN WAY

Address

MELROUIRNE, FEL 32934

Cits State and Z1p Codde
VENP OUTLOOK.COM

b -matt address: Go b used Tor Tulwre annual report notificition)

For further information concerning this matter. please call

VENKAT PUSKI'R tN PRNSES

atd ]

Numie of Person Arva Code

Enclosed is a cheek fuor the following amount:

& S25.00 Filing Fece [ S30.00 Filing Fee & C1S55.00 Filing Fee &
Certiticate of Status Certitied Copy

tadditenad vopy s eneloaed

Mailine Address:

Prastime Telephone Nambur

2 560.00 Filing Fee,
Certiticate of Status &
Certitied Copy
faddhiionud copy s encloned )

Strect Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tullahassec
Tallahassee, FL. 32314 2415 N Monroe Street. Suite 810

Talahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BHREVARD PRIMARY CARE LU

tNume of the Limited Liability Company_as it now sppeary on our records.)
(A Flooda 1 mined Tiahilin Companyy

- . . . . R . . R - . . (ST B .
lhe Anticles of Organization tor this Limited Liability Company were filed on (4 02010 and assigned

. . { VR
Florida documen number L OKNASET

Thix amendment is subnmitted o amend the tollowing:

A. M amending name. enter the new name of the fimited liability company here:

The tew name must be distinguishabhke and contamn the words “imited | iabihits Company,” the designation 1 LG or the abbrosvaanon =1 &

Enter new principal offices address, if applicable:

{(Principal offive address MUST BE ASTREET ADDRESS)

—
w2
, . L 59 = Tl
Enter new mailing address, if appiicable: r‘;_p«. Cé:_,_ I
B -
(Mailing address MAY BE A POST OFFICE BOX) :'?--Z,‘——-C;*— Eﬂ’.
T 2 M
n=_ e VD
L i "‘j
m .
. . My @
3. H amcending the registered ageat and/or registered office address on our records, enter the name of the T fistered
agent and/or the new registered office address here: — -‘:"-\1 -1

Name of New Registered Avent:

New Reaistered Oftice Address:

Latver Florkda sereet ciddress

. Florida

('in Jip Coede
New Registered Agent’s Signature. if changing Registered Agent:

{herehy aceept the appointment as registered avent and agree (o act in this capacity, | further agree to complv with the
jrovisions of all stavutes relative 1o the proper and complete performance of my dutivs. and T am famitior with and
aceept the obligations of miv pusition as registered agent ay provided Jor in Chaper 603, F.S. Or, if this document is

heing fifed to merely reflect a change inthe regisiered office address, herehy confirm thar the limited liahiline
company hus been notified i writing of this change.

If Changing Regivtered Agent. Signature ;f_\_'c“ Repintered Apent




If amending Authorized Person(s) authorized to manage, enter the title, same, and address of each person_being added
or removet] from our records:

MGR = Muanager
AMBR = Authorized Member

Titte Name Address Type of Action
MOGRM VIENKAT PUSKTIR TESS TALON WAY
—Add

MELBOURNE, KL 3293
=HRemove

—Change

MORM VIHAAN PLSKLUR 183 TALON WAY
=@ Add

MELBOURNE, FI 32934
“Renmne

“Change

—Add

_Remone

Change

“ZAdd

T2Remove

—Change

—Add

- Remove

— Change

_Add

T Remove

“Change




D. Il amending any other information, enter change(s) here: (Arruch wdditional sheets, if necessaryy

s g Y
F. Effective date. if other than the date of filing: a0 (optional)
i enlective die i haed the date must be spocitic and cannot be prior i date of Filing or mone than %0 days atter 1Hing. F Purssint o 6050207 (3kb)
Note: f the date inserted in this block does not mecet the applicable statutory iling requirements. this date will not be bsted as the
document’s effective date on the Department of State s records,

Hothe record specibes a delaved eftective date. but not an eftective time. at 12:00 a.m. onhe earlier ot (b) The %0th dav afier the
record is tiled.

Dated O£/07/17’ —
Vibat

Signature of g member or guthorsed represeniiie of o nember

VENKAT PUSKUR

Py ped or printed nume of signee

Filing Fee: $25.00



