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COVER LETTER

Ty Resistration Section
Diviston of Corporations
SUBJECT:

Mrimebealth Physiciims, LLC

Name el Linized Liabihis Company

The enclosed Artices of Amendment and feetz e submitied tor filing

Please retrn all corvespomdence concermng s matter wthe following

Lo Phas

Name o Person

Provellealth Phvsicians, LLC

Firmy Company
14680 SW Kih Street Suite 205

Address

Miami, FL 33184

CuvState and Zip Code

L.diziephpmds.com

E-mail address: o be used for future annual report notfication)

For durther informatton coneerning this matter, please cabl:

Lisu Diaz

Name of Person

303 S49-5937
at{ ]

Aren Code

Enclosed is a check tor the fullowing

= S23.00 Filing Fee

Davtime Telephone Number

amuant;

T3S30.00 Filing Fee &

L1 533,00 Filing Fee & T S60.00 Filing Fec,
Certiiicate of Status Certificd Copy

Mailing Address:
Registration Scection

Division ot Corporations
0. Box 6327

Tallauhussee. FI. 32314

Centificate of Status &
radditionad copy i< enclosedy Certitied Copy

cadditional copy s enclonad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

g1



ARTICLES OF AMENDNMENT
TO -
ARTICLES OF ORGANIZATION
OF

Primelealth Phvsicians, LLC

{Name of the Limited Liability Company us i pow appers on our records.)
(A Florda Linted Liabihty Company)

. . . . . S . - 7022001
The Articles of Organization for this Limited Liability Company were Hled on 0722

and assigned
L OSIAE0S
Ftorida document number L H100UDS46

This amendment is submitied t amend the following:

A It amending name, enter the new nanie of the limited liability company here:
N7A

_—
The new nime st be distinguishable and contain the words “Limited Liabidity Company.”™ the designation “LLC™ or the abbrevid§mn ~L.L.C.
- =

Enter new principal oftices address, it applicable:

(Principal office address MMUST BE A STREET ADDRESS)

)
E

Frry !
‘F
L o

¢!

=
—
)
O
=
e
@
Enter new mailing address, if applicable: Xe)

{(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: Martin J Santiago. MD
New Revistered Office Address: 14630 SW Sth Street Suite 205
Enter Floridua streer addresy
Miami . Florida 33184
Cire Zip Codv

New Registered Apent’s Sigvnature, if chanving Revistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is

being filed to merely reflect a change in the registered office addresys, I hereby confirm that the limited liability
company has been notified in writing of this change.

If CRangj I ﬁegistc‘?ﬁi\gent. Signature of New Resistered Avent




[I amending Author uctl Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed From ouy records
MGR = Manager
AMBR = Authorized Membe
Tithe Name

Address

Cyvpe of Action

Tadd

JRemone

JRemove

OChange

TJaAdud

CIRemove

TChange

A

CiRemove

O Change

TIAdd

CHRemove

OChange



1. 1f amendine any other information, enter chanee(s) heres citach additional shects, i neeessam.

>
. =)

) e )
=
‘-—. o
— p—)
A g=p
o) 4

oy, g: 51‘
x®

~ e - ) O1/31/2024
E. Effective date, it other than the date of filing:

(optional)
dovumeni’s etfective date on the Department of State’s records,

Ufan etfective date is Disted. the date must be specitic and cannot be prior o dite of filing or more than 90 days atter filing.) Pursuant w 603 0207 (3ith)
Note: Hthe date inserted 1 1his block does not meet the appiicable statutory filing requirements, this date will not be listed as the

[ the record speeifies a delaved effective date. but noran effecuve ume, at 12:01 a.m. on the carlier of: (b)
record 1< filed.

The 90th day after the
Dated

o \ 02y
Sy

Signatureled 2 member or authorized representative of a member

Martin | Santiago, MD

Typed or printed name of sigonee




