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Audit Fax# H19000240147 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATURE COAST PRIMARY CARE, PLLC
(Mame ol he Llniied l:'i,] DJ!ID[’ ggm:fan: FF 11 Egu a_nq%zn pu dur reconygy.)
“worida Lanited Lizbihty Coinpany

The Articles of Orgunization for this Limited Liability Company were filed on M8y 10, 2012
L12000063328

Florida document number

This amendment is submitted to amend the following:

A. ITamending name, gnter the new name of the limited liability company here:

NATURE COAST PRIMARY CARE, L.L.C.
The new name must be diaﬁn[;uis."mblc snd contain the words "Limited Linbility Company,” the designation "LLC" or the abbrevivtion "LL.C."

Enter new principal otfices address, it applicable: _

(Principal office address MUST BE A STREET ABDRESS) _

Enter new mailing address, if applicable:

..

Madling adiiress MAY BE A POST OFFICE BOX)

B. ir 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 gf New Regislered Agent:
New Registered Oltfice Addvess: _

Enter Florido strewt adeiress

, Florida
City Zip Code

. New Rpgistered Agent’s Signature, if chaoging Hegistered Agent:

! hercby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
pravisions of all statutes relative 1o the proper and complets performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hercby confirm that the limited liability
company has been notified in writing af this change.

If Changing Registered Agent, Sigonture of Now Reristered Agent
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If amending Avthorized Person(s) authorized fo manage, enter the title, name, and address of each pejson being added

MGR =

Manager

AMBR = Authoriced Member

Title

MGRM

MOGR

Audit Fax# H19000240147 3

Nainc

KENNETI] L. SAVAGE

Address
POST QFFICE BOX 121

Type of Action

KENNETH L. SAVAGE, D.O.

HOMOSASSA SPRINGS, FL
34447

0 Adu

M Remove

P.O.BOX i2]

0O Change

HOMOSASSA SFRINGS, F1,
34447

= Add

1 Remove

3 Change

L Acki

O Kemove
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D). If amending any other information, enter change(s) here: (Aliach additional sheets, if necessary,)
Article 111 iz hurcby deleted.
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E. Effcetive date, il other than the date of Aling:

g (optional)
(I an effective date iy fisted, the date nust be spocific and cannol be prior to dato of filing or inore than 90 duyy after filing.) Pursuant to 805.0207 (3)(b}
Notc; [f the date inserted in Lhis block does not meet the apglicable statulory filing requirements, this date will not be listed as the
document’s effective date on 1he Department of State's revoids.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The 90th day after the record Is filed.
2019
Dated Angust ath

[

A

Signaturc of & member or authorized repTeeeniALve of 1 member
ALAN 8. GASSMAN, Authorized Representative

Typed or printed name ol aipgnec
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