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February 12, 2019 ¢
FLORIDA DEPARTMENT OF STATE

INDEPENDANT IPA, LLC Phavision of Corporafions

16235 IVY LAXE DRIVE
ODESSA, FL 33556

SUBRJECT: INDEFENDANT TPA, LLC
REF: L13000096505

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You have complated the wrong form. You will need to complete the amendment
form for a Florida Limited Liability Company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasea
call (B50) 245-6939.

Tammi Cline FAX Aud. #: H19000046875
Regulatery Specialist III Letter Number: 419AR00002985

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IndependamtIPALLC

rvame uf the Limitedd Liabllioe Compnny s ICnow uppenrs oo our records.
A Tlonda Tamned Tialaiiy Company)

The Articles of Organization for this Limited Liabitity Company were filed on sl

L PHINGHO303

and assigned

Flerida document number

This amendment s subnmitted to amend the following:

A, If amending name, enter the new name of the limited fiahilitv campany here:

‘The new name must be distinguishable ond conwain the wouds “Eimited Liability Company.” the designation “LLC™ or the abbresionou "L.L.C.7

- .. . . 875 rite 18 T 100 ' 34
Enter new principal offices address, if applicabie: 2525 AmberfieldDriveSeite 104 LandO'Takes FLAIGESN

tPrincipaf office address MUST BRE ASTREET ADDRESS)

282 5AmberickdPriveSoite 104 LandO'Lakes FLI4638

Enter new mailing address. il applicable:

A fuiling addross MAY BRE A PONT OFFICE B()Y)

B. T amending the registered agent and/or registered office address on onr records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: CACarporation

. . 1908 Siveels e R
New Reeisiered Office Address: 120080nthPinelsland Road

Forctens Floricder siveet ailefress

L. 313
Florida 32

Cuy ZippConle

Plantation

New Registered sgent’s Sipnature, if changing Registered Agent:

7 hereby accept the apponnment as regisiered agent and agree to act i this capaciy. 1 fiarther agree o comply with the
provisions of ali sttites relative 1o the proper and complere performance of my dunes, and § am familiar with and
accept the obligations of ny position s registered agent as provided for in Chapter 605 F.S. Or, i this documetit is
heiny tiled 1o merelv reflect a chunge in the registered office address, 1 herehy confirm that the limited hability
company has been notifled fnowriting of this change.

()6«-— /}}7 @(/J,_. James Halpin, Assistant Secretay

ﬁ(','h;mging Repisioed Agent, Signature of New Regiviersd Agent

frfage 1l of 3
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or removed from our records:

2019-02-12 13 06.51 CST

16144554862 From: James Tanks [l
If amending Authorized Person{s) authorized to manage.enter the title, name, and address of each person _being added
MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action
Seeattachment
D .‘\d(l
O Remove
3 C Change
0O Add
O Remove
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INDEPENDENT IPA, LLC

#8:
Title Name Address Add/Remove

President Samcer Mathur 2525 Amberticld Dnive, Suite 104 ADD
Land Q' Lakes, Fi. 33638

Viee President | Colin Forde 23523 Amberficld Drive, Suite 104 ADD
Land O' Lakes. FL 34638

Sccretary Tarak Choksi 2525 Amberticld Drive, Suite 104 ADD
l.and O' Lakes, Fi. 34638

Treasurer Sanjay Navadia 2525 Amberficld Drive, Suie 104 ADD
Land Q' Lakes, FL 34638

Vice President | Chris Brisch 2525 Amberfield Drive, Suite 104 ADD

of Finance Land O' Lakes, FL 34638

Manager Pr, Sanjay M. Navadia | 11373 Corez Boulevard, 206 REMOVE
Brookswille, FL 34613

Manager Dr. Pritesh N. Patel F1373 Cortez Boulevard. 206 REMOVE
Brooksvilte, FL 34013

Manager Dr. Tarak 8. Choksi 11373 Coricz Boulevard. 206 REMOVE
Brooksville, FL. 34613

Manager Dr. Chirag N. Patel 11373 Cortez Boulevard. 200 REMOVE
Braoksville, FL 34613
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0. If amending any other information, enter change(s) here: (Hiweh addivional sheets, i necessary. )

Ao [T

%3 D
2

Z20 - T

______ T o o 'E'q'a"::" - Yﬂ

e e e e cemat e eee e 1 2ot e e e sttt e et e et 22 o e e een e N

E. Effective date, if other than the date of filing: (optional)
(IFa elTective date is listed, the dite s be specific sod cannat be prior o date of {iling or more thin 90 days adler tiling.) Puswart 10 605 D207 (33b)
Note: [Fihe dare inserted in this block does ot meet the applicable stattory Biing requirements, tis date will not be Iisied as the
docnment s effective daie on the Department of State’'s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on Lhe sarlier of:
{b) The 90th day after the record is filed.

Dated _Fehruary 8 L2019 . /
1
e
///a -—’4"'*_._

Srznatwe ol @ member or suthonzed representanve of member

Sameer Mathur | President

Typed or prmted name of signee

frfage 3 of 3
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