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ARITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DocuSign Envelope 10: BAEBST31-£208-4F086-8F49-87F 749503BCGA

Florida Pamily Primary Care Center, LLC

‘Nanie of the Limited Llability Com It aow appears on our records.
(A Flonda LmnEH Eldlilt}' Compnnyj'

The Articles of Organization for this Limited Lisbility Company were filed on 127202013
Florida document nymber

113000175711

and assigned
=t 2
=
o
This amendment is submitted to amend the following; e = . |
: <. o=
A, If amending name, enter the new name of the limited liablity company here: ‘(r‘%—\ o o
e, -
T - .
The new name mmst be distinguishable and contain the words “Limited Liabllity Company,” the designstion “LLC" or the abbrsviation “L.L.C;'-T1 o f_
[ Real
%5 o
Enter new principa} offices address, If appUicable: —'};’:’ =
rinclpal office addr ST BE A STREET ADD id
Enter pew mailing address, if applicable: 1400 NW L07th Avenue, Suite 500
(Mailing address MAY BE A POST OFFICE BOX)

Miami, Floride 33172

apgent and/or the new replsrered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Name of New Registered Agent: MB Medical Gperations, LLC
New Rogiste e Address:

1400 NW 107th Avenue, Suite 500

Enter Flortda street address
Miami

egistered Agent's Signaturg If chan

 Florida 33172
City
Replstered Agent;

Zp Code
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar 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 fled to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

DoouNoned by:

Yowier: laron.

i1}
If Changlog Reglstored Apgent, Signature of New Neplatered Agont

Pax Audit: ({(1H21000219983 3)))
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entex the title, name, and address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Mamber

Title Name Address

Type of Action

AMBR Qctavio A. Bravo P.O. Box 13188

_ Oadd

Tarps, Florida 33651
= Remove

CIChange

CEO Efrain Duarte

1400 NW 107th Avemue, Suite 500
— HAdd

Miami, Flonida 33172

CRemove
—1

CFO Xevier Alarcon 1400 NW 107th Avenuc, Suits 500 o

WAdd FRlC

M-
Miami, Fiorida 33172 o,
ElRemo@ o

-
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DChang:?’

dadd

ORemove

OChange

DAdd

ORemove

CChange

OAdd

CIRemove

OChange

Fax Audit: ({(H21000219583 3}))
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D. If amending any other information, enter change(s) here: (dwrach additional sheets, if necessery.)
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E. Effective date, if other than the date of filing:

{optional)
{ifan cffective dete is listed, the date must be specific and cannot be prior to date of filing or mov= then 90 days afiz: fAiing.) Pusuant to 605.9207 (3)(b)

Note: [fthe dote inserted i this block docs not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective datc on the Department of Stare’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.;. an the earlier of: (b) The 90th day after the
record is filed.

Dated :TUV’\@, Q , QULQ]

UecuSigned by:
Yauitr {larcon

— TR A s ture of a member or authorized representative of o member

Xavier alarcon

Typed or privted name of signec



