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AKLIIULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Florida Family Primary Care Centers of Tawmpa, LLC
Nnme ] ted Linblll o
orida Limites

n t ngw nppe

dy Company

The Articles of Organization for this Limited Liabillty Company were filed on 12/20/2013
Florida document numbey 13000175762

records

i

[

1.

and aggigned
This amendment is submitted to amend the following.
. 3, r~3
A. If amending name, enter the new name of the imited liability company here: ’r:j,_‘; ‘f:"‘ﬁ
P e
The sew hame st be distingalababl= md contein the words “Limited Liability Company,” the designation “LLC" or the abbrevietion “L.IGT :T
Wl w
Enter new principal offices address, if applicable: m PR
=Tl —
{Principal office address MUST BE A STREET ADDRESS) —n J__'_
A
[l I faX0
o
Enter new mmung ﬂddl’m, i ﬁpp“mb]ﬂ: 1400 NW 107th AVED.'U.B, Suite 500
(Mudting address MAY BE A POST OFFIGE BOX) Miscnd, Florids 3372

B, If amending the registered agent and/or registered offlce address on our records, enter the naine of the new registered
agent and/or the new registerad office nddress here:

Name ew Re

iste at MB Medica! Operations, LLC
New Registered ce Ad . 1400 NW [07th Avenue, Suite 300
Enter Florida streat addresy
Cly
New Reglstored Agent's Signature, if changin

Zip Code
red Agent;

I hereby accept the gppointment as registered dagent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete 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. OF, if this document is
belng filed to mevely reflect o change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

GoauBigned by

Yowivr Mlarcan,

1S AOLED.

If Changmg Registorod Agent, Signnture of New Reglatered Agont

Fax Audit: (((H21000219992 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or remaved from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name

AMBR Octavio A. Bravo

MBR Florida Family Primary Care Center, LLC
CFO Kavier Alercon

CEO Efrain Duarte

Address

P.O. Box 13188

[vpe of Action

Oadd

Tampa, Florida 33681

WRemove

P.O. Box 13188

OChange

DOadd

Tampa, Florida 31681

= Remove

1400 NW 107th Avenue, Suite 500

Miany, Florida 33172

1400 NW 107th Avenue, Suite 500

Miami, Florida 33172

JRemove

OChange

Oadd

ORemove

C1Change

Dadd

_ ORemove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessmy.)
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E. Effective date, if other than the date of filing:

{optional)

(Ifzn effective date is listed, the date must be specific and cotnat be prior to date of filing ot mors thon 96 days aRer filing.) Pursnant te 665.0207 (3)(b)
Note: If the date inserted in this block does aot meet the applicable statutary filing requireinents, this date will not be listed s the
document's cffective data on the Department of State's records,

(f the record specifies & delayed effective date, but siot an effective time, at 12:01 a.o. on the eartier of: {b) The 90th day after the
record is filed.

Dated j‘ul\@/ ;L , .QO.;H
| Xwie;‘ﬂww

R e,

Signature of o ember or autharized representniive of 2 member
Xavier alarcon

Typed or printed namne of signee

Filing Fee: $25.00
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