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e T K 1T L 15 OF AMENDMENT
ARTICLES OF%%GANIZATION

OF

Plorida Family Primary Care Ceaters of Otlatdo, LLC

(Name of the Limifed »Li'nbilin gqlregqm; ',n'f J{naw appears ou our records,) —
A Florida Limi Iability Cotnpany
The Articles of Organiztion for this Liznited Liability Company were filed on 12/26/2013 and assigned
Florida document pumber 114000000228 — -~
A =
. . . . LR
This amendment is submitted to amend the following; .. :,
23 [
A, If amending name, enter the new name of the limited liability company here: '»'E_j’_,_,':i-*_‘ “ :
U"-i‘: w
rr:‘a Fa] ~ O
The new name must be distingeishable and contain the words “Limited Labllity Company.” the desiguation “LLC" or the abbreviation "L.L.C." '_ﬂ"‘ par 9
L¥
R
Enter new principal offices address, if applicable; %; o
(Principal office addrass MUST BE A STREET ADDRESS) ot o
Enter new mailing address, if applicable:

1400 WW 107ty Avenus, Suits 500
(Mplling address MAY BE A POST OFFICE BOX)

Miami, Florida 33172

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

Name of New Registered Agept:

MB Medical Qperations, LLC
New Registered Office Address:

1400 NW 107th Aveous, Suits 500

Enter Florida sircet addrers
Miami

New [lepistered Apent’s Signature, if changi

, Florida 33172
City
gt

nt:

Zip Cods
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 familiay with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Dogudigoed byt

Kasrivy llarcen

it
If Changing Rogistered Agent, Slpnaturc of New Registered Agent

Fax Audit: (({H21000219993 3)))
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DocuSkgr Envalo
[Tl :l.g[]wlluufge

1D: BAE9B731-E208-4F08-BF49-8TF74D6D3BCA
ot removed firom our records:

7. 003/004
MGR= Manager

Fax Audit: ({(H21000219993 3}
AULIUITZEY FEISUIL) auorneed 1 manage, enter the title, name, and address of each person being added
AMBR = Authorized Member

Title Name Address Type of Actign
MBR QOctavio A. Bravo P.O. Box 13133
OAdd
Tampa, Florida 33681
i Remove
Dcligfge: =2
v y"'i Fn
AMBR Fiorida Family Primary Care Center, LLC  p.Q. Box 13188 E)—; N !
OAddz 3. “ =
NTLW
Tampa, Florida 33681 e [
Eann‘E; =4 -—; b
—r.l .
E‘i-"\ £
55 feos
UCha:J,gc 6 oo P
i
CEO Efrain Duarte 1400 NW 137th Avenue, Suite 500
& Add
Miami, Florida 33172
Oremove
OChange
CFQ Xavier Alarcon 1400 NW 107th Avenue, Suite 500
mAdd
Miarni, Florida 33172
ORemove
OChange
C1Add
ORemove
OChapge
OAdd

[IRemove

OChangs

Fax Audit: {({H210002199%3 3)))
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D, If smending any other information, enter change(s) here: (ditach additiona! sheets, if necessay.)
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E. Effective date, if other than the date of fillng:

(optional}
(1f an tfective date is listed, the dote must be specific and cannat be prior to datz of Gling or more than 90 duys afler {iling.) Pursurat ro 6050207 (33{b)
Npte: 1f the date ingerted in this block does not meet the applicable stotutory filing requiremeyts, this date will rot be listed us the
documenl's effective date on the Department of State's records.

I the record specifies a detayed effective date, but not an effective time, at (2:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated :]—U e (ﬁl ) ;OQ\ .

Xawivy flavesn,

e 2DH0UE0 T IPACRED .,

Signature of o member ar authorized representative of a member
xavier alarcon

Typed or printed name of signee

Filing Fee: $25.00 Fax Audit: (((H21000219993 3)))



