' Leglie Sellers 8004323622

£02/05) 10/09/2024 (1:53:28 PN

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(124000340191 3)))

H240003:401913ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet.

To:

Division of Corporations
Fax Number : (85@)617-5383 LI =~
L ~2
LTy F=
From: -7 e
Account Name : CAPITOL SERVICES, INC. o 2 Tl
Account Number : 129160000817 e,
Phone : (855)49R-5508 S RV 1
Fax Number : {(BeR@)432-3622 ST m
R e
sa E
**gnter the email address for this business entity to be used for Fut_t'nf-r )
annual report maillings. Enter only one email address please.*® K E:l a o
o *
Email Address: ‘ =z
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ORIDA FAMILY PRIMARY CARE CENTERS OF ORLANDO,
: LLC
Certificatc of Status ' 0 ]
Certificd Copy 0 I
Page Count 04 ]
Estimated Charge $25.00 |
Electronic Filing Menu Corporate Filing Menu Help

( r
'

CCT 13 2iad



. Leglie Sellers 8304323622

{03/05) 10/09/2024 01:54:06 M
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H24000340191
| OF
¥

The Articles of Organization for this Limited 1.iability Company were filed on December 26, 2013
Florida document number 114000000228

and assigned
This amendment is submitted to amend the following:

A. If amending name, ¢

oy 2
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the ubbre?ﬁétion%hc_"
Enter new principal offices address, if applicable:

Ly 2 .
T T
i v ] jre—
(Principal office address MUST BE A STREET ADDRESS] S M ¥ - S
N :-:\ -
WE O
o w ’:T
Enter new mailing address, If applicable: 2 :"% Iz-n)
(Mailing address MAY BE A POST OFFICE BOX) 52

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

Name of New Registered Agent:

New Registered Office Address

Enter Florida street addrexs

, Florida
Chv
New Registered Agent’s Sigaature, il changing Registered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, 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.

Zip Code

If Changing Registered Agent, S

ature of New Registered Agent

H24000340191
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- Leslie Selleras 8404323622 (06/05) 10/09/2024 01:54:35 PM
If amending Authorized Person{s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager H24000340191
AMBR = Authorized Member

Title Name Address Tvpe of Actign
P, CEO Paul McBnde 7500 S.W. 8th Street, Ste. 400
Cadd
Miami, FL 33144
[DRemove
= Change
COO Douglas Johnson 7500 S.W. 8th Street, Ste. 400
B A ckd
Miami, FI, 33144
{(dRemove
COChange
CTO Eric Suntiego 7500 S.W. 8th Street, Ste. 400
= Add
Miami, FL 33§44
CiRemove
CiChange
CRO Nicolas K. Campbell 7500 S.W. 8th Street, Ste. 400
N Add
Miami, FI. 33144
CRemove
CChange
OAdd
CIRemove
O Change
CAdd
[JRemove
[ Change

H24000340191
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H24000340191

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Article 1V is hereby deleted in its entircty and replaced as follows:

"ARTICLE IV - Management

The Company is o be member-managed.”

E. Effective date, if other than the date of filing: {optional)
{1f an cflective date is listed, the date nmst be specific and cennot be prior to date of filing or more then 30 days after filing.) Pursuent 1o 605.0207 (3)(b)
Note: If the date inscried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Datcd Qctober 9 ’ 2024

/a/ Paul McBride
Signaturce of 8 member or authorized representative of 8 member

Paul McBride
Typed or printed name of signee

Filing Fee: $25.00

H24000340191



