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TO
ARTICLES OF ORGANIZATION
OF

Florida Famlly Primary Care Centers of Pinelles, LLC

{Name of the Limited Llnblli% g‘ggl;gqu Ef it oW ppeAry on our records.)
. A, Floriga L ability Company)

The Articles of Organlzation for this Limited Ligbility Company were filed on 1212672013
Florida document nueber 114000000535

and assigned

This amendment i submitted to amend the following;:

A. If amending name, enter the neyw name of the limited liabllity company here:

The new name must be distinguisheble and ountain the words “Limited Liabillty Compeny,” thie desigustion "LLC” or the abbreviatlon "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADIRESS)

)'a: . ~o
s s;
pi [
SR o
Enter new mailing address, if applicable: 1400 NW 107th Avenue, Suite 500 :U_,- T~ "‘F
o =5
(Maiting address MAY RE A POST OFFICE BOX) Miami, Florida 33172 Mm@
: L )
T W
DTESEEE N
B. If amending the registered agent and/or reglstered office address on our records, enter the name of the newFggistersd
agent and/or the new registered office address here: Lo
Nafpe of New Registered Agent: MB Medica] Operations, LLC
New Registered Qffice Address: 1400 NW 107th Avenue, Suite 500
Enter Florida sirest addrass
Miami , Flﬂddﬂ 33
Cly Zip Cods

New Registered Agent's Signature, if ghanging Repistered dpent:

[ hereby aceept the appointment as vegistered agent 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f 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.

Tosuligned by:
Yawier lartsn

— = AT AR R IR ALA B,
If Changlng Reglstered Agent, Sipnatore of New Registerad Agent

Fax Audit; ({((H21000219986 3)))
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AV HINENUIEY AULAOTIZEU FETIVIS) dUnuriZed W mapaye, enter the Hile, name, and address of each person being added

ov removed {rom our records:

MGR= Manager
AMER = Authorized Member

Title

AMBR

MBR

CEO

CFO

Name Address

Octavio A. Bravo P.O. Box 13188

T'ype of Ac.tlnn

Tawpa, Florida 33681

OAdd

Florida Family Primery Care Center, LLC PO, Box 13188

Tempa, Florida 33681

OAdd

Eftain Duarte 1400 NW 107th Avenue, Suite 500

Minrni, Florida 33172

Xaviar Alarcon 1400 N'W 107th Aveaue, Suite 5

Miami, Florida 33172

CIChange

OAdd

ORemove

OChange

:
g th Wd €~ HNF 1T

ERemove

LChenge

OAdd

{ORemove

CiChange
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D. If amending any other information, enter change(s) here: {Artach additional sheels, [ necessary,)
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E. Effective date, if other than the date of filing: (optional)

(1f apy eFective date {5 listed, the date must be specific end cannot be prior to dote of filing or twore than 30 days after filing.} Pusrsunnt to 05,0207 (3)(b)

Nate: If the date inserted in this block does nol meet the applicable statutory filing requirsthents, this date will not be listed as the
document’s effective date on the Department of State’s records.

{f the record specifies a delayed effective date, but not an =ffective time, at 12:01 a.m. on the corlier of: (b) The 90th dey after the
record is filed.

Dated jUV\({ 9\ , _QU(QL ‘

Doeutigned y:

Yawivy flarion.

S — 20400081 12ACES [ gnature of 2 member ar authorized representative of a member

Xavier alargen

Typed or printed nome ol signee

ili ¢ $25.
Filing Fee: 52500 ¢ x Audit ((H21000219986 3)))



