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- _
- ‘COVER LETTER ,,,hé ’
TO:

. Registration Section
Divisitn of Cofporations

SUBJECT: ?}Mdﬂlj Healthcare Cowters and /-)S‘Ioo{a‘{'ef (C

Name of Luntted Liability Company

The enciosed Articles of Amendurent and fee(s) are submitted for filing

Please return all comespendence concertung this matter to the following

Ernesto A. Perer

Name of Person

Fimyv/Company

O memick oy Suife Foo

Address

Corel Enllor L 23/TY
City/Stare and Zip Caodz

ernesitol ofadomediCal eod

E-mail address: t1o e used tor tuture annual report nottieation |

For further information concermne this matier, please call;

E:,Ac,r-é'-n ,4 Pgrc?—

ar( 205 e //}/
Name of Person Aren Code

Dayume Telephone Nunber

Enclosed 1 a check for the following amount:

$25.00 Filing Fee

1 $30.00 Filing Fee & [T $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Stanus Ceniited Copv Cerificate of Stams &
taddinonal eopy 1 entlosed) Cernhied Cop_v
taddehonal copy 1 enciosed’
ﬁ___?‘__\\
-
MAILING ADDRESS:

Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

~
STREET/COURIER ADDRESS: A
Registratton Section
Drasion of Corporations \
Ctifion Building J
2661 Exesumive Cemer Circle L
Tallahassee. FL. 32301 S




ARTICLES OF AMENDMENT
TO
‘ : ARTICLES OF ORGANIZATION
’ OF

Primary Healthcare Conders a.d Assodotes ((C

{Name of the

Limited Liabiliev Company us it mow appears on our records. )

iv Company)
. . o f/g//fz :
The Aricies of Organization for this Limtied Liability Company wers filed on __D y and assigned
Flonda document nunber (/4 0008 FY 966 .

Tins amendment is submitted to amend the followine:

A. If amending name, enter the new name of the limited liability company here:

- . i B T . - - - - N R
The new name mst be disnnguishable and end with the words “Limited Liability Company.” the designanon “LLC™ or the abbrexmrion
ek

SBL.Co
kel i g
Enter new principal offices address. if applicable; S K
{Principal office address MUST BE A STREET ADDRESS) — =
i
s
e RPN
Enier new mailing address, il applicable: Z
—
(Mailing address MAY BE A POST QFFICE BOA}
' |
|
B. If amending the registered agent and/or regisiered office address on our records. emier the name of the new
regisiered agent andsor the new registered office address here:

Name of Naw Registered Agent:

New Reutstered Office Address:

Emer Fiorda street address

. Flerida
Cmy

Zip Coge
New Registered Agent’s Stepature, if changine Recisiered Asent:

I'hereby accepr tie appointmeni as regisiered ageit and agree 10 act i this capacin'. I further agres 10 compivwith ihe
provisions of all statnes relative 10 the proper and complete performance of nn duries. and I am famitier veith and
accept the obligations of urv position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is

bemg filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabiiir
companm itas been notified iv swriting of tiis change.

If Changing Registered Agent. Signatnre of New Regisiered Apent

|
Pace 1 0f 3




¢, If amhending the Managers or Authorized Member on our records, enter the title. name. and address of each Manaoer or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MERM  Bracerds  Willigm S Nw (637 Sheet O Add
M o Lakes FL 330/ Eﬁlemove
MERM  Cececeds, Mark SRFS N 1639 Steet O Add
‘ 1 2

Miam, Lakes Fo Zo0l¥ L

MORM  BraceceS, (ilfredo S5 MNw 1677 Steeet

M am,  (Lakes g 3 PolY

O Add

2 Remove

0O Add

0 Remove

O Add

I Remove

Page2 af 3




D. If amending any other information, emer change(s) heve: (4nach additiona

{ sheers. if necessar.)

E. Effective date. if other than the date of filing:

{optional)
{The effective date must be speeific. caunot be prior to date of recet or filed date and cannot be more than R0 davs after
the dane \his oocunem is fied by the Florida Deparunent of State)

Dhated N'aucmbﬁf /3

2004

gl oi 2 member or aul

; Zpresentalive ol a member

Eonests A Pereg

2.
L
Typed or prntea name ol signec

Page 3 of 3

Filing Fee: §25.00




