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ARTICLES OF AMENDMENT H ',SDO
TO
ARTICLES OF ORGANIZATION
OF
INNOVATIVE PRIMARY HEALTHCARE LLC
The Articles of Organization for this Limited Liability Company were filed on 01/16/2015 and assigned
Florida document number L15000010042 )

This amendment is submitted to amend the following:

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

INNOVATIVE PRIMARY HEALTH CARE, LLC

The new rame must e distinguishable and end with the words “Limited Liadility Company,” the designation “L1LC™ or the abbreviation *[,.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: PN .
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B. If amending the registered agent and/or registered office address on our rccords, cntersibe
registered agent and/or the new registered office address here:

namie of the new
[

S
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Ciry Ziv Cede

t hereby accept the appointment as regisiered agent and agree (o act in this capacity. I firther agree 10 comply with the
provisiens of all statutes velative 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 jor in Chapter 605, F.5. Or, if this document is

ing fi

being filed to merely reflect & change in the registered office address, 1 kereby confirm that the limited liability
company has been natified in writing of this change.

I Changing Repistered Agent, Signalure of New Registered Agent
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If 2mending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member bring added or removed from aur records:

ATAREGISTERED AGENT INC.

MGR = Manager
AMEBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Add

O Remove

O Add

O Remove

0 Add

T Remove

0 Add

O Remove

O Add

[0 Remove
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ATAREGISTERED AGENT INC.
11501 STISE

3. If amendiog any other information, enter change(s) here: (duach addirional sheets, ifnecessary,,

E. Effective date, if other than the date of filing: 5 (optional)
 amA cannot ke mors than 20 dejo wllu

(The effective date must be specific, cannnt be nriar tn date nf mesing ne Gl dat
the date this dacument is filed by the Florida Deparunent of S:ate)

JANUARY 20 2015

Dazed . :
W— .
igneture of £ member or authorized representative of o member

DAVID NIKOVITS

Typed or printed nune of signee
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