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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Florida Family Primary Care Cetiter of Pasco, LLC
X thy LUmited Llabllity Compnny s it no 2213 OB 01 vgcords.
arlde Ling 1ebulity Company,

—{
The Articles of Organization for this Limited Liability Compeny were filed on 1072012015 ahd assig{eai,
>
Florida document number 115000178326 : =i
w
This amendment is submitted to amend the following: AR
-y
A. If amending name, enter the new name of the limited liability company here: -«{T;
il |
The new name mitst be distnguishable mmd contala the words *Limited Liability Conpany,” the dealgnation "LLC™ or the abbrevistion "L .LC <37

-4

Enter new principal offices address, if applicable:

(Principal gffice address MUST BE A STREET ADDRESS)

Enter new mailing address, If appltcable:

1400 NW 107th Avenue, Suite 500
(Mailing address MAY BE A POST OFFICE BOX)

Miami, Florida 33172

agent and/oy the new registered office 3ddresy hers:

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

Natne of New Repigtered Agent: MB Medica] Operations, LLC

NGW RC}ZiSthEd Oﬂ.‘mﬂ Addresa. 1400 NW 107th A\'muc, SUitB 500
Enter Florida strest oddrery
Mlﬂmi ] Florida 331?2
Cry
New Registersd Agent’s Signature, if chianging Registere nt:

Zip Coda

[ 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflecs a change in the registered office address, 1 hereby confirm that the limited ilability
company has bean notified in writing of this change.

Bosubignad by!

Yaity dlaresn

BACLES

If Chnngivg Registered Agent, Signnture of New Reglstered Agont

Fax Audit: ({H21000219994 3)))

Fax Audit: (((H21000219994  3))}
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MGR = Manager
AMBR = Authorized Member

Title

AMBR

MBR

CEO

CFO

Name Address Type of Actlon
QOctavio A. Bravo P.O, Box 13188
JAdd
Tampn, Plorida 33681
= Remove
DChangﬂgj .
o
Florida Family Primary Care Center, LLC  P.0. Box 13188 .
OaAdd ==t
iy
larida 33681 45D
Tampa, Flarida -
ERemO\;;: o
-
7
DChangeSa 3.
=1
Bfrshi Duarte 1400 NW 107th Avenuc, Suite 500 >
& Add
Miamy, Florida 33172
ORemove
{(JChange
Xavier Alaroon 1400 NW 107th Avarue, Suite 500
B Add
Miami, Florida 33172 .
:Romove
O Change
[JAdd
D Remove
{OJChange
[DAdd
ORemove
{TChange

Fax Audit: {((H210002199%4 3)))
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U MiNERUILE AULAUTIZEY FErYRLY) uHuortcen w manaye, enter the title, name, and address of ench person being added
or removed from our records:
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Fax Audit: (({(H21000219994 3)))

D. If ameuding sny other information, enter change(s) here: [Attach additional sheets, if necessary.)
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E. Effective date, If other than the date of filing:

(optlonal}
(If an effective dats is listed, the date must ke specific and cannet bs prior fo date of filing or 1more than %0 days after filing ) Prrsuang to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will got be listed as the
document’s effective date on the Depantiment of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at | 2:00 a.m. on the eardier off (b)  The 20th day after the
record is filed.

Dated jUV\@ Q _:”)OLQ‘

Doruslgned by:

Xavitr flarcon.

OO

Signature of a member ot authorized representative of o menibes
Xavier Alarcon

Typed or printed name of signee

Filing Fee: £25.00
Fax Audit: {{(H21000219994 3)}))

I

£/004

!



