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COVER LETTER

TO: Registration Section
Division of Corporations
Prime Health Partners, LLC
SUBJECT:

wame of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all vorrespondence voneerning this matter 1o the foliowing:

Brvan A. Kutchins, Esquire

Numw of Person

Kutchins & Associates

Firm/C vmpany

3974 Tamypa Road. Suite C

Address

Oldsmar. FL 33677

Cirvrstate and Zip Code

kutchins@2msn.cem

E-mail address: (1o be used tor future anmaal ieport nanfication)

For lurther intformation concerning this mutier, please call:

Bryvan A. Kutchins, Esquire s15 8535-1663
at ( )
Name of Person Area Cuode Daytimw Telephone Number _J}

- (o !

- O ‘i

Enclesed 15 a cheek for the 10llowing imount: e .y T
. 2 BEREE
B S25.00 Filing Fee O S30.00 Filing Fee & 3 555.00 Filmg Fee & 03 60 G0 Filing Fee, 4
Certiticate of Siatus Certitied Copy Centificate of Status-& 772 -

Certitied Copy

{faddinomil copy s enclosed)
Gddimonal copy is cuclosedd

MAILING ADDRESS:
Registration Scetion
Dvision of Corporations
0, Boxa 6327
Talluhagsee, FIL 32314

STREET/COURIER ADDRESS:
Regesiration Section

Division of Corpurations

Clitien Building

2661 laceutive Center Crrele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRIME HEALTH PARTNERS. .LC

(Name of the Limited Liability Company as it now appears on our records. |
1A Florda Linnted Lisbihiy Company)y

. . L Co - 142
The Anicles of Organization for this Limited Liability Company were tiled on = 2016

L IA000H023524

and assigned

Florida document number

This amendment is suboitted to amend the following:

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

The new pame must be distinguishable and contain the words “Linned Liability Company,” the designation "LLU™ or the sbbreviation *L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: Bryun A. Kutchins, Esquire

Now Registered Otfice Address: F974 Tampu Road. Suile € T

Fuper Florida strecr address

Oldsmar Florida 677 0 - -
City . /q)(udm '-:-

New Registered Agent’s Signature, if changing Registered Agent: - A )

Dherehy wccept the appointment as registered agent and agree o act in s capacine | further ugree to comply with the
provisions of all siatutes relarive 1o the proper und complete performance of my duties, and [ am f(muhal withtand
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, i this document is
heing filed wo merely reflect a change in the registered office address, Thereby confirm hat the limired liabiline

fl(”“."?{lﬂ_\' h(l.\' h(’(’” H””_.i i('([ n \\'f'l.fl;ft’“,- (ff—l'h.’..\‘ ('.h(”'l-g('~
W‘\__ £ !“&-‘

If(‘h.m"m" Rk wistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR Zeltf Ralael Buna

Address

141000 1.5, Highway 19 N.

I'vpe of Actian

O Add

Suite 132

[0 Remove

Largo, FL 337064

W Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove
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“ ). If amending any other information. enter change(s) here: (Attuch additionad sheets. if necessary.)

1000 MEMBERSHIP INTERESTS $1.00 PAR VALUE

E. Effective date, if other than the date of filing: (optional)
(17 an ettective date is listed, the date musi he specitie and cannot be prion 1o date of fihng or mare than 90 days atter [ling.) Pursuant 1o 6050207 (34
Note: 11 the date inserted in this block does not meet the apphicable statuory filing requirements, this date will not be listed as the
document’s etfective date on the Departmeni of State s records.

'

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

June & 2017 oot
Dated . . ) eer T

s "'/> - S ; . -
e ' ) é S
e obyﬁjﬁ,% d . J/L'Z/MML«LJ = y

Stgnature of & member or authorzed representative of a member 7 /)

Brvan A, Kutchins., Esqguire

Typued ar printed name of signee
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