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COVER LETTER

-

TO: Rtéistralion Section
Division of Corporations

PRIME HEALTH PARTNERS LLC
SUBJECT:

Name of Limited Liability Compamy

The enclosed Articles of Amendment and lee(s) are submitied lor filing.

Please return all correspondence concerning this matter 1o the following:

ZEFF RAFAEL BONA

Namx: of Person

PRIME HEALTH PARTNERS LLC

Fimv/Compary
1694 BAYHILL DR

Address
OLDSMAR FL. 34677

Citv/Suate and Zip Code
bebotbona@gmail.com
E-ma addsess (10 be used for future annoal repant ratification)

For further information concermng this matter, please call:

ZEFF RAFAEL BONA

727 439-2677
at ( )

Namce of Person

Enclosed is a check tor the following amount:

0 $25.00 Filing Fee W £30.00 Filing Fee &

Cernficate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Bax 6327
Tallahassee, FI. 32314

Area Code Danome Tekephone Nurober

(3 $55.00 Filing Fee & 0 sol 60 Filmg Fee.
Certified Copy Cemficare of Soos &
padditiona] cop 15 erwchond) Cemtafied CW_V

(koo nogn 1 cockesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32501



ARTICLES OF AMENDMENT

T0
. ARTICLES OF ORGANIZATION
OF

PRIME HEALTH PARTNERS LLC

{(Name of the Limited Liabthi
(A Fmi 'E:Euﬁ TiahE

; Company as it ngw appears on our records. )

v Company}
The Articles of Orpanization for this Limited Liability Company were filed on 02/0472016
Florida document number 1'6000024324

and assigned
This amendiment 1s subrmtted to amend the followinyg:

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

The now name nmst be disimgushable and contin the words “Linnted Liabshin Compam ™ the desagnation “LLCT o the abbegy intion "L L.C.”
Enter new principal offices address, if applicable:
Prinei]

I office addresy MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B.

resistered ncent and/or the new resistered office address here:

If amending the regisiered agent and/or registered office address on our records, enter the name of the new

Name of New Revistered Agent:

New Renistered Office Address:

Fater Flonda street address

. Florida
Cine Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! hereby uccept the appowmens os registered avent and agree (o adt in this capacity. | further agree to comply with the
provisions of all statuies relaive o the proper and complete performance of mv daties, and 1 am familiar with and
accepm the obligations of mv position as registered agem as provided for in Chapter 603, 1.5, Or. if this document is

beng filed to merely reflect a change in the registered office address, | hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apeny
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If amending Authorized Person{s) anthorized 1o manage, enter the title, name, and 2ddress of each person being added

or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

g LOCKETT. RICKY. DU
£ add

1501 5TH AVENUE N
ST PETERSBURG. FL 33705 & Remove

S BONA. ZOE GENE 1694 BAYHILL DR
) OLDSMAR. FL 34677 8 Add

3 Remuose

£} Change

=

00 Agdd

O Remove

0] Change

T Aadit

D Rermuve

EF Chumge

6% 210y

Y Remove

it

0 Change
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D. If amending any other information, enter change(s} bere: (Adnach additional sheets, if necessaryy

{opticnal)

E. Effective date, if other than the date of filing:
(If an cifectir e dae is listed. the daie mst be specific and eannot be prive to date of Aling or more than %0 dms after fling ) Parsuant m 635 0207 13xb)y
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effecuve date on the Department of State s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:

(b) The 90th day after the record is filed.

ated
>

= &
N Signanire of a member or aunthonzod representative of a2 member T = -T}
i ’ (S .::
ZEFF RAFAEL BONA ) - ™
- —~ T
Twped or prnted narme of signee r—-.: , -—
= - ) i

E'S I N

Page 3 of 3
Filing Fee: $25.00



