To: Page 2of8 2018-10-31 17:22:41 GMT 13234467067 From: Imelda Vasquez

10/25/2018 Divistor of Corporations

L eOB3#5957

Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the 1op and bottom of ail pages of the document,

(({FI16000263907 3

00000000

1 6000283907 3ABC1

Note: DO NOT hit the REFRESH/RELOAD buttan on vour browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number T (858)617-6383

From:

. Account Name ¢ LEGALZOCOM.COM INC.

Account Number : 1200106080062
Phone : {323)962-Bee0
Fax Number t (323)962-3889

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SARASOTA PRIMARY CARE ASSOCIATES LL( :‘2 =
¥
r|(, ertificate of Status el 0 c:}', 3 1
. = f[Certified Copy _"; 1 9w =
€3 e Zx [Page Count il 06 2 ;__n
x F [istimated Charge R _S;S_S 00 Z =
> & ma2 I e O
F — el o
W g bE Q_SIMMONS "
a: XL
= W NOV O 1 2016
o~ - :g -
Electronie Filing Menu Corporate Filing Menu Help

hitps:iefilesunbiz orgfscripis/eliicovr.exe 111



To:

’

Page 3of § 2016-10-31 17:22:41 GMT 13234467067 From: Imelda Vasquez

COVER LETTER

TO: Registration Section
Division of Corporations

SARASQOTA PRIMARY CARE ASSOCIATLS, LLC
SURJECT:

Name of Limited Liability Company

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

Plerse return all correspondence concering this matter to the following:

Cheyenne Moseley

Name af Person

l.egalzoom,com, Inc.

Firm/Compnny

101 N, Brand Bivd,, 1 1th Floor

Address

Glendale, CA 91203

City/Stute und Zip Code

gvrklc@wesleychapelpea.com
E-nail address: (ta be used for future annual repart notification)

For further information concerning this matter, please call:

Cheyenne Moseley p 800 ) 773-0888 ext. 9724
al
Nume of Persan Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

D $25.00 Filing Fee O $30.00 Flling Fee & (@ $55.00 Filing Fec & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

(additional copy is cixiosed})

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Execulive Center Circle

Tallahassce, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SARASQTA PRIMARY CARE ASSQOCIATES, LLC
N Ieh i

HH

nndo Lamte

lally Company,

The Articles of Grgantzation for this Limited Liabitity Company were filed on 09/06/2016
Florida document number 1:16000165957

and assigned
This amendment is submitted to amend the following:

A, II'smending name, enter the new name of the limited liabflity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC" or the abbreviatiofA'L.L.
Enter new principal offices address, If npplicable:

MO
18

8‘ oﬂ
(]
——rh u
Lo i
(Principal office address MUST BE A STREET ADDRESS) i - !

Enter new mailing address, if applicable:

6101 Welbb Road Suile 203
(Malling address MAY BE A POST OFFICE BOX)

Tampa, FL 33615

e A Hol

3 HP\ Yy
*2 8 ‘r-N

[
3

B. If amending the rogistered agent and/or registered office nddress on our records, enfer the name of the new
registered a il ¢ new I

istered office nddress here:
Nama of New Registered Agent;

New Registered Office Address;

Enter Florida streei aderexs

, Flortda
Cily
New Repistered Agent's Signature, if changing Regjstered Agent;

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to eomply with the
provisions of all statutes relotive 1o the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations of my posifion as registerad agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed 1o merely reflect a change In the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change. '

If Chnnglng Registered Agent, Signglure of New Repistered Agent
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If amending the Managers or Authorized Member on our records, gnier thic title. pame, nud address of esch Mannger or
Anthorized Member being ndded or removed from owr records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Lype of Action
O Add
O Remove
O Add
O Remove
[E R
- o
[¥2)
AR o | -y
= ]
FAdd S:-?\ ot
W g
E]Rt?movg,_' E i l ;
A:Z = g i
\:,E-! d‘? |
Z o
?"-,:\ &
I Add
O Remove
[ Add
J Remove
O Add
3 Remove
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1. If.aniending any other information, enter change(s) here: (Artach additional shaers, If necessary,)

< -
. ™ ,
2 g O
Z A
=2 W
= ¥
- - 1
—— S o, Th
2 o
. no®
E. Eftcctive date, If other than the date of filing: (optional) = “53.
(The cfftetive date must bs specific, cannet be prior W dato ol eeeipt or Nled dute and cannot be: more than 90 days after ‘;":\
the duic this document i3 filed by the Florldn Depariment of $tale) K
Dated QQ\‘QbLY a q \ aOHD )
Signature ol o member o authoriesd fepresentative of a member
Paul M, Puleiai
Typed or printed name af signee
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Filing Fee: $25.00




