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DacuSign Envelope 10 40EG4548-TF1E4T7E3-90B0-05792BBEELGBD :
AR NTICEES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SARASUTA PRIMARY CARE ASSOCIATES 11U

(~ame of the Lumited Liahiliy Company ay 11 NUW APpeEls on eur recoids.)
tA Flondn Limned Twbiliny Company)

The Arsicles of Organization for this Limited Liability Company were filed on M#K2016
L k )
Florida document number _ 116000183957

and assigned

This amendment is submitted to amend the following:

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

"I he new mame minst be distinguishable and contain die words “Limited Liabiliy Company . the designapon “LEC™ o the abbreviavon “L1LCT

F.nter new principal offices address. if applicable: 3030 N. Rocky Point Dr

-
(Principal office address MUST BE A STREET ADDRESS) ~ Suite 825 .
Tampa, F1L 33607 r~ —
T T
- | M
3 b Ao ey - - ‘ :"E
Enter new mailing address. if applicable: 030N Rouky Point Dr. - =S
(Muiling address MAY BE A POST OFFICE BOX) Suike 825 "_‘_a mn -
Tampa, FI. 33607 = S

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent; C T Corporation System
] 3 o Tl
New Registered Office Address: 1200 Pine Island Rd

Frtertlforickisirectadddress

Plantation Florida 33374

ZipCode

Cire

New Registered Agent’s Signature. if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o aci in this capactry. | further agree 1o comply with the
provisions of all situies relative 1o the proper and complete performance of my duties. and [ am familiar with and
aecept the obligutions af my posiion as registered agent as provided for i Chapier 603, 1.8, Or, if this document is
being filed 10 merely reflect a change in the regisiered office addvess, | hereby confirm thar the limited liability

company has been notified in writing of this change.
/OO«M W Denna Peterson-Riggs.

Asst, Secretary
If Changing, Registered Agent, Signanuce of New Registered Ageat
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To. 18506176383 . - Page: 4 of 5 202107-27 11:57 51 CS7 12122023573 Fram: Kimberly Lauphre:

DocuSign Envelope 1D: 40E6484B-7F 1 E-47E3-90B0-05792BBEEGBD . .
11 HOIENUIE AULIUTIZEU FCISUIY ) AU1H0TIZ00 10 ivage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Paul M. Puleini 101 Webb Rd., Suite 203
O Add

Tampa. FLL 33615
G Remove

O Chanpe

MUCGR Ciladvinar Virkic G101 Webh Rd., Suile 203
0 Add
Tampa, 1. 33615
& Remove
0 Change
AMBR Paul M. Puleim 6101 Webb Rd., Suite 203
O Add

Twnpa, FL 33615
G Remove

3O Change

MOGR Rajankumar Naik 3030 N, Rocky Point Th, Ste. 823
2] Add

Fampa, I'1, 33607
O Remove

0 Change

0 Add

O Remuove

O Change

O add

[ Remove

O Change
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E. Effective date. if other than the date of filing:

{optional)
(iran elective date is listed. the date mustbe specific and cannot be prior 1o date of filiiag or mone than 90 days atter filing.) Pursuant 10 603 0207 (3
Nate: 11the date inseried in this block docs not meet the applicable statutory filing requiremens, this date will not be listed as the
document's effective dute on the Department of Stare’s jecords,

July 19, 2021
Dated

DocuSigned by:

Tleomas Metas

N TCB 17 UALEICH .

Trgnature of & member ar avthorzed reprexentative of a member

Thomas Whytas, Authorized Representative

Typed or pnnted nae of signee
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