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AKTICLEY OF AMENDMENT
TO [
ARTICLES OF ORGANIZATION
OF

LAKEWOODD RANCH PRIMARY CARE ASSOCIATES, LLC
(Nane of the Lingted Liability Company s it fow Hppesirs 00 our recurds. §
(A Fondn Limned Lrabiiiy Company)

The Articles of Organization for this |.imited Liability Company were filed on
Florida document number -1 6000165959

FOAR L2 0

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new naine must be distinguishable and contain the words “Limdted Liabriiny Company,” the destgnation "LLC™ ul the :tler‘t,_\ ainfEh .07
) N = et 2

suite 825

B.

Fl k) et
3030 N. Rocky Point Dr. - i
(Principal office address MUST BE A STREET ADDRESY) 34l 325 PO T
Tamp, FL 33607 @ :,..-l
-‘U 1
= O
Enter new mailing address, if applicable: 3U30 N, Rocky Potnt i =
(Muailing address MAY BE A POST OFFICE BOX) o

Tampa, F1L 330607

If amending the registered agent and/or registered office address on our records, enter the
repistered agent and/or the new registered office address here:

name of the new
Name of New Registered Agent;

C T Corporation Svstem
New Registered Office Address:

1200 Pine Ishand R,

Foter Flovidasreetacddress
Plamation

Ly 3332
. Florida - Azd
iy
New Registered Agent’s Signature, il chaaging Registered Agent:

ZipCode
! hereby accept the appoimiment as regisiered agenr and agree 1o aci in this capaciiy. | further agree o comply with the
provisions of ull starutes relative 1o the proper and compleie performance of my duties, and T am familiar with and
accept the obligarions of my position as registered agenrs as provided for in Chaprer 605, 1.5, Or, if this doctnient is

heine filed 1o merely reflect a change in the regisiered office address, 1 herehy confirn that the limited liabilin
8 e & g A . .
Donna Peterson-Riges

compeny has been norified inwriting of this change.
/Qc KA glo Asst, Secretury

If Changing Registered Agent. Signarure of New Registered Avent
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TAMICHULAYE AUTIONZEU FETSUILY) AULIDCIZea 1o nauage, enter the title, name. and address of each person being added
or removed from our records:

-
MGR = Manager
AMBR = Authorized Member
Titke Namc Address Tvpe of Action
MGR Paul M. Puleini 6101 Webb Rd., Suite 203
0O Add
Fanpa. FL 33615
& Remave
O Change
MGR Cilaclymar Vikic OHOL Wbt Rd.. Swite 203
O Add
Tampa, F1L 33013
G Remove
0 Change
AMBR Paul M. Puleint G101 Webb [, Suite 203
O Add
Tampa, 'L 33613
G Remove

O Change

MGR Rajankwnar Nak 303N, Rocky Poim . Sie 823
i B Add

Tumpa, F1L 33607
O Remove

O Change

0O Add

O Remove

a Change

D Add

O Remove

O Change
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14, L1 AIICHUIHE 31y ULHEE HIUL AL, €IHE1 VRange ) 1ere: (.'!Hcrch adelitional sheets, if necessaiy)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be speeilic and cannot be prier 1o dute of [Hling or more than 90 days aller liling.} Pursugnt 1o 605.0207 ()b
Note: I the dute insented in this hlock does not meet the applicable statutory Hling requirements, this date will not be lisied as the
document’s etfective dale vn the Department of Ste's tecords,

july 19, 2021

Dated .
Docusiones by:
Thomas Mu?fas
ikifhesiataial Signature of & member or suthorized representative of 8 member

Thomas Whyias, Authorized Representative

Typedor printed name of sgnee
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