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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION it B0
OF |
7072 AUG 30 AM10: L
LAKEWOOD RANCH PRINIARY CARE ASSOUIATES, LLC coCnriARY OF S0
{Namve of the Limited Liability Company as it now appears on our r““nh-'.f:(.l_ ALl :_\S\D'_‘E S

(A Flonda Timied Tiabifin Company

- . . . . . . .. R . . 3 9 s
lhe Articles of Orgamzation for this Limited Liability Company were filed on 09/06/2016 and assigned

L160001635939

Florida document number

This wmendment is submitted to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liahility Company.” the designation <1LCT or the abbreviation ~[LE.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Fer Florida sireet acddress

. Florida
ey Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

[ hereby aceept the appointnrent as regisicred agent and agree to act i this capacity. [ further agree (o comply with the
provisions of afl siaties relative 1o the proper and complewe performance of my duties. and Iam familior swith and
accepl the obligations of my position as registered agent as provided for in Chapier 6035, F.S Or, if this document is
heing fited 1o merely reflect a clicnge in the registered office address, 1 hereby confirm that the limited Hiabifine
company hax been notified in writing of this change.

1E Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
AMBR ICA TOPCO, LLLC 3030 N ROUKY POINT DR,
A dd

SUITE 8§25
TIRemove

Tumpa. FLL 33607
CiChange

MEGR NAIK, RAJANKUMAR 030 N ROCKY POINT DR,
D Add

SUITE 823
= Remove

Tampi. F1, 33607
O Change

OAdd

CJRemove

O Change

D Add

ORemove

O Change

Oadd

CJRemowve

ClChange

Cladd

CRemove

CiChange



1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

Article 1V ot the Articles of Crganization ol the Limited Liability Company is hiereby amended 1o read as follows:

“The Limited Liability Company shall be a member-managed limited liahility company.”

k. Effective date, if other than the date of filing: {optional)
U an eTectise date is listed. the date must be specitic and cannot be prior W date ol {iling or more than 90 davs atter tiling,) Pursuant w 603.0207 (3)b)
Note: 11 the dawe inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specities a delaved effective date, but not an eftective thne. at 12:01 aan. on the carlier oft (b)  The 90th day after the
record is tiled.

Aupust 29 2122
Daied .

s/ Thomas Whytas

Signature ol g member or suthorized representative of @ member

Thomas Whyias, Authorized Representative

Typed or printed name of signee

Filing Fee: 52500



