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AKITICLES OF AMENDMENT

5 TO
ARTICLES OF ORGANIZATION
OF

RIVERVIEW PRINMARY CARE ASSOCIATES 11.C

(Same of 1he Liniited Linbility Conpany as it nus appears on our records.)
(A Tlonda Limuied Tabilty Company)

The Articles of Organization for this Limited Liability Company were filed on 1or3tizvle and assigned
[1600616590]

Florida document number

This amendment is submitted 1o amend the following:

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

e new nasne must be distinguishable and contain the words “Limited Liabihty Company ™ the designanen "LLC o the abbreviauon "L ALLCT

. . . - . . ! A i
E.nter new principa! offices address, if applicable: 3030 N. Rocky Point Dr.

(Principal office adiress MUST BE A STREET ADDRESS) Sl 829
Tampa, I']. 33607

. . . . Yy dew 1300 .
Enter new mailing address. if applicable: 3030 N. Rocky Point Lr

(Mailing address MAY BE A POST OFFICE RUX) Suite 825
Tampa, F1. 33607

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:

Naine of New Registered Apeat: C 1 Corporaiion system

-

7
H 1 2 e Il - ~o
New Repistered Office Address: 1200 Pine Island Rdl T e
FrterFlovidustreet address - _—
N
antat ., 33335
Plantation Florida AN, = _
City f::}ﬂpi('orﬂg —
me ™
New Registered Agent’s Signature. if changing Registered Ageut: T, o I
=

i D 4
! hereby accepi the appoiniment as regisiered agent and agree to actin this capacity. 1 further agrégp conggy with the
provisions of all swatrtes relative 1o the proper and complete performance of my diies, and I am fa@fér widy and
accept the obligations of my posuion as registered agenr o provided jor in Chapter 603, .5 Or, _r'f‘ﬂﬁf‘rlnm:em is
being filed 1o merely reflect a change in the registered office address. 1 herehy confirn that the limited liahiline

company has been notified in writing of this chunge.
@OW g Danna Peterson-Rivpes,
AssL Scerelany

If Changing Registered Apent, Signature of New Regisiered Apent
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or removed from our records:

nter the title, name, and address of cach person being added

MGR = Manager
AMBR = Authorized Member

Titie Namge Address Tvpe of Action
MUR Paul M. Puleint 6101 Webb R, Suie 2403
O Add

Tampa, FIL33615
O Remove

O Change

MGR Cladyimar Vrkic 6101 Webb R4, Suite 203
O Add

Tampa, F1 33013
B Remove

O Change

AMUIR Prut M. Puleim 6101 Webb Rd.. Suite 203
O Add

Tamps, 1L 33615
@& Remnve

O Change

MGR Rajankwmar Naik 3030 N. Rocky Point D S1e. 823
[ Add

Tunpa, FLL 33607
O Remove

[} Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change
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L, B HIUCDULEE Aly Ul

E. Effective date, il other than the date of filing: {optional)
(1'an efective date s fisted. the date must be specitic and cannot be prior o date of tiling oF mure thait 90 days ulter tiling.) Pursuant 1o 6150207 (3ub)
Note: 1f the dute imserted in this block does not meet the applicable statutory filing requirements, this date will nat be histed as the
document s effective date on the Department of Suae’s teeords

July 19, 2021

Dated . .
Doculigned by.
i

Tomas wao.s e

LA IR IS -
signatuee of 8 member ar authonzed representative ol a member i

£
%C:6 WY 02707 (202
2374

Thomas Whyias, Authorized Representative )
-
Typedor pnnted nune of signee
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