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ARTICLES OF AMENDMENT

TO —
ol S I
ARTICLES OF ORGANIZATION iR D
OF
2022 AUG 30 AM10: 42
RIVERVIEMW PRINARY CARE ASSOCIATES, LLC SECHETARY 07 S0

(Name of the Limited Liability Conpany as i nos appesrs on our reeded® L 4350300, 01
CA TToddda Limned Tiabitsy Company

P . - . . N . .o . o N - { k]
Uhe Articles of Organization for shis Limited Liability Company were filed on 9612016

116000165941

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distingaishable and contain the words ~Limied Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name ol New Registered Asent:

New Registered Ottice Address:

Enter Floridea street address

. Florida
City Zip Conde

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

[ herehy accept the appointment as registered agent and agree to act in this capacin: I further agree wo comply with the
provisions of all stainies relative 1o the proper and complete performance of v duties, and Tam famitior witle aind
accept the oblivations of my position as regisiered agent as provided for in Chaper 603, .50 Or. i this document is
heinst filed to merely reflect a change in the registered office address, [hereby confirm thar the timited liahiliny
company has heen nodificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manmager
AMBR = Authaorized Member

Title Name Address Tvpe of Action
ANMBR PCA TOPCO, BLC J030 N, ROCKY POINT DR,
A dd

SUITE 8§25
CRemove

Tampa. FL 33607
OChange

MGR NATK RAJANKUMAR 3030 N ROCKY POINT DR,
ClAdd

SUITE 825
= Bemave

Tampa, FL 33607
Change

OAdd

CORemove

DOChange

CiAdd

CRemove

OChange

D Add

ORemove

TCIChange

OAdd

CIRemove

O Change




1. Ifamending any other information, enter change(s) here:s (diach additional sheets, if necessarn,)

Adicle IV of the Articles of Organization of the Limited Liabiliy Company is hereby amended o read as follows:

"I Limited Ligbitity Company shall be a member-managed limited liability company.”

F. Eflective date, if other than the date of filing: (uptional)
(I an eNective date is Tisted. the date must be speeific and cannot be prior 1o dawe ol {iting or morg than 90 days alter filing.) Parsuant 1o 6030207 (3)(h)
Nate: [T the date inserted in this blovk does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Depuriment of State’s records,

11 the record specifies a deluyed effective date, but not an eftective time. at 12:01 a.m. on the earlier of: (by - The 90th day after the

recard i3 filed.

August 29 2022
Daned .

/+/ Thomas Whytas

Signawre of & member or authorized representative ol a member

Thomas Whytas. Authorized Represemative

Fyped o printed name ol signee

Filing Fee: $25.00



