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To: Fage 3 of & 4/20/2017 2:25:01 PM CDT 13234468710 From: Michael Sar

COVER LETTER

TO: Registration Section
Diviston of Corporations

ST. PETERSBURG PRIMARY CARE ASSOCIATES, LI.C
SUBJECT:

Name of Limited Liability Company “»

The enclosed Articles of Amendment and fes(s) are submitted for filing.

Plensc return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Persen

Legalzoom.com, Inc,

Finw/Compnuy

101 N. Brand Blvd., 11th Floor
Adilrose

Glendale, CA 91203

City/Stare and Zip Code

gvrkic@mwesleychapelpea com
F-mail nddress: (to be used for tuture anoval report notification}

For further information conceming this matter, please call:

Cheyenne Moseley 800 773-0888 ext, 9724
al( B

Namc of Person Arca Code

Enclosed 15 & check for the following amount:

0 $30.00 ¥iling Fee &
Centificate of Status

0 %25.00 Iiling Fee

MAILING ADDRESS:
Regiswration Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephene Number

= $55.00 Filing Fee &
Certified Copy
{additiomal copy is ancloxed)

O $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
(sdditional copy is erclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporations

Clifton Building

2661 Executive Center Circle
TaHlabhassee, FL 32301
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4/20/2017 2:25:01 PM CDOT

13234468710 From. Michael Sar

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST. PETERSBURG PRIMARY CARE ASSOCIATES, LLC
ame of the Limited LIabil[

Company ax [t now »
Orids i

rion our
Tahility Company

The Articles of Organization for this Limited Liability Company were filed on 93/13/2017

cards,

Fiorida document number 17000056862

and agsigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liobility Company,” the designation “LLC” or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

780 4th Ave. South
‘Principal office address MUST BE A STREE D St Petersburg, FL 33701 N
g
Enter new maillng address, If applicable: 780 4th Ave. South R
(Mailing address MAY RE A POST QFFICE B0OX) St Petersbury, FL 33701

registered agent and/or the

=,
- i
w regi ed o

B. If amending the rvegistered agent and/or registered office address on our records, gnter the name of ithe new
here:
Name of New Registered Agent:

U"\
New Registered Office Address:

Enter Florida street address

. Florida
City Zip Cods
New Registered Agent's Signature, if changing Regivtered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
wceept the obligations of my posifion us registered agent as pruvidq&fﬁ;r in Chapter 6005, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sgnatgre of Now Replstered Agent
Page 1 of 3




To: Page5of6 4/20/2017 2:25.01 PM CDT 132344668710 From' Michael Sar

If amending the Managers or Authurized Member oh our records, gnter the title, name, and nddresy of ench Manapger or

Authorized Member heing added or remnved from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address |£ Type of Actign

0 Add

0 Remove

A O Add

0O Remove

0 Add

O Remove

0O Add

[J Remove

Page2 of' 3




To: Page 6 of 6 4/20/2017 2:25:01 PM CDT 13234468710 From: Michaesl Sar

D, If amending uny other information, enter change(s) here: (detach additional sheets, if necessary.)

Article IV, Pleasc vpdate the address of authorized member Paul M Pulcini o read as

follows:

780 4th Ave. South, St Petersburg, FL 33701

E. Effective date, If other than the date of filing: (optional)

(The eifective date must be specific, cannot be prior ta doe of receipt or filed date and cannct be more than 90 days after
the date this document ix filed by the Florida Departinent of Stare)

Dated April 19 2017

/ //7
A7

Stgnature of o mefnber ar avthoriz&d refrfsthiative ol a momber

Paul Pulcini L
Typed or printed name of Kigneq e

e

Page 3 of 3 e
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