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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ST, PETERSBURG PRIMARY CARE ASSOCIATES L1LC

(ame of the Limited Liability Compiny sis it now sppears of our recors.)
{A Flundn Luntied Liability Company)

- - - ‘ . C . e ~ 37130 r .
I'he Artictes of Organivation for this Limiied Liability Company were filed on 03132017 and assigned

Florida document number LEHKOOS6302

This amendment is submitted to amend the following:

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

[ he new naune must be distinguishable and contain the words “Linuted Lighiliy Compun [ the designation “L1LC” ut the abbreviation "L.LCT

F.nter new principal offices address, if applicable: 3030 N. Rocky Point Dr.

{Principal office adidress MUST BE A STREET ADDRESS)

Sujle 825

Tampa, FL 353607

303¢ N, Rocky Poime Dr.

Enter new mailing address, if applicable:

(Muiling udidress MAY BE A POST OFFICE BOX)

suite 825

Tampa, F1. 33607

B. 1f 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:

C I Corporation System

Name of Now Repisiered Agent:
1200 Pine Island Rd.

New Registered Office Address:

fonterFloridastrectaddidress

Plantation Florida 13374
{.”:\ prf'ar:'c

New Registered Agent’s Signature_if changing Registered Agent:

1 hereby accepr the appomiment as registered agent and agree to act in this capacity. | Sirther agree 1o comphy with the
provisions of all stuntes relative i the proper and complete performeance of my duties, and 1 am familiar with and
accept the obligarions of my posnion as registered agem as provided for in Chapier 603, .5, Or, if this document 15
heing piled to merely reflect a chunge in the registered office address, 1 herchy confirm that the limired liabiliuy

company has beert notified in writing of this change.
munna Peterson-Riggs,
Asst. Scereury

If Changing chi’stered Agent, Signature of New Registered Agent
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11 AICHIUINE AQTIOFIZUG CEPMHIL ) AULHUTRECU L0 IRANHEe, enler the title, name, and address of each person_being added

or removed fromour records:

MGR = Manager
AMBR = Authorized Memnber

Title Name Address Tyvpe of Action
AMBR Paul M. Puleini G101 Webb Rd., Suiwe 203
O Add

Fampa, F1. 33613
0 Kemove

O Change

MGR Giladymar Vrkie G101 Webh Rd., Suite 203
O Add

Tampa, FI1L 33615
G Remove

O Change

MUGR Rajankiunar Naik 303G N, Rocky Point Dr, Ste. 825
: & Add

Tunpa, F1. 33667
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

a Change

0 Add

B Remove

0] Change
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E. Effective date. if other than the date of filing:

{optional)
(i an elTective date is liswed, the date must be specilic and cannol be prios w date of [iling or more than Y4 davs atier filing.} Pursuunt o 605.0207 {31b)
Note: 1 the date imsered i this block does not meet the applicabic siattory filing requirements, this date witl not be listed as the
document’s effective date un the Department of State’s records.

July 19, 2021 |
Dated

DocuSwgned by:
(-ﬂwms (,Mas

ConrrsosBmenaiire o a member or authorized representative ol 1 member

Thomas Whyias, Authorized Representative

Typed or printed naine of signee
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