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COVER LETTER

TO: Registration Section
Division of Corporations

Cape Coral Primary Care, LLC
SUBIECT:

Name of Limited Linhility Campany

The enclosed Articles of Amendment and teegs) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Erica Chapman

Nume of Person

Cape Coral Primary Care, LLC

FirmdCompany

a1 Del Prado Blvd S

Addross

Cape Coral. FE 33990

City/Staw and Zip Cude

cchapmanfgcapecoralurgenteare.com: drhall@@eapecoralurgenteare.com

E-mail address: Go be used Tor tuture annual report notitication)
For further information concernmimg this matter. please call:

Erca Chapman 941 N22-9317
at ( }

Namue of Person Az Code ayvme Telephone Number

Enclosed is a check tor the following amount:

W 52500 Filing Fee 8 330,00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Staws &
taddional copy 15 enclosed) Certified Copy

Gadditional copy s enclosed )

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FLL 32313 2661 Exceutive Center Uircle

Tallahassee, YL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Cape Coral Primary Care, LLC

(™ame of the Limited Liability Company as it now appears on our records, }
(A Flonda Limned Tiability Company)

0373420107

and assigned

The Articles of Organization tor this Limited Liability Company were filed on
LL7000119211

Florida document number

This amendment is submitied o amend the tollowing;

A. I amending name, ¢nter the new name of the limited liability company here:

The new name must be dispnguishable and contain the words =Limited Liability Company,” the designation “LLUT or the abbreviation =L LC

Enter new princtpal offices address, if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

g N Y . .
Enter new mailing address, il applicable: 811 Del Prado Blvd 5

(Muiling address MAY BE A POST OFFICE BOX)

Cape Coral. FL 33090

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

Name of New Reeistered Asent: Erica L. Chapmin

New Registered Office Address: #11 Del Praddo Blvd 8

Fnter Flovida sireen address

Cape Coral Florida Y00

tine Ay Code

New Registered Avent’s Sienature, if changing Registered Agent;

I herehyv aeceps the appointment as regisiered agent and agree (o act in this capacitv, £ further agroe wo comply with the
provisions of afl stauues relative 1o the proper and complete performance of my duties. and Dam fumiliar with and
accepd the obligations of my pusition as registered agent as provided for in Chapier 6035, F.S0 Or i this document is
heing filed 10 merely refloct a change in the registered office address, | hereby confirm that the fimired lichitine

company has been notified iowriting of this change.
%AV/“—-’

n;..ln" R\‘"l\ll ed \L\-nl S {uurcuf New Registered Apent

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

MGR = Manager

ANMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Erica Chapman 1 Del Prado Blvd §

E i\dd
Cape Coral F1L 33990

O Remove

O Change

O Add
;"-" D'@.luou N
TS
'3': /'g C f:jﬁigL \-"‘f ‘
M ’_ ‘«% “‘.
' El Add =
S o
/,'.' o
0 Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

O Change
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D. I amending any other information, enter change(s) herer (iach additionad sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
an ellective dale i listed. the date must be specilic and cannot be prior o date of tiling or more than 90 days atter 1iling ) Pursuant to 6030207 (3ith)
Note: 1fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

September 20 20107
Dated .

Sigmtture of o member or Gyt :cpn:.\'Mu ala member

Adam Hall, Managing Member

Typed or printed name of signec

Page 3 of 3
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