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’ ' COVER LETTER

TO: Resistration Section
Division of Corporations

SILVIA M. ROBALING, MD, [LLC
SUBJECT:

Name of Limited Liability Company

The cnclused Articles of Amendment and feeis) are submined for liling,

Please retura all correspondence concerning this matter to the following;

Lisa Sosa

N of Person

PrimeHealth Phyvsicians, LLC

Firm/Company

14630 SW 8th Stree Suiiwe 21

Address

Miami, Florida 33184

City/State and Zip Code
|sosa@phpmds.com

IZ-mal address: (1o be used for Ruture annuad report notficaton)

For turther information concerning this matter. please call:

Lisa Susa w3 349-8937

at ]

Namw of Person Area Code

Enciosed is a check tor the following amount:

m S23.00 Filing Fee O S3L00 Filing Fee & T3 $35.00 Filing Fec &

Davtime Telephone Number

1 Se0.00 Filing Fee,

Centiticate of Status

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327

ey BT B Ty  m om w4 &

Certified Copy Certficate oi Status &
Certified Copy
tadklitisnal copy is enclosed)

addational copy s enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SILVIA M. ROBALINO, MD, LLC

{Mame of the Limited Liability Company as it now a

Lars on our recurds.)
bl Company)
The Articies of Organization for this Limited Liability Company were filed on

06062007
R . FAUARS
Flortda document number 117000124965

and assigned
This amendment is submitted to amend the following:

A. [T amending name, enter the aew name of the limited liability company here:

— r~a
. Qﬂ
rd
” ’—. - -3
il alino. MD, L1LC o = v
Stlvin Ruobaling. ( 2 e B
The new name must be distinguishable and contain the words ~Limited Liability Company,” the designition “LLC™ ur the :L.b'_bﬁ_'\"imiqu.“l..[,.("."’""
Do
Enter new principal offices address, if applicable: e O L
- el e
N - - - . A N
{Principul office address MUST BE A STREET ADDRESS) i — -

Fnter new mailing address, if applicable:

(Mailing address MAY BE - POST OFFICE BOX)

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:

Name of New Revistered Avent;

New Registered Ofiee Address:

Enter Floride street andidress

. Flarida
Cinv
New Registered Agent’s Siznature, if changing Revistered Agent:

Aip Code
Fhereby accept the appointment as registered agent and ugree (o act in this capacitv, 1 further agree to comply with the
provisions of all stunwes relarive 1o the proper and complete performance of my duties. and {am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to mervely reflece a change inthe registered office address, [heveby confirm that the limited liabilin:
company has been notified inowriting of this change.



[t amepding Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Primetealth Physicians, LLC 14680 SW sth Sirevt
D Add
Suite 211
C1Rcemove
Miami, Florida 33184
W (Change

-

o TJRemovey

CIRemuove

OChange

OAdd

DO Remove

IChange

Tadd

O Remove

CiChange

A

ORemaove




D. If amending any other information, enter change(s) here: (Aach additional sheets, if necessarv.
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E. Effective date, if other than the date of filing:

050472021

{Tfan etfeetive date is listed. the date must be specific and cannot be prior 1o date of ftling or more than 90 davs after filing.) Pursuant w 603.0207 (3)b)
document’s citvetise dute on the Departinent of State’s records.
record s fiked.

(optional)
Note: [the dute inseried in this block dues not meet the applicable stuatory filing requirements, this Jute will not be listed as the

May +th
Dated .

[Tthe record specities a delayved eftective date, but not an effective time, at 12:00 wm. on the carlier of: (b)  The 90th day after the
2021

£

Signature of a member or authariked representative of 2 member

Cesar AL Ontiz. CEO

Typed or prinied name of signee




