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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH DADE PRIMARY CARE, LLC
of the I. unllcd Linbility Co

nn our recnrds.

The Articles of Organization for this Limited Liability Company were filed on June 202017

L1700013229

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited 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 ncw mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name gf the new
registered agent and/or the new registered office address here: .-

Name of New Registered Apent: - . e

New Registered Office Address: : !

Enter Florida sireer address T T

, Florida -
City Zip Code 2

New Registered Apent’s Signature, if changing Registered Apgent:

I hereby accept the appointment as regisiered agent and agree (o 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
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apeng
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM Leonard A. Zimmerman, MD 7540 SW 61, Ave, South Miami, FL 33145
O Add

@ Remove

O Change

CED Roberto L. Palenzucla 7540 SW 61, Ave, South Miami, FL 33145
H Add

O Remove

O Change

MGRM Mark A. Zager, MD 7540 SW 61, Ave, South Miami, FL 33145
0 Add

= Remove

O Change

CFO Peter ZuckofT 7540 SW 61, Ave, South Miami, FL 33145
W Add

3 Remove

O Change

MGRM Ramon Leon, MD 7540 SW 61, Ave, South Miami, FL 33145
O Add

W Remove

O Change

P/COO 7540 SW 61, Ave, South Miami, FL 33145 .
Jose A. Guethon MD MEA -~ Add~

] -

- O Remove .

-

0 Change ':~
€O
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D. I amending any other infornuition, enter change(s) herer efiach addditional sheets, i necessarrg

. Effeetive dhte, if other than the date of filing:

{uptional)

U an efivetive dine is listed, the e must be specilic and vannet by prior 3o dute of iling or more thae 90 dis s ater Blingo Parsiant to 6050207 {33h)
Noter ihe dute inserted inthis block dows noi meet the applicable sintitory #iling requiremenis, tis date will no
document’s ¢ffective date on the Department of Staie's records,

[3R oY

i be lsied as the

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90ih day aiter the record is filed.
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Signature ot a meniher o aulhorized wepresentative ol 1 member ~ ..
] o
Db Pabiano, Authorized Representinive of the Member IS

Teped vr pronted nmne ol s -2

Pave J ot 3

Filing Fee: $25.00



