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O 115 N CALHOUN ST STE. 4
‘ / [ALLAHASSEE, FL 32301
COGENCYGLOBAL 866,695 0838
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 9/22/2017
Name: Merritt Knickle
Reference #: T012218

Entity Name: SOUTH DADE PRIMARY CARE, LLC

[] Articles of Incorporation/Authorization to Transact Business
D Amendment

Change of Agent

D Reinstatement

[] Conversion

[] Merger

[1 Dissolution/Withdrawal

[] Fictitous Name

[:] Qther

Authorized Amount: £ 2.5.00
Signature: _ Aok Waaiokle
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statemeny in order to change its registered office or registered agent. or hoth, in the State of

Florida.

South Dade Primary Care, LLC

1. Name of the limited liability company:

2. (o) {b)
Mailing address of limited liability company;

Principat ofTice address of limited liability compeny:
(Note: MUST BE STREET ADDRESS) {Netg; MAY BE POST OFFICE BOX)

13550 SW 120th Street, Suite 502 13550 SW 12Gth Street, Suite 502

Miarni, FL 33186 Miami, FL 33186

L17000132291
4, Document number

June 20, 2017
3. Date of filing/registration in Florida

5. (a)
Registered Agent and Registered Office shown on the records of the Flerida Dept. of Stote:

Leonard Zimmerman

Registered Office Address  (AMYST BE FI.ORIDA STREET ADDRESS) — o~
7540 SW 51st Ave. e
i 3145 R B
SOU“‘I Mlam‘ i FL 3 ;‘_ ' . n v rmrraa.
Y o ruran
Zirom
(b) T I N
Enter name of NEW Registered Agent and/or NEW Repistered Office nddresy: o i S
; © v
Roberto L. Palenzuela =
NEW Registered Office Address: -
13550 SW 120th Street, Suite 502
Miami p 33186
If the limited [iability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
registered

the change or changes are made, 1he Florida sireet address of the registered office and the business office of the
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized b irmative vote of the members of the limited liability company or as otherwise provided in

the articjes of proahizat the operating agreement of the imited liability company.

/ Roberto L. Palenzuela
Printed or typed nemc of signee

Signjurt: of tamerfiber 1r§nhorizcd represeniative of o member

! herdby accept the appointment as registered agent and afree to aci in this capacity. | further agree to com
e performance o duties, and f am familiar with and accept

provisions of all statutes relatiye to the prgper and complefe perfe o %
the abligatians of my posjtion 8 regisiered agent as provided for in Chaptér 605, F.S.” Or. :{ this document is being filed
’f i ;C ;:;ired t%ice address, { hereby confirm that the limited liability company has ﬁen

to merely refiect range in
¢ /:g

ng 4f ¢
Signoture o7chislcmq_5g¢'m L/ 5’
ivisfon of Corporationse P.O. Box 6327« Taliohassee, FL 32314

FILING FEE: $25.00

ly with the

notified in v

INHS518 (2/14)



