| 1000 12241

- |‘||||““’HWHI“| m |l”| m'”m “ “HHMI|||”MH""“”'||H I |||m
{Address)
700409889857
(Address) . ,..5_-;
T
(City/State/Zip/Phone #) - ; R
- ) s
) . . . ._. o ;-'; {
@/PICK-UP [] war [[] maL I
Ve o
e ‘.‘ .
% o
=
m ™
{Business Entity Name)
(Document Number) DR 12/22--01001--001  A+25. 10
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
® .
- fo—]
r 3 5
r
—
F E |
Ve |
Office Use Only - =
. K -
. r'--l’ o ]
(%]
s -~J




COVER LETTER

&~

TO: Registration Section
Division of Corporations

SOUTH DADE PRIMARY CARE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Johanny De La Paz

Name of Person

Firm/Company

14750 NW 77 Ct Ste 100

Address

Miami Lakes, FL 33016
City/Staic and Zip Code

jdelapaz@claremedica.com
E-mail address: {to be wsed for future annual report notification)

For further information concerning this matter, please call:

Johanny De La Paz 2305 , 218-9535
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee & 0 355.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
{sdditional copy is enclosed) Certified Copy

{rdditional copy is enclased)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT N P
TO frenn ]
ARTICLES OF ORGANIZATION i1 A
OF o T PHJQ. 22
SOUTH DADE PRIMARY CARE, LLC S e : STATE

ur records.

{Name uf the Limited L

06/20/2017 and assigned

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

. . Y
I'forida document number 117000132291

This smendment is submitted to amend the following:

A. Il amending name, enter the new name of the lmited liability company here:

The new name must be distinguishable and conlain the words ™1.imited Liability Company.” the designation “LLC or the abbreviation “1.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muilting addresy MAY BE A POST OQFFICE BOX)

3. If amending the registered agent and/or registered office address op our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Flarida siveet address

. Florida
City Zips Code

New Registered Apent’s Signature, if changing Reaistered Agent:

[ hereby cccept the appointment as registered agent and agree to act in this capucity. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and /am Samilicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. I herchy confirm thar the limited liahility
company has been notified inwriting of this change.

If Chanping Repistered Agent. Signature of New Hegistercd Agent




If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membcer

Address

14750 NW 77 C'F STE 100

I'vpe of Action

{3Add

MIAMI LAKES, FL 33016

ORemove

M Change

14750 NW 77 CT STE 100

TJAdd

Title Name

Cl:Q Mark L. Mullinix. Jr.
MO Albert Palombo
CGO Stephen Dickey

MIAMI LAKES, FL 33016

= Remove

14750 NW 77 CT STE 100

O Change

& Add

MIAMI LAKES, F1. 33016

O Remove

OChange

Cladd

ORemove

ZIChange

Oadd

CRemove

O Change

Oadd

T1Remove

CChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary )
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F. Effcctive date, if other than the date of filing:
(It an efledtise dawe is listed, the date must be specitic
Nate: [fthe dute inserted in this block does not meut

{optional)
and cannel be prior to date of filing or mon: than 90} days after filing.) Pursuant 1o 605.0207 {3)(h)
document’s effective date on the Departmen: of State’s records.

If the recond specifies a detayed effective daw, but not an eitective time, at 12:01 a.m. on the euclier of: (b}
record is filed.

Dated Q\()UM- éﬂ(

the applicable statutory filing reguirements, this date will not be listed as the

The 901h day after the

Siga

o nl'a'mcmb::r ot autworided representative ufat
Mark L. Mullinix, Ir.

e

Tvped or printed name of signee

Filing Fee: $23.00



