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COVER LETTER
TO: Registration Section
Division of Corporations
SOUTH DADE PRIMARY CARE, LLC
SUBIECT:

Numie o Lisited Liabiline Company

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

Please return all correspendence concerning this masier to the following:

Johanny De La Paz

Name ot Pemson

FirnCompany

14750 Nw 77 Ct Ste 100

Address

Miami Lakes, FL 33016

Cigv/Staee and Zip Code
jdelapaz@claremedica.com

[E-maib address: (10 be used for tuture annual report notilication)
For turther informatien concerning this matter, please vall;

Johanny De La Paz 305 218-9535

at ¢ }

Name ot Person Area Code

Dastime Telephone Number

Enclosed is u check for the following amount:

& $25.00 Filing Feu O $30.00 Filing Fee & O $55.00 ¥Filing Fee & {21 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

addinonal copy 1s enclosed) Certified Copy
{addinonal copy is erclosed)

Mailing Address: Street Adddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee. V1. 32303
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ARDICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 5
OF o
SOUTH DADE PRIMARY CARE, LLC T
(Name ol the Bimited Linbility Company s it now appenrs on our records.) T
tA Floruda Limited Tiabilny Companyy '—;,
-
- . ‘o T C e . 06/20/2017 ) !
e Articles of Organization tor this Limited Liability Company were tiled on /20/ and assigned e

L17000132291

Florida document number

Thts antendment is submitted to amend the following:

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

The new nime must be distinguishable aid contain the words ~Lioited Lisbitity Company.” the designation LLC or the abbresiation »LLL.C”

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new resistered office address here:

Name of New Reeistered Agent:

New Revistered Otfice Address:

Erice Florida street address

. Florida
Ciny Zigp Conde

New Revistered Aeent’s Signature, if changing Registered Agent;

Fherehy wecept the appointment as regisiered agent and agree to act in this capacite, 1 fariher agree to comple with the
provisions of all statuies relative to the proper and complete performance of mv duties. and D am jamitiar with and
aceept the obfigations op my position as registered aeent as provided for in Chaptor 603, F.NOr, P this docionens is
heing fited 1o merely replect a change in the regisicred office address. Therehy confirm that the timited fiabilin
conpany Bias been notified i writing of this change.

10 Changing Registered Asent, Sigpature of New Registered Azent
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1HDBCIUITIE AMUIOPIZCT FPEPSOHG ) utnorizea v noage, enter the tite, nine, and address of cach person _being udded

or removed from our records:

MGR = Manager
AMBR = Authorized Menber

Title Name Address Type of Action
CFQ pPeter zuckoff 14750 Nw 77 CT STE 100
Oladd

MIAMI LAKES, FL 33016
HRemove

OChange

CGo Stephen Dickey 14750 Nw 77 CT STE 100
D Add

MIAMI LAKES, FL 33016
ERemove

O Change

CFO Daniel Steel 14750 Nw 77 CT STE 100
B Add

MIAMI LAKES, FL 33016
- ORemove

CIChange

CJAdd

CORemove

CiChange

OAdd

ORemove

O Change

Oadd

ORemove

OChange
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D, IMamendiang any other information, enter change(s) herve: cditach addivional xheets, i necessar:,)

. Elfective date, if other than the date of filing: (optional)
tEan efective date s listed, the date must be specific and cannot be prios to date of filing or muore than 90 davs afier 1ting.) Penuant to 6030207 (3)(h)
Note: [fthe dae inserted in this block does not imeet the applicable statutory filing requiremens, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

it the record specifics a delaved effective date. bul not an effective time. at 12:01 s on the earlier oft () The 90th day after the
record 1s Nled.

11/22/2023 2023
Duted

DocuSgned by

Mart: Mullinge

~——FOSDEEIIDEFAIF Signature ot member o authorized representative of u meinber

Mark L. mMullinix, Jr.

Ty ped or printed nane afsignee

Filing Fee: $25.00



