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COVER LETTER
TO:  Registration Section

Division of Corperations

PRIMARY CARE ASSOCIATES, LLC {DOCUMENT NOC. L17000206300)

SUBJECT:

Neme of Limited Liability Company

Tk2 enclosed Arcles of Amendment and fee(s) are submitted for filing.

Plcasc 1¢turn all comrespondence concerning ts matter (o the following:

JOSEPH RUGG

Noame of Person

JOHNSON POPE BOKOR RUPPEL & BURNS LLP

Firm/Company

401 EAST JACKSON STREET, SUITE 3100

Address

TAMPA, FLORIDA 33602

City/Sate and Zip Code
JOER@JPFIRM.COM
E-mait address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

JOSEPH RUGG 813 501-3574
at ( )
Name of Person Azea Code Daytime Telepbone Mumber
Enclosed is a check for the following amount:
B $25.00 Filing Fse I $30.00 Filing Fee & 1 $55.00 Filing Fee & 3 560.00 Filing Fee,
(by Sunbiz account) Cegtificate of Status Certified Copy Cernficate of Status &
(raditicasl copy i encloted) Certified Copy
(additiom] capy ia enclosed)
MAILING APDRESS: STREET/COURIER ADDRESS:

Registration Sectiop
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registaation Section
Division of Corporations
Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PRIMARY CARE ASSOCIATES, LLC

Document No. L17000206300

1. Name. The name of the company is PRIMARY CARE ASSOCIATES, LLC (the
“Company”™).

2. Articles of Oreanization. The effective date of the filing of the Articles of
Organization of the Comopany was 10/02/2017 (Document Number L17000206300).

3. Amendment, The Articles of Organization of the Company are hereby amended as
follows:

Article I is deleted and a new Article I is inserted in lieu thereof, to read as follows:

ARTICLE1

The name of the Company is PRIMARY CARE ASSOCIATES OF
HILLSBOROUGH, LLC.

4. Adoption of Amendment. Pursuant to Section 605.0202 of the Florida Revised
Limited Llabllity Company Act, PRIMARY CARE ASSOCJATES, LLC adopts these Articles
of Amendment. The foregoing amendment to Auticle T was adopted and approved by the sole
Member of the Company at & meeting held on July 20, 2018. The meeting was sufficient for
approval by the Member.

The undersigned authorized persen has exccuted these Articles of Amendiment this 20%
day of July, 2018.

JOSEPH RUGG, Authorized Person
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