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COVER LETTER
TO:  Registration Section

Division of Corparations

SUBJECT:

FRIMARY CARE ASSOCIATES OF HTLLSBOF[OUGH, LLC

PAGE

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted fbr filing.

Please retumn all correspondence conceming this matter 10 the following:

For further information concerning this matter, please cali:

JOSEPH RUGG

Name of Person
JOHNSON POPE BOKOR RUPPEL & BURNS, LLP

FirmvCoropany
401 EAST JACKSON STREET, SUITE 3100

Address
TAMPA, FLORIDA 335602

Cigy/State and Zip Code
JOER@IPFIRM.COM

E-mal address: (to be used for futura annual report notification)

JOSEPH RUGG 813 301-3374
al ( )
Name of Pzrson Area Code Daytime [elephops Wumber
Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.0¢ Filing Fee & [0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
(peid via Sunbiz accoun?) Certificare of Status Certified Copy Centificate of Status &

MAILING ADDRESS:

{additigaal copy 13 enciosed)

Registration Section Repistration Section

Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 3231+

Talahasgsee, FL 32301

{(((H 19000185567 3)))

Division of Corporations

Centified Copy
(2dditional copy is enclosed)

STREET/COURIER ADDRESS:

2661 Executive Center Circle

82/93



-

66/13/2019 06:19 8132237118

(((H 19

ARTICLES

JCOHHNSOH POPE LLP
=
i1 S
9 S C
- '3 PH g,
D0018S567 3))) Tl
) ".‘u\)\-;.’ ; ‘_.“ -‘,j
§ . J!i_gl?‘{'
OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

PRIMARY CARE ASSOC1

Document:

1. The name of the o

[»_Jamc.

HILLSBOROUGH, LLC (the "Company"].

2. Articles of Orgapization. 1

Organization of the Company was 10/0220

3.
follows:

Amendnient, The Articles of]

Article Tis deleted and a new Article
A

The name of the Company is
ASSOCIATES, LLC

4.
Limited Liahility Company Act, PRIMAR.
LLC adopts these Articles of Amendment.

OF
ATES OF HILLSBOROUGH, LLC

No, L17000206300

unpany is PRIMARY CARE ASSOCIATES OF

[he effective date of the filing of the Articles of
7 (Document Number L.17000206300).

Organization of the Company are hereby amended as

[ is inserted in lieu thereof, to read as follows:
RTICLE 1

SOUTHEASTERN PRIMARY CARE

Adoption of Amendment. Bursuant to Section 605.0202 of the Florida Revised

Y CARE ASSOCIATES OF HILLSBOROUGH,
The foregoing amendment to Article [ was adopted

and approved by the Members and Managers of the Company by written consent without a

meeting, cffective on May 28, 2019, The
Members and Managers.

The undersignad authorized person
dav of June, 2019,

writien consent was sufficient for approval by the

has executed these Articles of Amendment this 127

JOSEPH RUGG , Authorized Person

(((H19000185567 3))
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