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.£> OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARIIC

SOUTHEASTERN PRIMARY CARE ASSOCIATES, LILC
(Namw of the Limited [Tability Company sy it nus apprary on o records.)
(A Flonds Luntted Lbiliay Company)

The Antictes of Organization for this Limiied [iabikity Company were filed on
. 7 X 3
Florida document number ! 7000206300

10A15/2001 7

and assigned
This amendment is submiltled to amend the following:

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

Enter new principal offices address, il applicable:

The tew nane must be distinguishable and contain the words “Limited Lizbiliy Company,” the designation "LLC™ vt the ablueviation "L LCT

3030 N, Rocky Point Dr.
(Principal office address MUST BE A STREET ADDRESS)

. - ~3
Suite 825 =
Tampa, FL 33607 C= "1
r—‘ L—
T
3030 N. Rovky Point Dr <
Enter new mailing address. if applicable: HUIEN. Rocky Tomt Lr. o Tt
(Mauiling address MAY BE A POST OFFICE BOX) Suite $35 o= O
Tampay, FLA3GOT ":2'.‘:'_, ™
EToa V=)
B. If amending the repistered agent and/or registered office address on our records. enter
registered agent and/or the new registered office address here:

the name of the new
Name of New Repistered Agent:

T Corporation System
New Registered Olice Address:

1200 Pine 1sland Rd.

FonterFlovidsrrevtaddress
Mamation

-

. Florida °

3324
Cine
Noew Registered Agent's Signature_if changing Registered Agent:

ZipCocle
! hereby accept the appointment as registercd agem and agree (o act in this capaciiy. { frirther agree 10 compty with the
provisions of all statutes relative to the proper and complete performance of my duics, und I ant famifiar with and

accept the obligations of my position as registered agem as provided for in Chapier 603, 1.8, Or, if this document is
being filed 10 mevely reflect a change in the registered office address, T herghy confipn thar the limited liahilive
company has been notifled in writing of this change.

ég Donna Peterson-Rigps,

Asst. Secretary
H Changine Regiviered Agen, Sigunture of New Registered Agent
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£ HINCHUY AUINOMZEG FEPSUIs) dutiiorizea o inanuge. eoter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Paul Puleim, M. 610 Webb Rd., Suite 203
0O Add

Tampa, FE 330158
[ Remowve

O Chunge

MGR Gihadymar Vrkic Glul Webb Rd., Suite 303
O Add

Tampa, F1.33613
0 Remuowve

0O Change

Cro Paul Pulei, M.12, G0 Webb Rd.. Suite 203
O Add

Fanpa, I'L 33615
Gl Remove

O Change

COO Gladvmar Vrkie 6107 Webh R, Suite 2013
' 0 Add

Tampu, FIL 33615
B Remove

O Change

MEIR Rajankuimar Naik 3030 N Rocky oint Dr., Ste, 825
2 Add

Tiompas, FL 33607
O Remove

0 Change

O Add

O Kemove

a Change
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E. Effective date, if other than the daie of filing:

{optional)
(ran elective date is listed, the date must be specitic and cannot be prier o date of filing or mory than Y0 days alter [ling.} Punsuant 605.0207 ()b
Note: 1 the date inserted in this block does not meet the applicable stanuory ling requirements, this date will not be fisted as the
document’s effective date on the Depaiment of State’s records

July 19, 2021
Dated

Doculigned by

Theomas (eogtas

STTTIRERTE of 2 member or aumor ed representative ol o member

Thomas Whytas, Authorized Represeniative

Tvped or prnted name of signee
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