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ARTICLES OF AMENDMENT

. i I, i
ARTICLES OF ORGANIZATION M
2AUG
- 30 A4y 33
SOUTHEASTERN PRINARY CARE ASSOCIATES. LLC -_,;’,Clci'?.:l f—n‘ﬁf\' V05 5.,
(Name of the Limited Liability Company as 1L now appears on our records.) =t "”":JSE;":. :'-." ,
(A Florida Tamited TaabiTiny Company) S

. . . . . . . - - . e . - S/ -
he Artictes of Organizaiion tor this Limited Liability Company were liled on 10032017 and assigned

1.17000206300

Fiorida document number

This amendment is submitted to amend the following:

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

The new name st be distinguishahle and contain the words “Limited Liabilits Company.” the designation “LLCT ar the abbreviation =L L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, it applicable;:.

(Muiling address MAY Bi2 A POST QFIICE BOXG

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

Name ol New Reaisiered Agent:

New Reaistered Office Address:

Enter Flovida sireet address

. Florida
Cuy Zip Code

New Revistered Agents Signature, if changing Registered Agent:

I hereby aceept the uppointment as regisiered agent and agree 1o aet in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper aid complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for i Chapter 603, 1.5 Or. if this document is
heing filed o merely veflect a change in the registerced office address. 1 hereby confirm that ihe fimited liabiliny
company fieis been notifice in writing of this clange.

IT Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name
AMBR ICACTOPCO, LLC
MGR NAIK. RAJTANKUMAR

Address

3030 N ROCKY POINT DR.

SUITE 825

Tampa. F1. 33607

3030 NOROCEY POINT DR.

SUITE 823

Tampa. FL 33667

Type ol Action

= Add

ClRemove

O Change

D Add

mWRemove

OChange

Oladd

TlRemove

OChange

Cladd

CiRemove

OChange

Oadd

ORemove

CChange

OAdd

CORemove

OChange



13, If amending any other information, enter change(s) herer Gliach additional sheets, if necessary.)

Article [V of the Articles of Organization of the Limited Liability Company is hereby amended to read as follows:

“The Limited Liability Company shal) be a member-managed limited liability company.”

E. Eftective date. il other than the date of filing: {optional)
U an etlective date i lisied. the date must be specilic and cannat be prion o daie of Hling or more than 90 day s atier filing.) Pursuant 1o 6030207 (3)(b)
Note: 1 he dote inserted in this block does not meet the applicable stututory [iling requirements, this date will not be listed as the
documuent’s effective date on the Deparinent of State’s records,

[£ the record specifies a delaved effective date, but not an effective time. at §2:01 aam. on the earlier of: (b) - The 90th day after the

record is tiled.

August 29 2022
Pated

/s Thomas Whytas

Sigrature of i member or authorized representative of w member

Themas Whytas, Authorized Representalive

Mped or printed name of signee

Filing Fee: $25.00



