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ARTICLES OF AMENDMENT ]8 HA?
TO . T3
ARTICLES OF ORGANIZATION S, W0 4g
OF G STy

e (iitin
PRIMARYFIRST HEALTH, LLC e

(Name of the Limited Liabi!uﬁg nmg:nﬁ ,&f it now ﬂl!ESiIE on nur records,}
oride Lt tabilty Company,

03/072015 {eff. 03/05/2018)

‘The Articles of Organization for this Limited Liability Company were filed on ang assigned

Florida document number L 18000060617

This amendment is submitted to amend the following:

A. If amending nime, enter the new name of the limited liahility companv here:

N/A
The o name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC or the abbreviation “L.L.C."

Enfer new principal offices address, if applicable: NIA
(Principal office dddrexs MUST BE A STREET ADDRESS)
NiA

Enter new mailing address, if applicable:

[(Mailing address MAY BE 4 POST OFFICE BOX)

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

Nane of New Registered Agent: NiA

New Registered Office Addregs: NA

Encer Florida sireet address

. Florida
Ciy Zip Code

New Repistered Agenr's Signature, if changing Repgistered Apent:

[ hereby azcept the appoiniment as registered agent and agree 1o acl in this capacity. f further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my didies, and J am familiar with and

accepr the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed ro merely reflect a change in the registered office address, hereby confirm that the limited liability
company iias been notified i writing of this change.

If Changing Rep t#gred Agent, Sisnature ol New Registered Agent
Page Lof 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR EADI SARA, M.IX 1839 CENTRAL AVE.
= Add

M

ST. PETERSBURG, FL 33713
i 1 Remove

O Change .

O Add

3 Remove

O Change
-

Mo :(-_’.: ©

0 Change

0 Add

O Remove

O Change

O Add

£) Remove

i1 Change

Page2 of 3 L
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D. If amending any other information, enter change(s) here: (dttach additional sheers, if necessary.)

WA

of

{optional)

priot to date of filing or more than 9 days ufter fiting.) Pursuant to 605 0207 (Dib)
} net be lisied as the

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

(If an effective date is listed, the date pust be speciSe ond connot be
Note: If *he date inserted in this biock does not meet the applicable stazuzory filing requirements, this date wi

documment's effective date on the Depanment of State’s records.

If the record speciries a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

{b) The 90th day after the record is filed.

MARCH 13 2018

Pignatue of 3 mentakt 6- FThorized represéntative of a metnbel

JOSEPH RUGG, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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