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ARKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CELEBRATION PRIMARY CARE ASSOCIATES, 11U

(Same of the Limited Liabiline Company as il now appears on aur records.)
(A Flonda Lunned Twwbiny Company)

e . . . - . o . -y ~ R '
I'he Articles of Organization for this Limited Liability Company were filed on 07/18i201% and assigned
LIS0OUET257Y

Florida document number

This amendment is submitted 10 amend the foliowing:

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

-— 2
Do =
= =
A i
Fhe new nane must be distinguishable and contain the words “Lisited Liabuiiy Cumgany . the designation “LLCT orthe ;1t3[jg@\‘i;uiulg. LU
gl ~o g
. . A . N 3 N ~lv [P Lo i
Fnter new principal offices address, if applicable: 3030 N. Racky Poim Dr . -
0N

(Principal office address MUST BE A STREET ADDRESS) Sl 323
Tampa, '], 33607

. i . 241? ! e Pt .
Enter new mailing address, if applicable: 3030 N. Rocky P'oint Dr.

(Mailing address MAY BE A POST OFFICE BOX) Suite 835
Tampa, FL 33607

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

Name of New Reuisiered Agent: C T Corporatian System

New Registered Oftice Address: 1200 Pine Fsland Rd

Fiier Hlor fddastreet oefodress

Planation Florida 33324
Cine Zip Coder

New Registered Agent’s Signature. if changing Registeved Agent:

1 hereby accept the appoiniment os regisiered agent and agree o actin this capactiy. 1 fiother agree o comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and 1 am fumiliar with and
accept the oblivations of my posution as regisicred agenr os provided jor in Chapier 603, F.N. Or, if this document s
heing filed 10 merely reflect a change in the registered office address, | herehy confirm thea the linmited liability
company has been notified in writing of this choange.

7 W[)nmm Peterson-Riggs.
Asst Sceretary

If Changing, Registered Agent, Sipnatuce of New Registered Agent
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or removed fromour records:

ter the title, name, and address of each person_being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MR Paul Pulcint 610 Webb Rd., Suite 203
O Add

Tampa, FIL 33015
] Remaove

0O Change

MGR Gladymar Vrkic 6101 Webb Rdd., Suite 203
O Add

Tampa, 1. 336135
& Remove

O Change

MGR Rujunkumar Natk 3030 N Rocky Point Dr., Sie, 828
[ Add

Fampa, FL 33607
O Renove

O Change

0O Add

0 Remove

O Change

O Add

O Renwve

O Change

O Add

O Remaove

8 Change
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E. Effective date. if other than the date of filing:

(optional)
(7 an ellective date is listed, the date must be specific and cannot be prior w date of iling or mure than 90 days alter filing.) Pursuant 1o G035 0207 (3Kb}

Note: B the dule inserted in chis block does not meet the appicable stansory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s 1ecords,

July 19, 2021

Daculigned by.
{ Toomas Bl

TSR R ure of a mentber or autharizad representative of 2 membet

Dated

Thomas Whyias, Authorived Representative

Tvped or prinied une of signee
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