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ARINICEEY OF AMENDMENT

TO B
ARTICLES OF ORGANIZATION
OF

NORTH FT. LAUDERDALE PRIMARY CARE ASSOCIATES, LIL.C
(Same of the Limjted Liabiliny Company as it new appears on our cecorils.)
(A Flondn Timted Lubility Company)

The Articles of Qrganization for this Limised Liabitity Company were filed on WHIR201R

and assigned
Florida document number 130001 72591

This amendment is submitted Lo amend the following:

A. If amending name. enter the new name of the limited liability company_here:

The new nane must be distinguishable and contain the words “Limited Liabiliy Company,” the designation "LLC" v the abbreviatiop J. L.C7

T >
+ + e : - e e =~
F.anter new principal offices address. if applicable: 3030 N. Rocky Point Dr. . e
(Principal office adiress MUST BE A SIREET ADDRESS) ~ Suiw 829 =75 L.
Tampa, FL 33607 : L r_:?_,
= « T
A -0 i1
LD
i ! Rt LY N T *
Enter new mailing address, if applicable: 3030 N. Rocky Pomt L. - ~
(Mailing address MAY BE A POST OFFICE BOX) Suite $25 = &
Tampa, F1. 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 Registered Agent: CF Corporation System
New Registered Qfice Address: 1200 Pine Isdand Rd
Faner Floridestreetnddress
Pantanon _Florida 33324
Cine ZipCode

New Registered Agent’s Signatnre. il changing Registered Agent:

1 hereby aceept the appoiniment as regitered agenr and agree 1o act in this capacity. | Sfurther agrec 1o comply with the
provisions of all siatutes relative to the proper and complete perjormance af my chuties, and [ am familiar witl and
aceept the oblipations of my posiion as regisiered agent as provided for in Chapter 603, .5, Or.if this document is
heing filed to merely reflect a change in the registered office address. | herehy confirne thar the limited lability

company has heen notified in writing of this change.
W ~~ Donna Meterson-Riggs.

Asst. Secretary
If Changing Registered Agent, Signature of New Registered Agent
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or removed from pur records:

MGR =

Manager

AMBR = Authorized Member

Title

MUR

Name

Paul Pulemni

2021-07-27 11:56'23 CS7T

From' ¥Ximberly Laughray

enter the title. name, and address of each person_being added

Address

G101 Webb Rd., Suite 203

Type of Action

O Add

MOGR

MGR

Citadyimar Vrkic

Tampa. FIL 33613

E Remove

0O Change

6101 Webb Rd.. Suite 203

O Add

Rajankumar Naik

Tampa, F1, 33613

& Remove

O Change

3030 N, Rocky Point Dr., Ste, 823

{J Add

Fampa, FL 33607

0 Reinove

3 Change

O Add

O Remove

O Change

O Add

O Remowe

O Chunge

O Add

vt e TR W drers R et 1 R

0O Bemowe

O Change
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F. Elfective date, if other than the date of fling: {optianal)

(Tt efTeetive date is isted, the date must be specilic and cannol be prior 1o date of liling or more tham 90 days atier {iling.) Purswnt 1o GO5.0Z07 3Nk
Note: 11 the date inseried in this block does not meet the applicable stawtory iling requirements. this date wilt not be fisted as the
document's effective date un the Depuriment of State’s records

July 19, 2021
Dated

DocuBignad oy

r’r&mtxs (Westas

STenature olrmembdpsratahorL od representutive of @ member

Thomas Whytas, Authorized Representative

Typed or panted nuine of signee
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