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AKLIULES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF .

LAKELANIY PRIMARY CARE ASSOUIATES, LLC

(Name of the Limited Ligbllity Compiny as it now appents o onr cecords,)
(A Flondn Tumted Labiity Company)

07152018 and assigned

The Antictes of Organization for this Limited Liability Company were filed on

Florida document number 118000172602

This amendment is submitted to amend the following:

. L .y
A. If amending name. enter the new name of the limited liability company here: -
I—I‘—’
1
The rew natne niust be distinguishable aid contin the words “Linuted Liabilin Company.” the designatien “LLC” o1 the abbrevii \T?-—,\
. . g . 7‘ : eve Doyt - "_ - - = w
Enter new principal offices address, if applicable: 3030 N. Rocky Point Dr. Y. o
.. - . site R3S /R
(Principal office widdress MUST BE A STREET ADDRESS) Suile 823 = g
Tamps, 1 33607 : '

t alowr | " -
Fnter new mailing address, if applicable: 3030 N. Rocky Pemt Ur.

Mailing address MAY BE A POST OFFICE BN}

Suite 823

Tampa, F1L 3530607

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

Name gf New Registered Apent: C 1 Corpontion System

~ s Tele
New Registered Office Address: 1200 Pine Island R,

Foater Floridasireet addross

Plunation Florida 33324
Cigy LipCodye

New Registered Apgent’s Signature. il changing Registered Agent:

1 hereby accepr the appoiniment as registered agent and agree (o aci i this capacity. I firther agree o comply with the
provisions of oll siatites refative to the proper ad complete performance af my duties, and Iam fuamiliar with and
accept the obligations of my posiion as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address. | herchy confirm that the limited liabiliy

company has been notitied in writing of this change. D p Ri
’ . ’ onia Peterson-kKiges,
@ Asst. Secretary

If Changing Registered A pent, Signanne of New Registerved Apent
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MHIHCIUING AUINGIZEY FEFONL) autiurized 1w nanage, eoter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Paul Pulemt 6101 Webh R4, Suite 203
O Add

Fampa, FI133GES

Gl Remove

0O Change

MGR Ciladymar Vrkic G101 Webh R, Suile 203
O Add

Tampa, F1. 33613
& Remove

03 Change

MOR Kajankuunar Nk W30 N, Rocky Point Dr, Ste, 823
' Gl Add

Tampa, L 33607
O Remave

O Change

O Add

O Renove

O Change

O Add

O Remove

O Change

O Add

B Kemove

O Change
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E. Effective date, if other than the date of filing: {optional)
(I e effective date is listed. the date must be specitic and eannot be priot to date of ling or more than 90 days arler 1iling.) Pursiani o 605.0207 {3 )tb)
Note: 1f the date inseried in this biock doces not meet the applicable staiutory filing requirements, this date will not be listed as the
document s effective date vn the Department of State s records.

July 19, 2021

Dated

DocuSignec by:

Mas (Wutas

RIRCEGanaiure of & member of authoriyed represcntative of o member

Theanas Whytas, Authonved Representative

Typed or printed mame of signee
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