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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ’
- il E I
OF FIEED
LAKELAND PRIMARY CARE ASSOCIATES. LI.C 2022 UG 30 AM1I: 06
IName of the Limited Linbility Company s it mow_appears on our recortds, }
A Tlonda Limied Labihity Company) = EC:.{L -'- o STAT z
Tair Al
07/18/2018 e

and assigned

The Articles of Organization lor this Limied Liability Company were filed on

Florida document number 118000172602

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation »LL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. It 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 oflice address here:

Namg of New Revistered Apent:

New Regisiered OtHee Address:

Enter Mloridea sireet address

. Florida
Ciry Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

fhereby accept the appoiniment as regisiered ageni and agree to aet in this capacity. [ further agree to compiyv with the
provisions of all statutes relative wo the proper and complere perfornance of my dutics, ane Tam familiar with and
avcept the abligations of my position as registered agent as provided for-in Chaprer 603, F.S. Or. if this document is
heing fited 1o mereh reflect o change in the registered office address, hereby: confirm that the limited liability
compeny: hays been notified o writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IMamending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR POATTORCO, ELC 030 NOROCKY POINT DR.
- Add

SUITE K23

CHRemove
Tampa. FI. 33607
OChange
MGR NAIK, RAJANKUMAR 3030 NOROCKY POINT DR
Df\([d

SUTTE 823 _
= eove

Tampa. F1. 33607
OChange

CJAdd

O Remove

CChange

JAdd

CIRemove

CIChange

TAadd

CRemove

IChange

O Add

O Remove

CIChange




I}, If amending any other information, enter change(s) here: ttttach additional sheets, i necessaryy

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

“The Limited Liability Company shall be a member-managed linited linhility company”

E. Effective date, if other than the date of filing: {optional)
(I an eflective daie s lisied, the date must be specilic and cannat be prion tadate ef Gling or mare than 990 days afier [ling.) Pursiant w 605.0207 (31(h)
Note: 1f the date inserted in this block does not mect the applicable staiutoey filing requirements, this date will net be lisied as the
document’s effective date on the Depariment of Stae’s recerds.

[ the record specilivs a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the

record 15 Nled.

August 29 2022
Dated - _ .

s/ Thomas Whytas

Signaiure af 2 member or authorized representatine o a member

Thomas Whytas, Auwthorized Representative

Tvped or printed niame of signee

Filing Fee: 825,00



