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COVER LETTER
TO: Registration Section
Division of Curporations
SUBJECT: ARy Physj<nrts of Flori DA , UL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisned for filing.

Please return all correspondence concerning this matter ta the following:

Rafael Marednel

Name of Person

Prjmary Dhysicrans of Flow/o#h

Firm/Company

255G £ Lk Bronsar e KW

Address

Kissimmee f/ 394

Citnyr;u:: and Zip Code

D, R, ppigetnezr L Hotrity [ fonm

E-mail address: (to be used for future annual repon netitication)

For further information concerning this matter, please call:

I<afee! yphatinez «J34, 3U-220)

MName of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O §25.00 Filing Fee 0O 530.00 Filing Fee & 0 £55.00 Filing Fee & 03 $60.00 Filing Fue,
Certilicate of Status Certified Copy Certificate of Staus &
(addittunal copy is vnclosed) Certitied Copy

(additiona! copy 1 enclosed)

MAILING ADRDDRESS: STREET/COURIER ADDRESS:
Registration Section Rueyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301
mEe RECEIVED
JU 1 3 2008
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

RAFAEL MARTINEZ
2559 E IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34744

SUBJECT: PRIMARY PHYSICIANS OF FLORIDA LLC
Ref. Number: L19000000355

We have received your document and check(s) totaling $61.25. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist [l Letter Number: 019A00007472

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION R
OF

| LISy 13 Py 3:
Pramarq Phynmcms of Floridt Lig,

Name of the Linited [ mblllt :
(A

Company as it now a
bty

cars on gur records. ) ' et
ampany) (NP

The Articles of Organization for this Limited Liability Company were filed on l \ i ) ‘ q and assigned

Florida document number L—\ q O O D D 0 O 3 55

This amendment is submitted to amend the following:

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

The new nanie must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ ur the abbreviation "L.EC.”

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 OFFICE BOX)

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: R VS h \ S ha rim /1
New Registered Office Address: A5G & TrrO 8»0/,’5677 Y/ /20 /’A/ﬂ"\/
Enter florida street address
Ko 1/ 70pne2 .Florida _3% o
Cine Zip Cude

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree co comply with the
provisions of all statutes refative to the proper and complete performance of myv duties, and Iam famiticr with and
accept the obligations of my position as registered agent us provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, I hereby confivm thar the timited Habiliny

company has been notified in writing of this change.
/‘\—/f

IICBEIHLIIIL Rf/uu.n. run Signature of New Registered Agent
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" " If alnending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action

v, Lichi Sharma 2559 € 1L gponson /é@
Mémorial Htwy
Iéfl-{.gf.m#}’lé’e FL 3‘{7L/(}[ O Rempve

-

R

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Changy

O Add

O Removwve

J Change
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D. If amending any other information, enter change(s) here: (Aiach additional sheers., if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be speeifie and cannot be prior o date of Aling or more than 90 davs after filing.) Pursuant 1o 6035.0207 (3)1b)
Note: If the date inserted it this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Deparument of State’s records.

If the record specifies 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.

Dated dpnesar b4 / , 010/‘3

=)

authargfed representative of o member

CoFaz | May Hnez

Typed or printed name ol signee

Signature of

Page 3 of 3
Filing Fee: $25.00




