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, COVER LETTER

TO: Regtistration Section
Division of Corporations

. Medical Care Associates ACO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tos filing,

Please return all correspondence concerning this matien to the following:

Shari Rosenberg

Name of Person

Medical Care Associates ACQ

Firm/l ompany

7714 Massuchuseits Avenue

Aaldress

MNew Pon Richey, FL 34633-3024

Lity/Stue and Zip Code
seosenberg@odeltmedicaleie.com

E-arni | address: fro e used for Fature annual report notiheation}
For further information concerning this matter, please call:

Shuri Rusenberg 727 RA8.2273
at )

Name of Person Azea Codde Dy time Felephone Number

Lnclosed 15 a check for the fallnwing amount;

O $25.00 Filing Fee B 33000 Filing Fee & O $33.00 Filing Fee & O $HtL00 Filing Fee,
Cuertificate of Status Certified Copy Certiticate of Statos &
tadditional copy I~ encloaed) Cerntified Copy

[additional copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registuation Section Registzation Section

Division of Comporations Divesion of Corporations

P.O. Bux 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 323010



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF et s =
il D

Medical Care Associates ACO LEC

(Namce of the Limited Liahility Company as it now appears on our reeords.)
1A Flonda Limited Liabiluy Company)

TIN S

anuary 4. 201 Vo e
anuary 4, 2019 " ail assigned L
RS i g

The Articles of Organivation for this Limited Liability Cempany were filed on J
19000007330

Florida document number

This amendment is submitted (o amend the tollowing:

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

The pew pame must be distinguishable and conmin the words “Linuted Liahitiny Company.” the designaton “LLC er the abbreviation “L.L.C.7

Enter new principal offices address. if applicable:

(Principal nffice address MUST BE A STREET ADDRFESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

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

Namw of New Registered Agent:

New Rewistered Oftice Address:

Irnter Florida sereet adidress

. Florida
Cuy Zp Code

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

! hereby accept ihe appoimiment as registered agent and agree to act in this capacige. { turther agree o comple with the
provisions of all siaiutes retative to the proper and complete pevformance of my duties, and Iam jamiliar with and
aceept the oblications of my poxition as registered agent as provided for in Chapter 605 .8, Or, if this document is
hemyg filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabifiny
compern: las been notified brwriting of thix change.

H Changing Registered Apent. Sjomture of New Repistered Spept
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if amengding Authorized Person(s) authorized to manage, gnter the title, name, and address uf each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Actien
Haider A Khan hMD TTU0 Massachusetts Ave
ANMBR
O Add

New Port Richey, FL 34653

W Remove

0O Changy

MCA Group ACO LLC 77 14 Massachusctls Ave
AMBR
= Add

New ot Richey, FL 34053

O Remove

O Change

D Add

O Remove

O} Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aruch additionad sheets, if necessarnc

K. Effective date. if other than the date of filing: (eptionai)
1 efTective date is listed, the dae must be spectiic and cannat be prior o date of filing o1 more thap M) days atter filing.) Pursuant w 0030207 133(b)
Nole; I'the date inserted in this block does not mect the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Departiaent of State™s recosds.

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.

February 3 MIFR

(i, P@g/ﬁ/m\
\:L_n tire of a'mehiber g .mlhmvulwx‘.mn ol a membie

Dated

Haider A Khan, MBP)

Typed or primed name of signee
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Filing Fee: $25.00



