To: 18506176383

71202021

»

2021-07-20 14:27:22 CST 19542080845 fFrom: Ranas McGraw

Page: 20of 3
Division of Corporations
lortga ekt of Stdte
IR notatiols
ctrg Covgr Shee
Note: Please print this page and use it as a caver sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.
(((H21000277726 3)))
H210002777263.4BC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (850)617-6383
From;
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQEOBE0223
Phone : (514)2809-3338
Fax Number 1 (954)208-0845
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one empil address please.**
7 ~>
T [==
Email Address: =
= [ ..-.!_.1
. N (o LI
®TIS o - S
~= % LLC AMND/RESTATE/CORRECT OR M/MG RESIGN-" - @ '
- b . P
2 & /T 7EPHYRHAILLS PRIMARY CARF ASSOCIATES LLC. . = 11}
e . —— > 3 —_.: : A
g S o5 lCeniﬁcalc of Status E| 0 | T Y
Cy =d ~Ie e = LT (V]
HOS S iCemhcd Copy ” 1 | 2 o
S ‘JE |Pag_§: Count o 04 |
™R |[Estimated Charge | $55.00
Corporate Filing Menu Help
N
o

Electronic Filing Menu

hups:/efile. sunbiz.orgfscripisieficovr.exe



To: 18506176383 . Page: J0of 5 202107-20 14:27:22 CST 19542080845 From: Ranae McGraw

DocuSigh Envelope I0: 40E64848-7F1E-47E3-9080-05732BBEEEBD

AKHULES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZEPHYRHILLS PRIMARY CARE ASSOCIATES LLC

ability Company ss i How appens on gur records.)

abthity Company)

(Name of the Limited 1
ATlonda Dinete

D42372019

and assigned

The Articles of Organization for this Limited Liabitity Company were liled on

Flonda docament number L19000112966

This amendmiant is submined o amend the following:

A, M amending name, eoter the new name of the limited Habitity company Bere:

“The new name must be disingushable and coman Qe words “Limited Liabitiy Company [ the designation "LLCT 1

3030 N, Rocky Point Dr

Enter new principal offices address. it applicable:

tPrincipol office address MUST BE A STREET ADDRENS)

Swite 825

Tumpa. FL 33607

N . e J2
Enter new mailing address, if applicable: iU_’U}" Rocks Pont Dr

(Muiling addross MAY BE A POST OFFICE BUX) Sune 823 . -

Tampa. FL 33607

B, If amending the registered agent and/or registered office address on our records, cnter the namc of the new
repistered asent and/or the new repistered office address here:

Name of New Resistered Agent: CT Corporation System

New Registered Olfice Address: 1200 Pine Istand Rd.

Lnter Floricde streer address

TP . 3
Planlation Florida 33324
Cine Lip Cenee

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

I hereby aceepr the appoinineni as registered agent cind agree 1o aet m this capaciiy. I farther agree 1o comply with the
provisions of all swtntes relative 1o the proper and complere performance of niv dities, and [ am familiar with and
decept the obhigaitons of my pasition as regisicred agent as provided for in Chapier 603, 1.8, 0Or, if this document is
being filed 10 mercly reflect a cliunge in the registered office address. Dhereby confirm that the lmired liabiline

company hay been notified nowriing of this change.
g‘:) Donna Peterson-Riggs,
7 Asst Secretury

I Changing Registered Apent. Signature of New Repistered Agent
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1SRG AU LIGILACT FEMSUS ] autiorizee o manage, enter the title, name, and address of cuch person heine added

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Addruss Type of Action
MG Paul Pubcim G1OF Webly Rd |, Suue 203
0 Add
Fampa, FE 33613
[ Remyve
. {J Change
MGR Gladymar Vikic GLOE Webb Rd., Suite 203
L L O add
Tampa, 11, 33612
Remove
0 Change
AMBR Panl Bulcini o1 Webb Rd, Suite 203
O aud
Tampa. FL 33613
0 Kemove
O Change
MGR Rajankimae Naik 3030 N, Rocky Pt i, Sie. 828
B Add

Tampa, FL 33607
O Remome

O Change

O add

O Remove

O Change

O Add

[ Remuove

O Change
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E. Effective date. if other than the date of filing:

{optional)
dacument’s effective date on the Depariment of Stute’s recerds

(I an effective date is listad, the date must be specific and cannot be prer te date of Tiling or tiore than W0 days after Ting ) Fusuani o SOS020F (315
Note: I the date imserted i this block does nut meet the applicable stawtory hng requirements, this date witl nul be Tisted us (he

July 19, 2021
Drated

Docvignic Ly

| wa«.m (Wuefas

mape ms (g ——
TRITTIRNGINCE | i of 2 member of autharized reppesentative of u member

Themas Whytas, Authonzed Represenranve

Ty ped or printed name of signee
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