LAAO001 1o

{Requestor's Name)

(Address)

(Address)

(City/StatefZipiPhane #)

[] Pick-up [] war [] mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
&
&
W \.@,’ﬂ'

N

Office Use Only

RN

700392583337

—
1,,-‘- o S
T e
T "
- T
S =LY P
) -
- e
2 o "
YA !




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

08/30/2022

Acc#120160000072

i I

Name:

Zephyrhills Primary Care Associates LLC

Document #:

Order #:

14515864

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO e

Country of Destination:

Number of Certs:

Filing:

Certified:
[ ]
]

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amaount: §

55.00




ARTICLES OF AMENDMENT
_ TO ~ T
ARTICLES OF ORGANIZATION 770~ 1
OF

v g - . . SECRF v A,
AEPHIYREULLS PREMARY UARE ASSOCIATES LIC T G Loy Gr

(Name of the Limited Lighility Comnany as i now appeirs on our rét‘df@s_‘#{_f‘ i
(A Tlorida Timied TaabiTity Company) f

- . - . . - . S T N - J/25/701¢
Ihe Articles of Organization Tor this Limited Liability Company were liled on 04725/2019

19003 12966

and assigned

Florida document number

This amendment is submited 10 amend the following:

A, I amending name, enter the new name of the limited lability company here:

The aew name nwst be distinguishable and contain the words “Limited $iahilinny Company.”™ the designation =1L1L.C™ or the abbreviation 7EL.CT

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADNDRESS)

Enter new mailing address, it applicable;

(Muaiting 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
avent andf/or the new registered office address here:

Name of New Reaistered Agent:

New Revistered OMice Address:

Enter Floruda steeet aeddress

. Florida

i Zip Code

New Resistered Agent’s Signgture, if changing Registered Agent:

[ herehy aceepr the appoinament ws regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statwies relative to the proper and complete pecformance of v duties, aned T am familiar with and
gecept the obligations of my position as registered agent as provided for in Chapter 605, FN Orif this document is
heing filed 1o merely refloct a change in the registered office address, Thereby confirm that the limited lichility
compenty hax beean notificd insweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or remuoved from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action
AMBR PUATOPCEL LLC 3030 N, ROCKY POINT DR, _
A el

SUITE 823

CiRemove
Tampa, FL. 33607
CIChange
MGR NATK. RATANKUMAR 3030 NOROCKY POINT DR. _
lAdd

SUITT: 825 .
= R emove

Tampa. F1. 35007
U Change

TAdd

CHRemove

O Change

O Add

ORemove

JChanye

Cladd

O emove

TIChange

ClAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: CAuuch additional sheets. if necessary.y

Article IV of the Anicles of Organization of the Limited Liability Company is hereby amended 1o read as follows:

“I'he Limited Liability Company shall be a member-managed limized lability company.”

E. Fffective date, it other than the date of filing: {optional)
U elective dute is listed, the date must be specitic and cannot be prior o date of (iing vr more than 90 day s afier iling.) Parsuant 1 6450207 15y
Note: I the date inserted in this block does not meet e applicable statutory (ling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

H the record specifivs a delaved effeetive date. but not an offective timeowt 12:01 am. on the varlier oft (b)  The 90th day after the
record s ited.

August 29 a2

[Dated

/s! Thomas Whytas

Sigmature of i member or authorized representative ol a member

Thomas Whyvtas, Authorized Representative

Typed or prnted name of signee

Filing Fee: §235.00



