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¥ AKIICLEY OF AMENDMENT %
TO
ARTICLES OF ORGANIZATION
OorF

PALMETTO PRIMARY CARI ASSOCIATES LLC

(Name of the Limited Liabiliny Company as It nuw appears on our becords.)
(& Flondn Linned Tabiliy Company)

< .
od on 092019 and assigned

The Articles of Organivation for this Limited Liabitity Company were fil

Florida document number L IAKI0242075

This amendiment is submitted Lo amend the foliowing:

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

The new ame must be distinguishable and contain the words “Limited Liabilay Compin . the designaben “LLC™ o the abbrevimion "L L.C.”

Enter new principal offices address, if applicable: 3030 N. Racky Peint Dr.

(Principal office address MUST BE A STREET ADDRESS) ~ Suile 823
Tampa, Il 33607

. - . . 3030 N, Rocky Point 1)
Fnter new mailing address, if applicable: 303U N, Rocky Point Lr.

(Muiling address MAY BE A POST OFFICE BOX) Suite 823

Tampa, F1. 33607

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:

'I’d’j
Wl
= ~o
- i : g C T Corporation Svsiem e T
Name of New Repistered Apent: - a P
= —
T : - 1200 Pine [sland #d T “14
New Registered OMice Address: ‘ : ' ol pa
FuterFilovidastreesachfress :.":.‘ - o r_l";_'i
i
a1l . 2337 ¢ D o
Plamnation Florida .1.,.1._-1“‘* o
Ciny Lé{%ﬁad« 0
e S
New Registered Agent’s Signature, il changing Registered Agent: =y (:j

[ hereby accept the appoiniment as registered agent and agree 10 aci in this capacity. § further agree (o comply with the
provisions of all siatuies relative 1o the proper and compleie performance of my chaties, and | am familiar with and
accept the obliganions of my position as regisiered agent as provided jor in Chapier 605, 18 Or, i this document is

heing filed o merely reflect a change in the regisiered office aiddress, herepy confirm thaa the limied tiahdine

company has been notified in writing of this change.
(§ Donna Pelerson-Riggs,

~ o i L Asst Seeretary

If Chauging, Registered Agent, Signature of New Regiziered Avent
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LLATICHUING AULNOIZED FEESURLS S BUNOTIZCU 10 manage, enter the title. name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Paul M. Puleim GHOT Webb I, Suite 203
0O Add

Tampu. F1L33613
[ Remove

OO Change

MGR Ciladyinar Vrkic G101 Webb Rd., Suite 203
O Add

Tamipa, FL 33615
E Remove

3 Change

MGR Rajankumar Nuk 3020 N, Rocky Poimt Dr, Ste. 823
[ Add

Tampa, 'L 33607
O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

0 Change

0 Add

0O Remove

0O Change
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E. Effective date, if other than the date of filing: (optienal)
(T an eflective date is lisied, the date must be specilic ard cannol be prior to date of [Hing or more than YU days atter filing.) Pursuant (o 603, 0207 (3 Xb)
Nate: H the dale mseried in this block does not meet the applicable statwtory filing requirements, this date will not be tsted as the

document’s eflective dute on the Depariment of Sue’s records.

July 19, 2021 o
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