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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 13 =y -
OF s

PALMETTO PRIMARY CARE ASSOCIATES L1.C

(Name of the Limited Liability Company as (L now ppears un nln‘rﬂnr{i\ )_ B f-‘.. N
(A Flonda Timned Taabiliny Company) it ] iiy Lt

LT

e . - . . - . . . ore - - Q57 .
Phe Articles of Organization for this Limited Liabiliy Company were filed on 09/23/2019 and assigned

L19000242075

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguizhable and comain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "L1CT

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling adidress 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:

Nume of New Registered Agent:

New Reeistered O1Mee Address:

Fnter Florida street address

. Florida
ity Zip Cods

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

! herehy accept the appoiniment as registercd agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and 1 am famifiar with and
aceept the oblivations of niy: position us registered agent ax provided for in Chapier 603, F.S0 Or, if this document is
being fited 1o merelv reflect a change in the registered office address, | hereby confirm theat the limited liahility
company has been notified inwriting of this change.

IT Changing Registered Agent, Sigoature of New Registered Agent




If amending 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

Title Name Address Tvpe of Action
AMBR PUA TORU, LLC JOZ0 N, ROCKY POINT IR, N
= Add

SUITI 825
CRemove

Tampa. FLL 33007
[IChange

MOGR NAIN, RAJANKUMAR 3030 N ROCKY POINT DR,
JAadd

SUITE 823 _
mRemove

Tampe FLL 33607
ClChange

O add

ORemove

i1Change

Oadd

ORemove

DOChange

Add

ORemove

CIChange

OAdd

CRemove




D. If amending any other information, enter change(s) here: cluach addivional sheets, if necessary.)

Articke 1V of the Articles of Orgaaization of the Limited Liability Company is herehy amended 1o read as follows:

"The Limited Liability Compuny shall be a member-managed limited lability company.”

K. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed. the date must be specilic and cannot be prior o date of Gling or mote than 90 days atler [Hing.} Pursuant o 603.0207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departimen of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the earlier oft (b) - The 90th day after the
record is liled.

August 29 2022

Dated .

/sf Thomas Whytas

Stgmature of o member or authorized representative of a member

Thomas Whytas, Autharized Represenative

Tvped or printed name ol signee



